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Errata. — The  reader  will  please  make  the  following  corrections  in  Dr. 
Beatty's  Dissertation  on  Congestive  Bilious  Fever,  in  the  2nd  number  of  this 
volume — viz. 

Page  157,  second  line  from  the  bottom,  for  "vena  cava  hepatica"  read 
"  venae  cavae  hepaticae,"  and  wherever  the  same  occurs  in  the  essay. 

Page  166,  twenty-fourth  iine  from  the  top,  for  "common"  read  "our  main." 

Page  168,  sixteenth  line  from  the  top,  for  "and  assisted  again3"  read  "or 
assisted  occasionally." 
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Art.  I. — Thoughts  on  the  Changes  and  their  Causes,  which  are  per* 
petually  occurring  in  Material  Creation.  By  Charles  Cald- 
well M.  D.,  Professor  of  the  Institutes  of  Medicine,  and 
Clinical  Practice,  in  Transylvania  University. 

(READ   IN  THE   LEXINGTON  MEDICAL   SOCIETY.) 
Mr.   PRESIDENT   AND   GENTLEMEN, 

There  is  reason  to  believe,  that  perpetual  change  is  a 
fundamental  requisite,  and  a  never-failing  phenomenon,  in  the 
condition  of  the  universe.  It  cannot  be  doubted,  therefore, 
that  it  is  the  result  of  principles  founded  alike  in  wisdom  and 
beneficence,  and  governed  by  laws  established  and  administered 
by  the  Author  of  all  things.  Being,  apparently,  then,  a  favour- 
ite production  of  Divinity,  it  is  worthy  of  the  most  profound 
contemplation  of  man.  Hence  I  feel  secure  of  your  attention, 
while  I  make  it  the  topic  of  a  few  observations. 

As  respects  any  changes  of  form  that  may  occur  in  the  entire 
mass  of  material  creation,  we  might  indulge  in  conjecture,  but 
we  have  no  knowledge.  Nor,  with  our  present  limited  means 
of  instruction,  is  it  probable  that  our  information,  with  regard 

to  them,  will  be  rapidly  accumulated. 
vol.  2. — no.  1.  1 
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But,  as  relates  to  certain  subordinate  portions  of  creation, 
the  case  is  otherwise.  On  them  our  daily  observation  rests ;  of 
their  condition  and  economy  we  are  sufficiently  informed;  and 
there  we  know  that  ceaseless  mutation  is  the  established  order. 
Of  them,  therefore, I  feel  myself  authorized  to  speak;  to  dwell, 
for  a  moment,  on  the  changes  they  exhibit,  and  briefly  descant 
on  the  causes  that  produce  them. 

By  astronomers  the  organization  and  government  of  the  solar 
system  have  been  long  since  explored,  and  satisfactorily  ascer- 
tained. Nor  have  their  inquiries  been  bounded  by  this  portion 
of  the  heavenly  bodies.  Pushed  far  beyond  such  narrow  limits, 
into  the  wide  and  gorgeous  fields  of  space,  so  abundantly  "fret- 
ted with  golden  fires,"  they  have  compassed  in  their  ken  other 
suns  and  other  systems,  magnificent  in  splendour,  size,  and  ar- 
rangement, and  almost  countless  in  number.  And,  wide  and 
varied  as  has  been  their  range,  wherever  they  have  reached, 
perpetual  motion  and  change  are  exhibited.  While,  in  obedi- 
ence to  its  own  laws,  each  individual  system  changes  incessant- 
ly its  aspect  and  bearing,  the  whole,  united  in  a  confederate  and 
universal  system,  and  subjected  to  the  influence  of  universal 
laws,  move  onward,  at  once,  attracting  and  attracted,  impelling 
and  impelled,  sustaining  and  sustained,  in  a  march  which  con- 
stitutes the  glory  of  creation. 

This  sublime  and  orderly  progression  of  the  heavenly  bodies, 
constituting  what  is  denominated  the  "  harmony  of  the  spheres" 
has  furnished,  for  ages,  matter  of  profound  calculation  to  astro- 
nomers, a  theme  of  enraptured  song  to  poets  and  prophets,  and 
a  subject  of  intense  admiration  and  delight  to  the  entire  world 
of  cultivated  intellect.  Nor  will  it  cease  to  sustain  these  vari- 
ed relations,  and  produce  these  effects,  while  intelligence  shall 
have  being,  and  emotions  of  sublimity,  grandeur,  and  beauty, 
shall  belong  to  the  soul.  But  to  descend  from  this  excursion 
through  the  heavens,  to  a  sober  survey  of  the  globe  we  inhabit, 
respecting  which  our  information  is  more  minute,  and  our  know^ 
ledge  more  accurate. 

Here,  mutations  multiply,  brighten,  and  magnify  to  the  view, 
in  proportion  to  our  proximity  to  the  scene  of  action. 
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The  movement  of  the  earth  along  the  ecliptic  path,  gives  to 
us,  in  succession,  the  variety,  beauty,  and  indispensable  boon  of 
the  changing  seasons,  while  to  its  constant  revolution  on  its  own 
axis  we  are  indebted  for  the  grateful  vicissitudes  of  day  and 
night.  To  another  of  its  movements  are  to  be  attributed,  in  part, 
the  varieties  we  experience  in  relation  to  moonlight. 

In  the  airy  ocean  by  which  our  globe  is  surrounded,  mutation 
is  perpetual  ;  for  the  most  part  beautiful,  delightful,  and  saluta- 
ry; but,  at  times,  indescribable  in  grandeur  and  terror,  and 
overwhelming  in  the  temporary  ruin  it  produces.  It  varies  from 
the  gentle  fanning  of  the  breeze,  to  the  headlong  and  desolating 
sweep  of  the  tempest;  and  from  the  fleecy  rack,  which  flits 
across  the  sky,  scarcely  specking  its  cerulean  brightness,  or  in- 
tercepting a  sun-beam,  to  the  deep  gloom  and  appalling  bursts 
and  movements  of  the  thunder-cloud.  Nor  must  I  forget  the 
igneous  meteors,  of  every  description,  at  times  most  playfully 
brilliant  and  beautiful,,  and  at  other  times  sublime  and  threaten- 
ing in  aspect,  which  kindle  their  fires  in  upper  air,  the  bow 
which  suspends  from  the  raindrops  its  celestial  drapery,  and  the 
still  more  rich  and  radiant  glories,  with  which  the  sun  adorns 
the  morning  and  evening  clouds,  as  he  emerges  in  the  east, 
or  tempers  his  fervors  in  the  western  wrave.  Such  are  a  few  of 
the  atmospherical  changes  which  are  constantly  presented  to  us; 
to  which  may  be  added,  vicissitudes  of  temperature,  whether 
sudden  or  gradual,  with  mists  and  rains,  hoar-frost,  hail  and 
snow,  and  various  others  which  time  will  not  permit  me  to  enu- 
merate. 

On  the  immediate  surface,  and  to  a  moderate  depth  in  the  ex- 
terior covering  of  the  earth,  changes  are  perpetual,  some  of  them 
slow,  and  innocent  or  useful,  and  others  rapid,  fierce,  and  de- 
structive. Tempest-beaten  cliffs  are  tumbling  into  gulfs  or  val- 
leys at  their  bases,  time-worn  rocks  are  crumbling  into  sand  and 
dust,  and  the  very  hills  and  mountains  are  gradually  passings 
with  the  torrents  that  wash  them,  into  the  narrow  depths  and 
humbler  levels  by  which  they  are  skirted.  Nor  is  this  all.  Set- 
ting restraint  at  defiance,  and  outstripping  time,  in  the  march 
p£  their  operations,  the  convulsions  of  the  earthquake,  and  the 
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eruptions  of  the  volcano  effect,  in  an  hour,  mutations  that  might 
well  be  the  product  of  ages.  As  if  omnipotence  were,  for  a 
time,  consigned  to  their  keeping,  mountains  sink  and  spring  up, 
at  their  bidding,  rivers  forsake  their  long-worn  channels,  and 
fathomless  lakes  usurp  the  places  where  hills  and  plains,  and 
other  modifications  of  dry  land  had  reposed. 

Still  more  striking  are  the  motions  and  changes  which  are 
incessantly  manifested  in  the  world  of  waters.  The  gushing 
fountain,  the  smooth-gliding  streamlet,  the  dashing  torrent,  the 
deep  and  silent  rolling  of  the  majestic  river,  and  the  precipi- 
tate leap  of  the  far-resounding  cataract,  which  are  the  delight 
of  the  poet,  and  afford  to  the  philosopher  matter  of  contempla- 
tion, are  subjects  of  observation,  and  well  known  to  all. 

But  it  is  in  the  mighty  deep,  the  "  exhaustless  source  and  re- 
pository of  floods,"  that  the  most  august  and  magnificent  changes 
are  exhibited.  It  is  in  the  stupendous  agitations  of  that  im- 
measurable mass  of  waters,  that  the  whole  power  ordinarily  em- 
ployed in  the  economy  of  the  universe  would  seem,  at  times,  to 
concentre  its  force. 

Even  in  the  depth  of  the  most  breathless  calm,  its  heavings 
are  not  only  incessant,  but  appallingly  portentous,  as  indica- 
tive of  strength  which  nothing  can  resist.  They  are  the  tos- 
sings  of  a  giant,  in  a  perturbed  sleep,  threatening  to  terminate 
in  a  paroxysm  of  rage.  Its  regular  tides  and  currents  consti- 
tute in  it  another  kind  of  motion  and  change  which  never  cea- 
ses. So  do  the  disemboguing  of  rivers  into  it,  and  the  ascent 
from' it  of  its  own  waters,  in  the  form  of  exhalation,  by  the  in- 
fluence of  the  atmosphere  and  the  action  of  the  sun. 

But  we  find  in  winds  the  chief  cause  of  the  agitations  it  ex- 
hibits and  the  changes  it  experiences.  These  changes  vary  in 
extent  and  force  from  the  curling  of  its  surface,  effected  by  the 
breeze,  through  the  swelling  waves,  excited  by  the  gale,  to  the 
foaming  surf  and  mountain  billows,  the  product  of  the  tempest. 

A  further  change  in  the  world  of  waters,  especially  in  the 
ocean,  that  claims  our  attention,  is  the  result  of  the  action  of  se- 
vere frost.  This  appears,  in  its  maximum,  in  the  polar  regions,  in 
the  formation  of  glacial  islands,  of  fearful  extent,  and  of  icebergs? 
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whose  summits  form  a  resting  place  for  clouds.  No  wonder, 
then,  that,  in  contemplating  it,  in  its  own  vastness  and  power, 
and  under  the  grandeur  of  these  diversified  and  mighty  chan- 
ges, the  high  gifted  poet  should  have  hailed  the  ocean,  in  the 
following  rich  and  magnificent  apostrophe : 

"Thou  glorious  mirror,  where  the  Almighty's  form 

"Glasses  itself  in  tempests;  *in  all  time, 

"Calm  or  convulsed — in  breeze,  or  gale,  or  storm, 

"Icing  the  pole,  or  in  the  torrid  clime 

"Dark-heaving — boundless,  endless,  and  sublime — 

"The  image  of  eternity — the  throne 

"Of  the  Invisible ;  even  from  out  thy  slime 

"The  monsters  of  the  deep  are  made ;  each  zone 

"Obeys  thee ;  thou  goest  forth,  dread,  fathomless,  alone." 

Another  source  of  change  in  our  globe,  alike  abundant  and 
important,  is  that  of  propulsion,  arising  from  the  forcible  im- 
pulse of  one  substance  on  another.  Illustrations  of  this  we 
find  in  the  rebounding  of  bodies  that  have  been  hurried  into  col- 
lision, in  the  movement  of  those  that  have  been  subjected  to  a 
blow,  and  in  the  flight  of  arrows,  bullets,  and  other  missiles,  di- 
rected against  an  enemy,  or  intended  for  any  other  purpose  of 
destruction  or  amusement. 

Of  these  various  changes  in  material  creation,  all  are  not  the 
product  of  the  same  causes ;  all  do  not  result  from  the  same 
principles  of  action ;  nor  are  they  all  governed  by  the  same 
laws. 

When  matter  moves  in  masses,  and  exhibits  changes  on  an  ex- 
tensive scale,  it  is  influenced  by  one  or  more  of  the  principles  of 
the  attraction  of  gravitation,  elasticity,  or  mechanical  propul- 
sion. Of  this  description  are  the  magnificent  movements  of  the 
heavenly  bodies,  the  rush  of  the  typhoon,  and  the  whirl  of  the 
tornado,  the  bolt  from  the  thunder-cloud,  the  convulsions  of 
earthquakes,  the  eruptions  of  volcanos,  the  flight  of  arrows,  bul- 
lets, and  other  missiles,  the  descent  of  falling  bodies,  the  lapse 
of  running  waters,  the  phenomena  of  tides,  and  the  raging  of 
the  ocean  when  lashed  by  the  tempest.  To  the  same  princi- 
ples are  we  to  attribute  the  play  of  the  mercury  in  the  barome- 
ter, the  elevation  of  water  by  suction  and  forcing  pumps,  the 
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action  of  the  steam-engine,  and  the  ascent  of  balloons,  and  other 
bodies  inferior  in  specific  gravity  to  atmospherical  air.* 

All  these  changes  I  say,  with  many  other  analogous  ones, 
which  the  limitedness  of  my  time  forbids  me  to  recite,  are  the 
product  of  principles  denominated  mechanical,  which  operate 
on  matter  in  large  masses.  Nor  are  any  other  principles  but 
these  concerned  immediately  -in  the  production  of  the  move- 
ments which  I  have  here  attributed  to  them.  Indeed  it  will  be 
presently  made  to  appear  that  there  are  three  distinct  sets  of 
principles,  with  their  kindred  laws,  which  produce  and  govern 
the  various  changes  that  occur  in  all  kinds  of  matter,  of  which 
we  have  any  knowledge ;  and  that  they  are  so  completely  insu- 
lated, as  to  operate,  each  exclusively  in  its  own  sphere,  and 
never  to  intermingle  their  influence  or  action. 

These  principles  and  laws,  as  may  be  stated  now,  with  suffi- 
cient propriety,  are  denominated  mechanical,  chemical,  and 
vital.  Many  changes  in  matter,  resulting  from  the  first  set, 
having  been  already  mentioned,  I  shall  proceed  to  a  recital  of 
some  of  those  which  are  to  be  regarded  as  the  product  of  the 
other  two. 

Of  the  changes  already  referred  to,  a  few  are  the  offspring 
of  chemical  agency.  These  are  the  conversion  of  water  into 
ice,  vapour  and  steam,  and  the  formation  of  gases  in  earth- 
quakes, volcanos,  and  the  discharges  of  fire-arms,  and  of  gases 
generally,  whether  by  artificial  means,  or  in  what  is  not  inaptly 
termed  the  laboratory  of  nature.  But  as  soon  as  gas  and  steam 
are  generated,  escaping  immediately  from  the  influence  of  chem- 
istry, they  obey,  in  their  action,  which  is  simple  propulsion,  the 
principles  and  laws  denominated  mechanical. 

To  the  department  of  chemistry  would  seem  to  belong  the 
changes  of  temperature  characteristic  of  the  different  seasons 
of  the  year,  and  of  day  and  night,  as  well  as  those  sudden  and 

*I  am  not  to  be  here  understood,  as  asserting,  that  mechanical  causes  pro- 
duce a  stream  of  lightning,  the  imprisoned  gas  which  engenders  an  earth- 
quake, the  steam  in  the  boiler  of  the  steam-engine,  or  the  gas  by  which  the 
aeronaut  inflates  his  balloon.  My  meaning  is,  that  those  agents,  when,  in  ex- 
istence and  operation,  produce  their  effects  mechanically. 
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sometimes  great  vicissitudes,  from  heat  to  cold,  and  the  reverse, 
which  occur  irregularly  in  all  climates,  but  most  frequently  and 
strikingly  within  the  temperate  zones,  and  in  the  vicinity  of 
mountains,  lakes,  and  arms  of  the  sea.  To  the  same  depart- 
ment is  usually  referred,  the  formation  of  dew,  the  passage  of 
vapour  into  clouds,  its  reconversion  into  water  in  the  form  of 
rain,  its  change  by  chrystallization,  in  the  higher  and  lower  re- 
gions of  the  atmosphere,  into  snow  and  hoar-frost,  and  the  con- 
gelation of  water,  in  upper  air,  into  the  meteor  hail.  In  some 
instances  even  the  inscrutable  substances  of  light,  electricity 
and  galvanism,  are,  at  once,  subjects  and  agents  under  the  influ- 
ence of  chemistry.  Caloric,  which,  by  its  subtlety  and  power, 
approaches  to  spirituality,  is  always  employed  by  it  as  its  master 
operator. 

But  the  scope  of  this  rich  and  beautiful  science  is  not  confined 
to  the  atmosphere,  and  the  surface  of  the  waters  and  the  ground. 
It  penetrates  the  earth,  makes  its  way  to  its  most  secret  ca- 
verns and  precious  cabinets,  where  the  diamond  and  the  ruby 
display  their  lustre,  and,  besides  many  other  manifestations  of 
itself,  is  seen  in  splendour  in  stalactitic  columns,  and  frost-work, 
the  apparent  production  of  the  genii  of  the  place,  and,  in  all  its 
glory,  in  the  gorgeous  furniture  of  the  sparry  cave.  Nor  do  we  fail 
to  recognize  its  opulence  in  the  abundant  boon  of  the  precious 
metals  which  it  offers  to  our  acceptance.  Indeed  the  entire  range 
of  mineralogy,  although  not  strictly  and  technically  a  branch 
of  chemistry,  is  so  far  under  its  influence,  that  most,  if  not  all  the 
substances  it  embraces,  received  originally,  from  chemical  prin- 
ciples, their  texture  and  figure.  Nor,  in  all  these  various  pro- 
ductions and  changes,  have  the  mechanical  principles  had  the 
slightest  agency.  By  those  of  chemistry  alone  have  they  been 
effected. 

Were  I  to  descend  to  the  curious  but  diminutive  laboratory 
erected  by  man,  and  enumerate  the  various  changes  in  matter, 
which  are  there  produced,  it  would  be  little  else  than  a  rehear^ 
sal  of  what  I  have  already  represented,  as  done  in  the  more 
magnificent  workshop  of  nature.  True,  certain  artificial  pro- 
cesses, altogether  new,  are  there  instituted,  and  certain  com-. 
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pounds  or  simples,  not  hitherto  found  in  nature's  storehouses 
are  occasionally  the  result.  Greater  purity,  moreover,  is  given 
to  substances  which  nature  presents  to  us.  But  still  the  prin- 
ciples which  actuate,  and  the  laws  which  direct,  in  every  pro- 
cess, are  those  of  chemistry;  and  may  be  included  under  the 
terms  attraction  and  repulsion.  They  are  the  principles  and 
laws  which  produce  and  govern  the  mutations  of  matter,  not 
aggregated  in  masses  remote  from  each  other,  but  divided  into 
its  elementary  parts  in  close  approximation.  I  need  scarcely 
add,  that  those  principles  and  laws  effect  changes  in  such  mat- 
ter only  as  is  destitute  of  life.  On  this  point  it  shall  be  my  bu- 
siness to  dwell  more  particularly  in  a  subsequent  part  of  this 
paper. 

But  by  far  the  most  varied  and  curious,  beautiful  and  inter- 
esting changes  in  matter  remain  to  be  mentioned;  changes 
characterized  alike  by  wisdom,  goodness  and  power,  and  wor- 
thy, in  all  respects,  of  the  creator,  director,  and  sustainer  of  a  uni- 
verse. They  are  those  that  are  manifested  by  the  multitude  of  liv- 
ing organized  beings,  which  constitute  the  vegetable  and  animal 
kingdoms.  Of  the  immensity  in  number  of  these  mutations, 
some  conception  may  be  formed  from  the  fact,  that  they  are  as 
numerous  as  all  the  various  phenomena  exhibited  by  the  untold 
myriads  of  individual  living  beings,  vegetable  and  animal,  that 
people  our  globe.  For,  extravagant  as  to  some  perhaps  the  as- 
sertion may  appear,  there  are  no  two  living  beings  precisely 
alike.  Each  one  bears  the  mark  of  some  change  or  modifica- 
tion of  matter  peculiar  to  itself. 

The  sources  and  grounds  of  the  changes  that  occur,  in  living 
matter,  are  numerous.  They  begin  with  birth,  are  manifested 
in  growth  and  decay,  and  consummated  in  death.  After  death, 
the  body  becomes  again  the  subject  of  the  principles  and  laws 
of  chemistry. 

The  great  instruments  or  rather  means  of  the  changes  ef- 
fected in  the  systems  of  living  beings,  are  digestion  and  nutri- 
tion, secretion  and  excretion,  absorption  and  intellection.  On 
the  operation  of  each  of  these  let  me  beg  permission  to  offer  to 
your  consideration  a  few  remarks. 
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Let  me  previously,  however,  ask,  why  is  it  that  the  depart- 
ments of  chemistry  and  mechanics  are  considered  completely  in- 
sulated, and  distinct  from  each  other?  I  answer,  because,  in  their 
operations,  they  never  interlock ;  and  because  the  principles  and 
laws  of  the  one  can  never  produce  the  changes,  nor  exhibit  the 
phenomena,  that  belong  to  the  other.  Hence,  no  one  has  ever 
alleged,  or  even  suspected,  that,  in  any  process,  they  operate 
in  common.  On  the  contrary,  they,  in  most,  if  not  in  all  cases, 
oppose  each  other.  The  application  of  this  will  appear  here- 
after. 

The  changes  which  are  effected  in  digestion  and  nutrition 
are  striking  and  specific ;  such  as  never  do  or  can  occur  else- 
where, because  the  processes  themselves  are  specific,  having 
no  affinity  or  resemblance  to  any  other.  And  from  specific 
causes  specific  effects  must  necessarily  issue.  The  powers 
which  these  processes  possess  and  manifest,  might  be  almost, 
without  a  figure,  denominated  creative.  Plastic  and  convertive 
they  certainly  are,  in  a  very  eminent  degree.  Compound  sub- 
stances of  one  kind  they  convert  into  compounds  of  another,  so 
totally  different  as  to  retain  no  similitude  to  those  out  of  which 
they  were  formed.  As  relates  to  them,  metamorphosis  is  no 
fable.  In  our  own  race,  they  convert  common  masses  of  dead 
alimentary  matter  into  the  symmetry  and  beauty,  and  endow  it 
with  all  the  energies,  of  the  human  system.  The  most  exqui- 
sitely beautiful  and  lovely  of  our  race  are  but  manufactures 
from  the  viands  that  cover  our  tables.  What  would  seem  most 
extraordinary  is,  that  it  matters  but  little  of  what  description 
or  character  those  viands  are.  Whether  they  are  fish,  flesh,  or 
fowl,  animal,  vegetable,  or  mineral,  simple  or  multiplex,  dressed 
plainly  or  in  the  highest  style  of  art,  the  result  is  the  same. 
They  are  converted  into  the  curious  being  called  man.  Under- 
going solution,  peculiar  in  its  kind,  they  are  changed  first  into 
a  white*,  and  then  into  a  crimson  fluid,  and,  by  reorganization, 
appear  again  in  a  solid  form,  characterized  by  the  elegances  and 
excellencies  of  the  human  frame.  Were  it  not  that  familiarity 
takes  from  this  metamorphosis  its  force  and  impressiveness,  it 

might  be  deemed  miraculous.     To  spread  on  a  festive  board  a 
vol.  2. — no.  1.  2 
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course  of  comnrion  alimentary  fare,  and  seat,  at  the  head  of  it,  a 
livi  jg  Venus  de  Medici,  in  the  vivacity  of  youth,  the  bloom  of 
health,  and  the  pride  of  beauty,  and  assert  that  the  former 
could  be  converted  into  the  latter,  would  be  pronounced  a  fic- 
tion, of  the  wildest  character,  had  not  the  experience  of  all  time 
established  its  truth.  And  yet,  as  will  appear,  hereafter,  some 
pseudo-philosophers  have  the  folly  and  hardihood  to  pronounce 
this  chemistry.  As  well  might  they  contend,  in  their  frenzy  of 
hypothesis,  that  all  the  sublime  intellectual  operations'  of  a 
Newton,  a  Leibnitz  and  a  Milton  were  nothing  but  the  ebulli- 
tio  is  of  an  acid  and  an  alkali.  The  very  conception  is  treason 
against  science  and  nature, 

Tf  we  direct  our  observation  to  the  lower  orders  of  animals, 
even  to  those  of  the  insect  tribes,  we  shall  find  the  changes  effect- 
ed in  them  by  digestion  and  nutrition  no  less  striking.  Perhaps 
thev  may  seem  in  some  cases  more  so. 

I  many  of  those  animals  that  subsist  wholly  on  liquids  there 
is  much  solid  matter;  and  no  small  amount  of  fluids  in  those 
whose  food  is  solid  and  dry. 

The  humming  bird  and  at  least  one  species  of  the  bird  of  para- 
dise sip,  as  their  aliment,  the  saccharine  but  liquid  and  colour- 
less secretion  of  the  nectary  of  flowers.  Yet  do  they  possess 
bone,  and  muscle,  and  gland,  and  skin,  and  plumage  of  the 
most  beautiful  texture,  and  as  gorgeous  in  colouring  as  the  bow 
in  the  heavens. 

Some  butterflies  are  believed  to  banquet  only  on  the  most 
hig;My  rectified  and  purest  dew.  Yet  have  they,  in  their  bodies, 
no  small  amount  of  solid  matter;  while,  in  the  exquisiteness 
of  toxture,  and  the  richness  and  variegated  tints  and  lustre 
of  their  wings,  they  set  at  defiance  the  language  of  description, 
and  surpass  even  the  highest  execution  of  the  pencil. 

The  common  moth  subsists  on  dry  hair  and  wool,  and  the  an- 
nobium  maculatum,  on  the  most  perfectly  seasoned  wood;  yet 
has  each,  in  its  system,  a  considerable  amount  of  liquid  matter, 
T^e  same  is  true  of  the  terebellum  marmoreum,  and  the  tere- 
bellum  saxosum,  ;iltbou(j-b,  as  its  name  imports,  the  former  sub- 
sists exclusively  on  marble,  and  the  latter  on  stone  of  a   differ- 
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ent  character.  Nor  do  the  marble  and  stone  resemble  any  more 
the  animal  fluids  and  solids,  into  which  they  are  thus  convert- 
ed, than  they  do  solids  and  fluids  of  any  other  kind.  So  won- 
derful is  the  metamorphosis,  in  animal  nature,  effected  by  the 
processes  of  digestion  and  nutrition.  A  ad  yet,  I  repeat,  that 
some  men  have  the  presumption  and  folly  to  denominate  it  chem- 
istry. 

Nor,  in  the  vegetable  kingdom,  are  the  changes  produced, 
by  digestion  and  nutrition,  less  striking  and  beautiful. 

Some  plants  feed  exclusively  on  water,  many  depend  for 
much  of  their  food  on  the  atmosphere,  and  not  a  few  derive  from 
that  source  their  entire  subsistence.  Other  plants  extract,  by 
roots,  from  the  soil,  the  chief  part,  if  not  the  whole  of  the  ma- 
terials that  nourish  them.  Yet  are  these  several  families  of 
plants  equally  healthy,  vivacious,  and  flourishing,  and,  when 
subjected  to  analysis,  are  found  to  consist  of  the  same  elemen- 
tary ingredients.  This  is  no  less  true  of  plants  that  grow  in 
different  soils,  and  different  atmospheres,  remote  from  each 
other,  than  of  those  that  grow  in  clusters  in  the  same  atmos- 
phere, and  the  same  soil.  The  elements  that  compose  them 
are  the  same,  and  exist  in  the  same  relative  proportions.  Nor 
do  vegetables  exhibit,  in  their  composition,  any  more  of  the 
elementary  ingredients  of  their  native  soil,  than  they  do  of  soils 
incapable  of  producing  them.  So  entire  is  the  change  they 
effect  on  what  nourishes  them. 

It  is  now,  perhaps,  the  universal  opinion  of  the  most  enlight- 
ened phytologists,  and  appears  to  be  founded  in  truth,  that  many 
plants  which  seek  stability,  by  rooting  themselves  in  the  ground, 
derive  from  thence  no  particle  of  nutriment.  This  is  the  case 
with  some  of  the  palms  and  canes,  and  not  a  few  others  of  the 
most  succulent  plants  of  tropical  climates.  It  is,  in  a  particu- 
lar manner,  true  of  a  great  variety  of  those  productions  of  the 
vegetable  kingdom,  which  embellish,  by  the  elegances  of  their 
form,  and  the  splendours  of  their  colour,  the  arid  plains  of  the 
Cape  of  Good  Hope.  In  that  parched  region  of  the  globe,  no 
rain  falls,  except  during  a  few  weeks  in  the  winter,  when  active 
vegetation  does  not  exist.     During  the  summer  and  only  produc- 
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tive  months,  so  adust  is  the  soil,  that  no  portion  of  either  mois- 
ture or  vegetable  nutriment  can  be  extracted  from  it.  Yet  is 
the  vegetable  kingdom  luxuriant  and  flourishing,  almost  beyond 
example.  On  the  atmosphere  alone,  then,  and  the  dews  that 
fall,  must  the  plants  depend  for  all  their  nourishment.  Heavy 
falls  of  rain,  which  have  been  known,  on  rare  occasions  to  oc- 
cur, prove  highly  injurious  to  them.  The  Solandra  grandiflo- 
ra,  a  beautiful  flowering  shrub  of  Jamaica,  derives  its  nourish- 
ment solely  from  the  atmosphere,  in  a  parched  soil,  and  is  in- 
jured by  adscititious  supplies  of  water. 

Many  species  of  the  genus  cactus,  of  which  the  common 
prickly  pear  is  one,  depend  for  nutriment,  exclusively  on  the  at- 
mosphere. Although  a  sandy  barren  soil  affords  them  fixture, 
it  gives  them  no  food.  They  live  on  air  and  the  moisture  it 
contains.  Hence,  when  completely  deracinated,  and  suspended 
by  cords,  they  continue  to  grow  and  flourish  with  vigour.  And 
they  yield,  on  analysis,  the  same  component  parts,  whether 
they  are  connected  with  the  earth,  or  hanging  in  air. 

But  perhaps  the  most  remarkable  instance  of  atmospherical 
subsistence,  that  can  be  placed  on  record,  occurs  in  the  case  of 
the  epidendrum  cerium,  an  oriental  plant,  of  great  beauty,  and  ex- 
quisite fragrance.  It  is  a  native  of  Java,  and  India  beyond  the 
Ganges.  At  once  to  adorn  and  perfume  their  apartments,  it  is 
the  practice  of  the  inhabitants  to  pluck  it  up  by  the  roots,  and 
suspend  it  from  their  ceilings,  by  silken  cords,  richly  ornament- 
ed by  tufts  and  tassels.  In  this  condition  it  is  never  even  mois- 
tened by  water,  but  subsists  exclusively  on  the  atmosphere 
around  it.  Yet  does  it  continue  to  flourish  in  health  and  vigour, 
for  many  years,  putting  forth  periodically  fresh  leaves  and  flow- 
ers, and  pouring  out  copious  streams  of  the  most  delightful  fra- 
grauce. 

Perhaps  more  than  half  of  the  very  extensive  family  of  the 
fuci  have  no  roots,  either  to  attach  them  to  the  soil,  or  to  derive 
from  it  nourishment.  They  must  necessarily,  therefore,  subsist 
on  the  atmosphere  and  moisture.  Yet  do  they  yield,  on 
analysis,  many  elementary  ingredients,  which  chemistry  is  una- 
ble to  extract  from  the  medium  in   which  they  live,  and  from. 
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which  alone  they  derive  their  aliment.  Although  the  very  low- 
est and  simplest  forms,  then  of  living  matter,  still  are  they  supe- 
rior in  their  powers  to  chemistry. 

Ore  of  the  most  luxuriant  and  celehrated  plants  that  the  earth 
produces,  is  known  to  suhsist  principally  on  water,  and  to  form 
out  of  it  all  the  elements  it  contains.  It  is  the  lotus  of  the  Nile. 
So  rare  in  beauty,  and  so  delicious  in  fragrance,  that,  in  the  lan- 
guage of  poetry,  its  very  name  is  identified  with  voluptuous  en- 
joyment, and  so  choice  in  all  things,  that  it  has  been  presented 
as  an  acceptable  offering  to  the  gods,  that  plant  derives  its  nour- 
ishment, and  forms,  by  its  mutative  energies,  all  its  attributes, 
chiefly  from  the  turbid  waters  of  its  parent  river.  A  change 
more  striking  is  scarcely  to  be  found  in  material  creation. 

I  the  kingdom  of  living  matter,  secretion  is  another  process 
abundant  and  diversified  in  the  curious  mutations  and  conver- 
sions it  produces.  The  substance  in  which  those  changes  are 
effected,  is  the  blood  of  animals,  and  the  sap-juice  of  vegetables; 
in  each  case  the  source  of  nourishment  to  the  beings  posses- 
sing it. 

As  the  blood  of  animals  is  a  fluid  very  strikingly  different 
from  the  alimentary  articles  out  of  which  it  is  formed,  so  are  the 
secreted  fluids,  derived  from  it,  no  less  different  from  the  foun- 
tain that  yields  them. 

They  are,  in  the  higher  orders  of  animals,  the  gastric  and 
pancreatic  juices,  bile,  mucus,  saliva,  tears,  oil,  fat,  semen  mas- 
culinum,  cerumen,  perspirable  and  menstrual  matter,  the  syno- 
vial fluid,  the  humours  of  the  eye,  the  black  pigment  which  im- 
parts colour  to  the  skin  of  the  African,  and  the  nervous  fluid, 
supposing  it  to  have  an  existence.  To  these  may  be  added 
musk,  castor,  the  offensive  fluid  emitted  by  the  polecat,  and  a 
few  other  odorous  matters  which  need  not  be  recited. 

Descending  to  the  inferior  orders  of  animal  existence,  we 
find  there,  the  inky  fluid  of  the  cuttlefish,  the  electricity  of  the 
torpedo  and  the  gymnotus  electricus,  the  various  poisons  of  the 
serpent  tribe,  and  those  of  the  scorpion,  the  tarantula,  the  asp, 
and  other  kinds  of  venomous  insects  and  reptiles.  All  these 
are  secreted  matters^  the   result  of  changes  produced  by  vital 
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action  on  the  blood.  A  fluid  sui  generis,  perfectly  dissimilar  to 
all  others,  is  thus,  by  secretory  economy,  converted  into  nume- 
rous other  fluids,  neither  possessing  between  themselves  the 
slightest  mutual  family  likeness,  nor  any  likeness  to  their  parent 
source.  In  each  of  these  secreted  liquors  are  ingredients  found, 
which  no  analysis  can  detect  in  the  blood. 

Out  of  the  blood,  moreover,  is  prepared,  by  what  may  be  cor- 
rectly denominated  a  secretory  process,  the  matter  of  bone, 
cartilage,  tendon,  muscle,  nerve,  brain,  skin,  hair,  nail,  a;  d 
every  other  solid  substance  of  which  the  body  consists.  This 
is  another  very  striking  instance  of  the  multifarious  product  of 
vital  action  from  a  single  fluid. 

From  the  blood  or  sap-juice  of  vegetables,  which,  like  the 
blood  of  animals,  is  a  specific  fluid,  is  also  generated,  by  secre- 
tory action,  a  great  variety  of  compound  substances,  equally 
different  from  each  other,  and  from  their  parental  source. 

These  are  gums,  resins,  balsams,  and  oils,  both  bland  and  es- 
sential, camphor,  asafoetida,  and  gum  elastic,  each  of  them  a 
substance  peculiar  in  character,  all  matters  of  colour  and  odour, 
as  the  green  of  leaves,  and  the  innumerable  hues  and  fragrar  ce 
of  flowers,  bitter,  acid,  acrid,  and  saccharine  juices,  and  the  entire 
catalogue  of  vegetable  poisons.  Among  poisonous  juices  may 
be  mentioned  those  of  the  poppy,  the  tobacco  plant,  the  datura 
stramonium,  the  nightshade,  the  henbane,  the  hellebore,  the  Kal- 
mias,  the  rhuses,  the  mancinella,  the  upas,  and  many  others,  some 
of  them  natives  of  our  own,  and  some  of  foreign  countries. 

All  these  are  secreted  substances,  formed,  by  vital  action,  from 
the  sap-juice  of  vegetables,  and  as  different  from  it  as  they  are 
from  each  other.  As  far  as  its  character  is  known,  the  real 
blood  or  nutritious  liquor  of  every  plant,  like  the  blood  of  eve- 
ry animal,  is  bland  and  innocuous;  arid  exhibits  none  of  the  pe- 
culiar, and  deleterious  qualities,  which  belong  to  many  of  the 
substances  formed  from  it  by  secretion.  The  real  sap-juice  of 
the  poppy  has  in  it  no  opium,  that  of  the  sugar-cane  and  sugar- 
maple,  no  saccharine  matter,  nor  has  that  of  the  mimosa  niloti- 
ca  any  gum  arahic.  The  same  is  true  of  our  muskmelo"  and 
watermelon  vines.     In  the  latter  there  is  nothing  sweet,  and  ia 
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the  former  nothing  fragrant.     It  is  secretion  alone,  that  gives 
those  delicious  qualities  to  the  fruit  which  they  produce. 

A  more  complete  and  delightful  metamorphosis  the  poet  has 
never  imagined,  in  his  moments  of  inspiration,  than  that  which 
the  lotus,  the  jessamine,  the  Magnolia,  and  the  rose  actually  ef- 
fect, when  they  take  up  matter,  which,  far  from  being  attractive 
to  either  of  the  senses,  is  indifferent  or  offensive,  and  convert  it, 
by  their  peculiar  action,  into  the  surpassing  beauty  and  fra- 
grance of  their  blossoms.  I  repeat  what  I  have  heretofore  ut- 
tered, that  did  not  observation  assure  us  of  the  reality  of  this 
change,  we  would  regard  it  as  a  fable.  The  conversion  of 
Daphne  into  laurel,  or  Progne  into  a  swallow,  would  seem  scarce- 
ly less  incredible.  Before  dismissing  the  consideration  of  the 
changes  produced  in  living  matter,  by  digestion,  nutrition,  and 
Secretion,  a  few  thoughts  on  their  causes  will  not,  I  flatter  myself, 
be  unacceptable  to  you. 

As  relates  to  the  causes  of  the  changes  which  occur  in  living 
matter,  or  the  principles  and  laws  by  which  those  changes  are 
produced  and  governed,  three  distinct  hypotheses  are  maintain- 
ed.    These  are  the  chemical,  the  vital,  and  the  chemi co-vital. 

The  first  alleges  that,  both  in  its  origin,  changes,  and  dissolu- 
tion, living  matter  is  completely  under  the  influence  and  gover- 
nance of  chemical  principles;  and  that,  therefore,  in  reality, 
every  living  body  is  nothing  more  than  a  chemical  laboratory. 

The  second  hypothesis  places  living  matter,  with  all  the  chan- 
ges and  phenomena  it  exhibits,  under  the  exclusive  control  of 
principles  denominated  vital.  Those  principles  and  laws  it  pro- 
nounces to  be  insulated,  and,  in  all  respects,  as  essentially  dif- 
ferent, and  as  radically  distinct,  from  the  principles  and  laws  of 
chemistry,  as  they  are  from  those  denominated  mechanical. 

The  third  hypothesis  professes  to  be  a  compromise  between 
the  other  two,  and,  like  most  midway  courses,  is  time-serving  and 
unsteady.  Its  advocates  are  aptly  denominated  chemico-physio- 
logists.  This  term  is  appropriate,  and  denotes  very  happily  the 
character  of  those  to  whom  it  is  applied. 

These  dogmatical  expounders  of  nature  become  the  victims 
of  their  own  policy.  By  aiming   at  too  much,  they  forfeit  the 
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standing  in  science,  which  they  might  otherwise  attain.  Their 
grasping  ambition  impels  them  to  make  an  effort  to  render  the 
domain  of  chemistry  coextensive  with  the  limits  of  matter. 

In  their  estimate  of  things,  that  science  is  necessarily  con- 
cerned, in  every  change  that  occurs  among  the  elementary  par- 
ticles of  compound  bodies. 

Convinced,  however,  not  only  of  the  impossibility  of  explain- 
ing, but  of  the  absurdity  of  attempting  to  explain,  by  means  of 
chemistry,  all  the  changes  and  phenomena  that  living  matter 
exhibits,  and,  at  the  same  time,  determined  not  to  abardon 
their  unfounded  claim  on  that  elevated  and  beautiful  depart- 
ment of  nature,  the  "chemico-physiologists"  have  endeavoured 
to  make  that  incongruous  mixture  of  immiscible  agents,  from 
which  they  have  so  titly  derived  their  appellation.  "  True,  say 
they,  the  various  processes  of  living  matter,  such  as  digestion, 
assimilation,  nutrition,  and  secretion,  are  not  performed  exclu- 
sively by  chemical  agency.  Thev  are  functions  partly  chemi- 
cal and  partly  vital.  The  changes  they  exhibit,  therefore,  in 
elementarv  matter,  are  the  result  of  a  co-operation  of  different 
principles". 

Let  us  examine,  for  a  moment,  these  propositions.  Let  us 
analyze  them,  and  weigh  them  fairly  in  the  balance  of  reason 
and  sound  philosophy,  and  see  whether  they  are  sterling  in 
quality,  and  competent  in  weight;  or  whether,  on  the  contrary^ 
they  are  not  counterfeit,  in  the  one,  and  wanting  in  the  other. 

The  principles  of  chemistry  and  vitality  are  universallv  ac- 
knowledged to  be  different  from  each  other.  Many  who  have 
studied  them  very  zealously,  and,  perhaps,  I  might  say  profound- 
ly, consider  them  as  opposites.  Facts  are  not  wanting,  which, 
seem  to  indicate  that  they  are  so. 

They  are  engaged,  according  to  the  hypothesis  we  are  exam- 
ining, in  the  performance  of  the  same  animal  function.  But  they 
cannot  be  engaged  on  equal  terms,  else  would  they  greatly  in- 
terrupt, if  not  completely  neutralize  each  other.  They  would 
exhibit  the  distraction,  a?d  destructive  ravages  of  civil  war. 
They  would  be  a  house  divided  against  itself,  of  which  common 
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tense  and  all  experience  unite  with  the  oracles  of  revealed 
truth,  in  positively  proclaiming,44  that  it  cannot  stand." 

One  set  of  principles,  then,  must  be  obedient  to  the  other, 
and  must  submit  to  its  control.  It  must  become  a  mere  instru- 
ment in  its  hand,  to  be  wielded  by  it  at  pleasure.  Its  actions 
must  be  so  changed  and  modified  by  it,  as  to  be  no  longer  its 
own ;  its  influence  swallowed  up  and  lost  in  that  of  its  superior. 

The  elementary  particles  of  living  matter  cannot  obey,  at 
once,  the  laws  of  chemistry  and  the  laws  of  vitality.  They 
must  "choose  which  of  the  two  they  will  serve;"  and,  in  doing 
this,  they  must  "cleave  to  the  one,  and  reject  the  other."  This 
is  no  paradox,  or  tissue  of  sophistry.  It  is  sober  common  sense. 
It  is  a  primitive  truth.  A  common  and  divided  influence  is  a 
neutralized  influence;  or,  rather,  it  is  no  influence  at  all. 
Nothing  decisive  can  ever  be  effected  by  it. 

Do  chemical  principles  predominate,  in  the  functions  of  li- 
ving matter?  The  "chemico-physiologists"  will  not  answer 
affirmatively.  Truth  compels  even  them,  to  reply  in  the  nega- 
tive, otherwise  the  functions  would  not  be  designated  by  the 
term  living.  Then  must  vital  principles  and  laws  predominate, 
and  chemistry  becomes,  in  these  functions,  a  nullity  and  a  name. 
It  becomes  precisely  what  vitality  makes  it.  But  vitality  meta- 
morphoses entirely  its  workings  and  results ;  and  hence  it  is 
chemistry  no  longer. 

We  confess,  say  again  the  w  chemico-physiologists"  that  diges- 
tion, nutrition,  and  secretion  are  processes,  in  which  ordinary 
chemistry  mingles  not  its  influence.  They  are  the  result  of 
animal  and  vegetable  chemistry. 

Is  it, then, come  to  this!  Have  these  self  constituted  philoso- 
phical potentates,  who  aim  to  be  lords  of  material  creation,  and 
to  subject  the  whole  to  chemical  supremacy,  fallen  thus  inglori- 
ously  from  their  "high  estate"  to  take  shelter  under  the  subter- 
fuge of  a  mere  name?  Do  they  imagine  that  a  word  can  be  made 
to  alter  the  nature  of  that  which  it  designates?  that  thev  can 
change  the  process  by  changing  its  appellation?  The  trick  is 
too  shallow,  and  cannot  avail  them.  It  is  a  feeble  and  disinge- 
vol.  2. — no.  1.  3 
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nuous  bartering  of  substance  for  shadow;  an  abandonment  of 
sense  for  a  substitution  of  sound. 

By  this  M  precious  confession"  they  have  conceded  every 
thing,  and  are  a  body  militant  no  longer.  T  ey  have  acknow- 
ledged that  the  processes  of  digestion,  assimilation,  nutrition, 
and  secretion  cannot  be  performed  by  ordinary  chemistry;  and 
that  is  all  for  which  the  vitalists  contend.  By  animal  and  vege- 
table chemistry  can  be  meant  nothing  else  than  a  system  of  ope- 
ra; Ions  and  functions  governed  by  animal  and  vegetable  laws; 
and  that  is  vitalism.  It  is  a  positive  acknowledgment  that,  in 
living  organized  matter,  the  changes  which  occur  are  the  off- 
spring of  principles  and  laws,  insulated  as  to  extent,  specific  in 
character,  and  as  distinct  from  chemistry  as  they  are  from  me- 
chanics. 

Do  the  chemico-physiologists  contend,  that  although  the  pro- 
cesses of  what  they  call  animal  and  vegetable  chemistry  differ 
from  those  of  ordinary  chemistry,  they  a.re,  notwithstanding, 
governed  by  the  same  laws? — The  position  is  not  only  unsou  d, 
but  preposterous;  an  outrage  on  the  immutable  principles  of 
causation.  The  same  physical  laws,  operating  uncontrolled, 
always  perform  the  same  processes  and  produce  the  same  effects. 
When  this  ceases  to  be  the  case,  then  may  we  expect  the  streams 
to  flow  upward,  and  ponderous  bodies  to  fly  from  the  earth  into 
the  heavens,  by  the  power  of  gravitation. 

If  the  animo-vegeto-chemical  philosophers  will  define  their 
science  to  be,  a  series  of  changes  among  the  elementary 
particles  of  living  matter,  governed  by  laws  possessing  differ- 
ent powers,  operating  under  different  circumstances,  and  pro- 
ducing different  results,  from  the  laws  of  the  ordinary  chemis- 
try of  dead  matter,  then  shall  I  cease  to  be  their  opponent,  in 
fact,  although  I  shall  still  contend,  that  their  nomenclature  is 
unfortunate;  because  it  tends  to  the  propagation  of  error.  But 
as  long  as  they  continue  to  identify  it,  in  the  slightest  degree, 
with  the  common  chemistry  of  their  laboratories,  I  shall  deem 
it  my  duty  to  expose  their  fallacy,  aod  counteract  the  contami- 
nating influence  of  their  opinions,  by  every  fair  expedient  I  caa 
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devise,  and  every  honest  exertion  I  can  make.  And,  without 
pretending  either  to  the  spirit  of  prophecy,  or  any  uncommon 
degree  of  sagacity,  I  fearlessly  tell  them,  that  their  hypothesis 
will  be  dissipated,  by  the  increasing  lights  of  science,  as  the 
shadows  of  night  retreat  from  the  sun. 

It  would  be  easy  to  show,  did  time  permit  me  to  dwell  on  the 
subject,  that,  far  from  co-operating  in  the  same  scheme,  and  to 
the  same  purpose,  chemistry  and  vitality  are,  as  already  intima- 
ted, the  very  oppositesof  each  other;  that  they  are,  in  the  wise 
and  beautiful  economy  of  creation,  antagonizing  agents,  rela- 
ted to  each  other  as  attraction  and  repulsion,  or  centripetal  and 
centrifugal  forces. 

The  province  of  vitality  is  to  build  up  the  world  of  living 
matter,  and  bestow  on  it  the  countless  forms,  beauties,  and  ex- 
cellencies which  it  so  abundantly  exhibits.  Chemistry,  on  the 
contrary,  pulls  down  and  demolishes  these  forms,  resolves  them 
into  their  original  elements,  and  thus  prepares  them  for  new 
and  different  organizations,  under  the  plastic  ami  powerful  in- 
fluence of  its  antagonist.  Hence,  no  sooner  does  life  forsake 
an  organized  body,  than  chemistry  invades  it,  makes  it  its  own, 
and  reduces  it  to  earthy  matter,  or  scatters  ft  in  ?M'» 

As  relates  to  the  vegetable  kingdom,  in  our  own  climate, 
spring,  summer,  and  a  part  of  autumn,  are  the  period  in  which 
vitality  is  busy  in  its  operations.  During  this  time  it  embellish- 
es and  enriches  our  plains  and  fields,  and  meadows,  and  gar- 
dens, with  all  that  is  gay  and  .gorgeous  in  foliage  and  flowers, 
all  that  is  delicious  anc?  valuable  in  fruit.  But,  with  the  last 
weeks  of  autumn,  ^omes  a  frost,  "a  killing  frost"  which  dis- 
robes the  xegetable  kingdom  of  its  beauties,  and  strews  them 
on  the  ground.  Now  commence  the  orgies  of  chemistry,  in  the 
course  of  which,  flowers,  leaves,  and  stalks,  with  an  abundance 
of  fruit,  are  all  disorganized,  diffused  through  air,  in  the  form  of 
gas,  or  reduced  to  a  loose,  earthy,  and  unsightly  mass,  adapted  to 
the  further  purposes  of  life.  Thus,  in  the  wise  and  beneficent 
economy  of  nature,  do  these  two  antagonizing  powers  recipro- 
cate benefits,  and  contribute  abundantly  to  each  other's  em- 
ployment.    Vitality  constructs  animal  and  vegetable  forms,  that 
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chemistry  may  dissolve  them;  and  chemistry  dissolves,  that  vi- 
tality may  reconstruct. 

But,  true  and  obedient  to  the  ordinances  of  Heaven,  these  two 
powers  never  in  fact  invade  each  other's  rightful  province.  It 
is  only  in  the  visionary  system,  and  unfounded  report  of  the 
"chemico-physiologist"  that  such  invasion  is  alone  to  be  found. 
Where  vitality  works,  chemistry  is  idle;  where  the  former 
speaks,  the  latter  is  silent. 

The  oak  arid  the  gigantic  Adansonia  digitata  live  and /flou- 
rish a  thousand  years,  the  pride  of  the  forest.  During  this  long 
patriarchal  period,  chemistry  never  attempts  to  molest  them. 
They  are  monuments  exclusively  of  the  reign  of  vitality.  But 
they  die  through  age,  or  are  overthrown  by  the  tempest.  Then 
do  the  workings  of  vitality  in  them  cease.  They  become  then 
the  property  and  domain  of  chemistry,  and  are  resolved  by  it 
into  masses  of  vegetable  mould. 

Of  animal  nature  the  same  is  true.  The  elephant  lives  cen- 
turies, and  some  of  the  cetaceous  tribes  as  long  perhaps  as  the 
oak  or  the  Adansonia.  During  this  time  they  are  above  the 
reach  of  chemistry.  But  death  at  length  overtakes  them,  and 
all  the  changes  of  vitality  cease.  They  become  now  striking 
examples  of  the  reign  of  chemistry.  Instead  of  digestion,  as- 
similation, nutrition  and  secretion,  putrefaction  is  the  only  pro- 
cess they  manifest.  Such  is  the  destiny  of  the  entire  world  of 
animals  and  vegetables.  Governed  for  a  season  by  the  princi- 
ples of  vitality,  they  fall,  at  last,  under  the  dominion  of  chemis- 
try, and  pass  into  elements. 

To  render  this  case  the  more  striking  a*d  conclusive,  warm- 
blooded animals  are  in  the  very  condition  best  calculated  to  in- 
vite putrefaction.  Their  temperature  is  suitable,  and  tV*>y  have, 
in  their  systems,  the  proper  mixture  of  solids  and  fluids.  Still, 
while  their  economy  is  the  result  of  vital  principles,  neither  in 
health  nor  disease  does  putrefaction  occur  in  them.  In  sphace- 
lation, the  parts  putrefy  only  when  their  vitality  is  completely 
extinct. 

Still  further  to  evince  the  absolute  opposition  between  vitali- 
ty and  chemistry,  the  former  not  unfrequently  checks  the  latter 
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in  its  course.  A  vulture,  a  hyena,  or  a  famished  wolf  has  feast- 
ed oh  putrid  animal  matter.  In  the  course  of  an  hour  examine 
the  half  digested  contents  of  its  stomach,  and  you  will  find  them 
perfectly  free  from  taint.  Their  offensive  odour  is  gone,  with 
every  other  phenomenon  that  speaks  of  putridity. 

A  snake  has  swallowed  a  rahbit,  a  squirrel,  or  some  other  small 
animal.  Owing  to  the  difficulty  created  by  the  hair  of  the  ani- 
mal, and  its  not  being  masticated,  it  is  digested  slowly.  From 
its  being  too  large  to  be  all  contained,  at  once,  in  the  stomach, 
or  real  digestive  apparatus  of  the  snake,  a  considerable  portion 
of  it  remains  in  the  gullet.  Long  before  digestion  is  completed, 
that  portion,  which  has  not  yet  entered  the  stomach,  and  is  not, 
therefore,  subject  to  any  vital  process,  becomes  putrid.  But,  as 
soon  as  it  makes  its  way  into  that  organ,  and  receives  the  influ- 
ence of  its  digestive  function,  its  putrefactive  taint  is  removed. 

In  these  instances,  the  vital  process  of  digestion  takes  an  as- 
cendency over  the  chemical  process  of  putrefaction;  an  ascen- 
dency perfectly  in  the  order  of  nature,  the  vital  being  confessed- 
ly the  more  elevated  power.  Other  cases  of  a  similar  character 
might  be  easily  cited. 

Of  those  writers  and  teachers,  who  inculcate  the  hypothesis, 
that  certain  functions  of  the  animal  economy  are  performed  by 
chemical  agency  alone,  my  notice  shall  be  brief.  The  belief  is 
so  unreasonable,  not  to  say  absurd,  that  there  are  very  few,  at 
present,  who  make  an  Open  avowal  of  it.  Some  chemists  do, 
indeed,  still  continue  to  talk  and  write  about  the  chemical  car- 
bonation,  decarbonation,  and  oxygenation  of  the  blood,  the  supe- 
riority of  the  arterial  to  the  venous  blood,  in  its  capacity  for  ca- 
loric, and  the  generation  of  heat,  by  the  conversion  of  fluid  into 
solid  matter;  and  the  reverse.  All  this  they  do,  as  they  would 
induce  us  to  believe,  to  instruct  us  in  the  production  of  animal 
temperature;  to  persuade  us  that  it  is,  in  some  way,  the  result 
of  chemical  agency.  But  their  handling  of  the  matter  is  so 
miserably  loose,  misty,  and  without  point,  that  it  is  impossible  to 
determine,  to  which  class  of  pseudo-inquirers  they  belong,  the 
purely  chemical,  or  the  chemico-physiological;  or  whether,  like 
a  certain  equivocal  animal,  the  siren  lacerta,  they  do  not  bear  a 
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kind  of  amphibious  being,  subsisting,  by  turns,  on  simple  error? 
in  one  school,  and  compound  absurdity,  in  the  other. 

To  those  chemists  who  may  contend  that  anyone  of  the  func- 
tions of  living  matter  is  performed  by  means  exclusively  chemi- 
cal, I  beg  leave  to  propound  a  few  interrogatories. 

Can  you  perform  any  one  of  those  functions  in  your  labora- 
tory? Can  you  there  convert  common  alimentary  matter,  well 
masticated  and  imbued  with  saliva,  into  chyme,  the  first  step  in 
the  process  of  digestion?  Can  you  convert  chyme  into  chyle?-— 
chyle  into  blood? — blood  into  muscle,  tendon,  or  bone? — or  can 
you  form,  from  blood,  bile,  saliva,  pancreatic  juice,  or  any  other 
secreted  fluid?  To  each  of  these  questions  the  answrer  of  the 
chemist  is  necessarily,  no.  I  continue  my  interrogatories. 
Here  is  a  bone  fractured,  and  a  muscle  divided  by  a  cuttingin- 
strument.  Can  you,  by  chemistry,  effect  a  launion?  Again  I 
receive  from  him  a  negative  answer.  My  reply  to  him  is,  then 
is  your  hypothesis  unfounded  and  visionary,  or  you  are  unin- 
structed  in  the  art  you  profess.  You  say  that  by  chemical  agen- 
cy alone  food  is  digested,  blood  composed,  and  the  processes  of 
nutrition  and  secretion  effected.  You  are,  by  reputation,  a  che- 
mist; yet  you  are  unable  to  perform,  by  your  art,  the  simplest 
of  those  functions.  The  dilemma  is  thus  prepared  for  you ;  and 
on  one  of  its  horns  you  must  necessarily  hang.  Confess,  then^ 
that  your  theory  is  false,  or  yourself  ignorant. 

But,  perhaps,  you  can  succeed  better,  as  relates  to  the  func- 
tions of  the  vegetable  kingdom.  Let  us  try.  Your  chance  shall 
be  a  fair  one. 

Can  you,  from  the  sap  of  the  rosebush,  produce  the  beauty 
and  fragrance  of  its  blossom? — no — from  the  juice  of  the  myr- 
tle, the  leaves  and  flowers,  by  which  the  plant  is  adorned? — no 
—from  the  sap  of  the  pomegranate  tree,  the  beautiful  and  fra- 
grant fruit  which  it  bears? — no — or  can  you,  from  the  life-blood 
of  the  peach  tree  produce  even  the  gum  which  oozes  from  its 
stork?— still  is  ihe  answer,  no.  What,  then,  can  you  do,  in  the 
performance,  by  chemistry,  of  a  single  animal  or  vegetable 
function? — Literally,  not  an  act — you  can  simply  talk  about  it, 
and  nothing  more.     You  can  deceive  those,  who  are  as  ignorant 
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of  the  functions  and  laws  of  vitality  as  yourself;  and  thus  are 
your  boasted  pretensions  interpreted ;  and  here  do  your  an  and 
mystery  end. 

But,  by  way  of  a  reciprocated  puzzle,  or  for  some  other  pur- 
pose about  as  valuable,  I  am  asked  in  turn,  what  is  to  be  under- 
stood by  the  term  vitality?  I  answer,  vitality  is  to  be  interpre- 
ted in  the  same  way  as  chemistry.  They  are  both  abstract 
terms,  each  being  the  representative  of  a  peculiar  set  of  pheno- 
mena or  changes,  in  the  material  world,  governed,  of  course,  by 
peculiar  laws.  The  same  is  true  of  the  word  mechanics.  It 
denotes,  in  like  manner,  an  insulated  and  specific  set  of  pheno* 
mena,  governed  bylaws  peculiar  to  themselves. 

The  word  chemistry  is  the  symbol  of  all  the  facts  and  pheno- 
mena that  belong  to  that  science,  together  with  the  causes,  to 
which  they  are  attributable,  and  the  laws  that  control  them. 

So,  in  like  manner,  is  vitality  the  symbol  of  all  the  peculiar 
facts  and  phenomena,  observable  in  the  economy  of  living  or- 
ganized matter,  with  a  similar  reference  to  their  principles  and 
laws.  I  need  scarcely  add,  that  the  phenomena  of  chemical 
matter,  strictly  so  called,  are  as  different  and  distinct  from  those 
of  living  matter,  as  are  the  phenomena  of  the  mineral  from 
those  of  the  animal  and  vegetable  kingdom.  No  enlightened 
and  unprejudiced  observer  of  nature  will  ever  confound  them. 

But  1  am  again,  in  the  unprofitable  spirit,  not  of  solving  diffi- 
culties, but  of  attempting  to  divert  attention  from  one  difficulty, 
by  meeting  it  with  another,  asked,  what  is  to  be  understood  by 
the  principles  and  laws  of  vitality ;  or,  in  simpler  language,  what 
those  laws  and  principles  are? 

I  answer,  that  in  a  paper,  like  the  present,  it  is  not  permitted 
me  to  attempt  an  explanation  of  them.  Such  a  disquisition 
could  not  be  compassed  within  the  limits,  to  which  I  must  con- 
fine myself.  To  do  it  entire  justice,  a  volume  would  be  scarcely 
sufficient.  But  I  fearlessly  add,  that  they  are  as  well  settled  in 
science,  and  as  accurately  understood,  by  the  cultivated  physi- 
ologist, as  are  those  of  chemistry  by  the  votaries  of  that  science, 
or  those  of  mechanics  by  the  natural  philosopher.  From  the 
mere  chemist,  whose  views  are  confined   to  his  closet  and  his 
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laboratory,  and  who  has  never  made  life  and  its  functions  hia 
study,  they  are  necessarily  concealed.  Nor,  had  he  the  least 
discretion,  would  he  ever  speak  of  them,  either  as  an  assertoror 
a  denier  of  their  existence;  nor  for  the  purpose  of  giving  an  ex- 
position of  them ;  in  which  case,  he  would  escape  the  disgrace  to 
himself,  and  the  mortification  to  his  friends,  of  exposing  his 
ignorance,  and  perpetually  burying  himself  in  blunders  with 
respect  to  them. 

As  connected  with  the  present  discussion,  another  topic,  of  no 
eommon  interest,  claims,  for  a  moment,  our  serious  attention. 

It  is  asserted  by  some  chemists,  and  perhaps  by  others  who 
are  not  chemists,  that  out  of  a  mass  of  matter,  no  substance 
can  be  produced,  either  simple  or  compound,  which  did  not 
formally  exist  in  that  mass,  possessed  of  all  its  peculiar  quali- 
ties. That  if,  by  a  series  of  chemical  processes,  iron  and  sul- 
phur can  be  extracted  from  the  human  blood,  the  fact  amounts 
to  proof  incontestable,  that  iron,  possessed  of  all  its  metallic,  and 
sulphur,  of  its  mineral  properties,  were  actually  and  formally  in 
the  blood,  as  it  circulated  in  its  vessels,  a  living  fluid.  And 
that,  if  by  the  process  of  combustion,  potash  can  be  produced 
from  a  log  of  hickory,  or  maple,  the  potash  must  have  existed 
formally,  a  constituent  part  of  the  log,  marked  by  all  its  alka- 
line qualities. 

If  this  opinion  be  not  signalized  bv  its  absurdity,  in  the  midst 
of  opinions  most  absurd,  then  am  I  deceived  in  my  views  of  it. 
Its  chief  advocates  are  the  humoral  pathologists,  whose  object 
is  to  prove,  by  it,  that  whatever  substance  can  be  extorted  from 
the  human  blood  or  other  fluids,  even  by  the  most  complicated 
series  of  chemical  experiments,  existed  necessarily,  in  its  formal 
character,  in  the  blood,  as  it  circulated  through  the  system^ 
and  in  the  other  fluids,  in  their  proper  receptacles.  Having 
an  immediate  bearing,  then,  as  well  on  practical  as  scientific 
medicine,  the  hypothesis  is  peculiarly  worthy  of  our  considera- 
tion. 

Before  proceeding,  further,  in  the  illustration  of  this  topic, 
let  me  here  observe,  that  until  subjected  to  the  processes  of 
decomposition,  and  recomposition,  the  one  by  combustion,  and 
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the  other  by  the  requisite  chemical  agents,  wood  exhibits  no 
sign  of  alkalescency,  nor  blood  of  its  holding,  in  its  composition, 
either  iron  or  sulphur.  Of  those  two  compounds,  then,  these 
substances  are  not  the  native  products.  They  are  the  result, 
not  of  the  functions  of  animals  and  vegetables,  but  of  the  chemi- 
cal processes  by  which  they  are  made  manifest. 

It  has  been  already  stated,  that  the  rich  and  fragrant  blossom 
of  the  lotus  of  the  Nile,  is  formed  exclusively  out  of  the  turbid 
waters  and  their  slimy  sediment  of  its  parent  river.  But  does 
it  thence  follow,  that  the  exquisite  fragrance,  in  its  actual  con- 
dition, and  possessed  of  the  qualities  which  render  it  so  precious, 
pre-exists  in  those  waters?  Show  me  the  humoralist  who  will 
answer  in  the  affirmative. 

The  epidendrum  aerium,  with  the  beauty  and  delicious  odour 
of  its  blossom,  is  fed  and  formed  out  of  the  atmosphere  around 
it.  But  no  one  will  contend  that  the  odour  pre-existed  formally 
in  that  atmosphere,  in  a  latent  state,  awaiting  the  flower  to 
take  it  up,  set  it  at  liberty,  and  render  it  sensible. 

Some  of  the  canes,  with  their  rich  and  finely  flavoured  •  sac- 
charine juices,  are  nourished  and  produced  from  the  soil  in 
which  they  grow,  and  others,  as  is  believed,  from  the  atmos- 
phere alone.  But  no  one  imagines  that  those  juices,  in  their 
formal  state,  have  an  actual  existence  either  in  the  earth  or  the 
air.  Such  a  hypothesis  could  prevail  only  within  the  walls  of 
a  mad-house. 

Wine  is  prepared  from  the  grape.  The  grape  is  prepared 
from  the  sap-juice  of  the  vine,  and  that  from  the  soil  and  at- 
mosphere by  which  the  vine  is  nourished.  But  who  will  have 
the  wildness  and  hardihood  to  maintain,  that  the  provinces  of 
Champaigne  and  Burgundy,  in  France,  contain  in  their  soil  and 
atmosphere,  the  racy  and  sparkling  beverages  to  which  they 
have  given  their  names? 

It  has  been  already  stated,  that  the  sugar  contained  in  some 
of  the  canes  is  formed  from  the  atmosphere,  and  that  in  others, 
from  the  soil  in  which  they  grow.  From  sugar  is  produced,  by 
a  chemical  process,  the  fluid  called  alkohol.  But  no  chemical 
process  can  procure  that  fluid  from  either  the  earth  or  the  atmos- 

vol.  2.— -no.  1.  £ 
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phere  by  which  the  canes  are  nourished.  Nor  has  the  spirit  of 
hjpothesis  yet  grown  so  rampant,  as  to  contend  that  it  formally 
exists  in  them. 

Water  is  one  of  the  deadliest  foes  of  combustion,  and  is,  there- 
fore, employed  as  among  the  most  effectual  means  to  extinguish 
it.  Yet  is  that  fluid  compounded  of  two  gases,  one  of  them  itself 
highly  combustible,  and  the  other  the  universal  feeder  of  com- 
bustion ;  and  both  of  them  can  be  easily  extracted  from  it.  Will 
any  philosopher,  then,  undertake  to  maintain  that  hydrogen  and 
oxygen,  in  the  full  possession  of  all  their  pr6perties,  actually  and 
formally  exist  in  their  compound  called  water?  Folly  itself  will 
/shrink  from  the  absurdity  of  an  affirmative  reply.  But  I  retract  the 
expression.  There  is  folly  so  consummate  that  it  does  not  shrink 
from  it.  The  reply  has  been  virtually  given  in  this  place.  I  my- 
self have  been  repeatedly  the  "wonder-wounded  hearer"  of  it. 

From  two  varieties  or,  perhaps,  species,  of  the  Peruvian  bark 
are  procured,  by  a  chemical  process,  quinine  and  cinchonine,  and 
from  the  bark  of  the  cornus  floridus,  the  article  called  cornine. 

But  I  am  far  from  being  yet  convinced,  either  that  those  sub* 
stances  exist  formally  in  the  barks,  from  which  they  are  derived* 
or  possess  their  native  properties.  On  the  contrary,  my  pre- 
sent persuasion  is  that  they  do  not.  They  are  chemical  com- 
positions, not  native  products. 

If  we  extend  our  researches  into  the  animal  kingdom,  we 
shall  find  there  matter  in  abundance  equally  subversive  of  the 
hypothesis  I  am  examining. 

Chemists  inform  us  that  the  muscle  of  an  ox  is  composed 
chiefly  of  oxygen,  hydrogen,  azote,  and  carbon.  But  they  will 
not  hazard  their  reputation  by  contending,  that,  in  that  portion 
of  solid  flesh,  when  possessed  of  life,  and  performing  the  func- 
tion of  voluntary  motion,  either  of  those  constituents  exists,  in 
its  formal  condition,  characterized  by  its  qualities  as  an  elemen- 
tary substance.  Nor  will  they  allege  that  the  viper  finds,  in 
the  simple  fare,  on  which  it  subsists,  its  deadly  poison  already 
formed. 

In  like  manner  with  that  of  the  foregoing,  the  explanation  of 
the  following  facts  sets  chemistry  at  defiance. 
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,  "The  effect  of  nitrate  of  silver,  taken  for  some  time  internally, 
"is  to  blacken  the  skin.  The  belief  of  chemico-physiologists  is, 
that  this  is  the  result  of  an  impregnation  of  the  blood  by  that 
metallic  salt,  and  a  deposition  of  it  in  the  skin.  Yet  from  the 
blood  not  a  particle  of  it  can  be  procured,  by  any  process  to 
which  that  fluid  can  be  subjected.  Nor  is  it  found  in  the  skin, 
to  which  it  has  imparted  a  dark  colour.  The  effect  arises  from  a 
change  in  the  secretory  action  of  the  skin,  produced  sympatheti- 
cally, by  the  direct  action  of  the  nitrate  of  silver  on  the  mucous 
tissue  of  the  stomach. 

Put  an  individual,  either  in  health  or  disease,  on  a  course  of 
sulphur,  and,  in  a  few  weeks,  so  impregnated  will  be  his  per- 
spiration, by  that  mineral,  that  it  will  blacken  the  silver  which 
he  carries  in  his  pocket.  Yet  is  there,  now,  no  more  sulphur 
formally  in  his  blood,  than  at  any  other  time.  Nor,  can  any 
more  be  procured  from  it  by  chemical  agency. 

The  same  is  true,  as  respects  iron,  after  a  long  course  of  cha- 
lybeate medicine.  None  of  that  metal  is  formally  in  the  blood ; 
nor  can  it  be  extracted  from  it,  in  larger  quantities,  by  means 
of  chemistry,  than  in  cases  where  no  chalybeates  have  been 
taken. 

In  the  milk  of  females,  and  in  the  perspiration  and  urine  of 
every  person,  who  have  swallowed  large  quantities  of  asafoetida, 
garlic,  or  spirits  of  turpentine,  the  odour  of  those  articles  be- 
comes strongly  perceptible.  But,  in  their  blood,  not  the  slight- 
est degree  of  the  odour  exists.  That  fluid  retains  its  natural 
smell. 

The  explanation  of  these  phenomena,  I  say,  sets  all  chemical 
laws  at  defiance.  By  the  laws  of  vitality  alone  can  it  be  effect- 
ed. They  prove  incontestably,  that,  out  of  compound  substan- 
ces, may  be  formed  many  matters,  which  did  not  formally  exist 
in  them. 

To  this  class  of  preposterous  opinions   belongs  that  which 
proclaims  ice  to  be  nothing  but  water  in  its  natural  state.     And 
certainly  an  opinion  more  preposterous,  the    human  intellect 
can  scarcely  imagine.     Ice  can  indeed  be  formed  out  of  water,, 
-and  water  out  of  ice.     They  are,  therefore^  convertible  into 
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each  other.  So  is  rich  vegetable  mould  convertible  into  a  cab- 
bage stalk,  and  a  cabbage  stalk  re-convertible  into  mould.  A 
pig,  by  digestion,  assimilation  and  nutrition,  may  be  converted 
into  a  man,  and  a  man,  by  the  same  process,  into  a  pig.  Yet 
they  are  not  the  same.  Vegetable  mould  is  neither  the  natural 
state  of  cabbage,  nor  cabbage  of  vegetable  mould.  Nor,  al- 
though there  are  men  as  stupid  as  pigs,  is  a  pig  the  natural 
state  of  a  man.  Yet  as  well  may  identity  be  predicated  of  them, 
as  of  ice  and  water. 

According  to  the  showing  of  chemists  themselves,  these  two 
substances  are,  in  a  high  degree,  different  from  each  other. 

Water  is  a  compound  substance,  consisting  of  certain  given 
proportions  of  oxygen,  hydrogen,  and  caloric.  But  it  is  a 
law  of  chemistry,  of  which  many  confirmatory  illustrations  might 
be  adduced,  that,  by  varying  the  proportions  of  elementary 
substances,  you  change  essentially  the  nature  of  the  compounds 
into  which  they  enter. 

Ice  consists  of  oxygen  and  hydrogen,  with  a  smaller  propor- 
tion of  caloric  than  water  contains.  It  is,  therefore,  a  com- 
pound substance  essentially  different  from  the  water  out  of 
which  it  is  formed.  It  is  different  in  proportion  to  the  inferior 
quantity  of  caloric  it  contains.  Give  to  it  the  amount  of  caloric 
which  exists  in  water,  and  you  reduce  it  to  water. 

Are  the  proto-chloride  and  the  deuto-chloride  of  mercury  the 
same?  We  know  they  arc  not;  nor  does  any  chemist  so  con- 
sider them.  Why  ?  Be  cause  they  contain  different  proportions 
of  chlorine.  The  former  contains  one  part  of  that  substance, 
while  the  latter  contains  two.  Yet  are  they  easily  convertible 
into  each  other.  Add  to  the  proto-chloride  another  part  of 
chlorine,  and  it  becomes  a  deuto-chloride;  subtract  from  the 
deuto-chloride  one  part  of  chlorine,  and  a  proto-chloride  is  the 
product.  As  well,  then,  may  a  proto-chloride  of  mercury  be 
pronounced  the  natural  state  of  the  deuto-chloride,  as  ice 
the  natural  state  of  water.  Of  this  subject  innumerable  other 
illustrations  might  be  adduced.  And  neither  in  the  proto- 
chloride,  nor  the  deuto-chloride  of  mercury  does  there  exist  ei- 
ther chlorine  or  mercury  in  a.  formal  condition.  The  simples  are 
entirely  lost  in  the  compounds  which  they  form. 
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Let  me  entreat  the  advocates  of  the  opinion  I  am  opposing,  to 
recollect,  for  a  moment,  and  seriously  consider,  how  exceedirg- 
ly  limited  and  superficial  is  our  knowledge  of  matter.  We 
know  of  it  nothing  but  its  properties.  Of  its  substance  we  are 
ignorant,  and  must  forever  remain  so,  because  we  have  no  fa- 
culties adapted  to  the  acquisition  of  a  knowledge  of  substance. 
Speculations,  as  to  the  nature  and  character  of  that,  as  well  as 
in  relation  to  all  essences  and  entities,  are  but  empty  visions^ 
and  to  us  transcendental. 

Remove  from  matter  all  its  properties,  and,  as  concerns  us, 
you  extinguish  it.  Change  the  properties,  and  you  change  the 
matter.  To  us  it  is  no  longer  the  same,  but  different,  according 
to  the  new  properties  bestowed  on  it,  To  illustrate  this  by  ex- 
amples. 

Take  from  a  piece  of  gold  its  figure,  size,  solidity,  colour,  duc- 
tility, and  weight,  and,  to  us,  the  gold  has  no  existence.  Take  from 
a  peach  or  a  pomegranate,  the  same  properties,  together  with  its 
odour  and  sapidity,  and  the  fruit  is  annihilated. 

Give  to  a  peach  or  a  pomegranate  the  figure,  size,  solidity, 
colour,  weight,  sapidity ,  and  odour  of  an  apple  or  a  pear,  and 
you  convert  it  into  one  or  the  other  of  those  kinds  of  fruit. 

Bestow  on  gold  the  solidity,  weight,  ductility ,and  colour  of  sil- 
ver or  lead,  and  silver  or  lead  is  the  product  of  the  change.  Of  eve- 
ry other  kind  of  matter,  the  same  is  true.  You  annihilate  or  trans- 
mute it,  according  as  you  annul  or  change  its  properties.'  To 
us,  essence,  substance,  and  entity  are  but  abstract  terms  •  the 
mere  symbols  of  our  own  conceptions,  and  nothing  more.  They 
represent  nothing  but  an  imaginary  substratum  of  qualities, 
whose  influence  alone  gives  us  a  belief  in  the  existence  of  that 
substratum.  Remove  or  extinguish  the  qualities,  and,  to  us,  the 
substratum  is  also  extinguished.  Change  the  qualities,  the  sub- 
stratum is  changed. 

Identity  of  property,  then,  constitutes,  to  us,  identity  of  sub- 
stance, and  diversity  of  property,  diversity  of  substance.  If  to 
this  proposition  an  exception  exists,  the  knowledge  of  it  would 
be  gratifying  to  me. 

But  in  the  fundamental  properties  of  solidity,  and  weight,  as  well 


3®         Caldwell  on  Changes?  in  Matter  and  their  Causes. 

■as  in  the  less  important  ones  of  colour  and  texture,  ice  and  water 
are  essentially  different.  To  pronounce  them  the  same,  then, 
is  a  palpable  violation,  at  once,  of  reason  and  common  sense. 
Both  physically  and  chemically  their  difference  is  obvious.  As 
consistently  with  truth  may  it  be  asserted  that  blood  is  the  natu- 
ral state  of  the  muscle,  or  the  sap-juice  of  the  pear  tree,  of  the 
pear  into  which  it  is  converted,  or  the  reverse,  as  that  ice  is  the 
natural  state  of  water.  Finally,  as  well  may  it  be  contended^ 
that  oxygen  and  hydrogen,  out  of  which  water  is  formed,  con- 
stitute the  natural  state  of  that  fluid;  or,  that  water  constitutes 
the  natural  state  of  the  two  gases  that  form  it.  View  the  hy- 
pothesis as  you  may,  it  is  infinitely  preposterous.  Yet  is  it  grave- 
ly announced,  by  writers  and  teachers,  as  a  chemical  axiom. 

Were  it  true,  that  in  the  mutations  of  matter,  the  product  is 
always  and  necessarily  identical  with  the  substance,  or  mass  of 
substances,  out  of  which  it  is  formed,  the  result  would  be  incon- 
ceivably monstrous  and  ludicrous. 

We,  the  inhabitants  of  the  West  and  South,  would  be  but 
masses  of  pork,  hommany,  and  cabbage;  our  fellow  citizens,  of 
of  eastern  and  middle  states,  compounds  of  beef,  flour,  butter, 
and  buck-wheat  cakes ;  while  the  hardy  and  intrepid  sons  of 
New-England  would  be  chemical  compositions  of  cod-fish  and 
molasses.  The  Englishman  would  be  roast-beef  and  strong 
beer,  the  Irishman  a  huge  and  sound  hearted  potatoe  suitably 
garnished  with  curds  and  whey,  the  Frenchman  a  mixture  of 
bread  and  soupe-maigre,  the  Spaniard  and  the  Portuguese  an 
overgrown  onion  swimming  in  olive  oil,  and  the  Chinese  and 
the  Hindoo  an  aggregate  of  rice.  Under  such  circumstances 
ancient  fable  would  be  perfectly  beggared  by  existing  reality. 

Shall  I  be  asked,  whence  it  is,  that,  in  the  various  mutations, 
which,  in  the  economy  of  nature,  matter  sustains,  the  product 
is  usually  so  exceedingly  different  from  the  substances  out  of 
which  it  is  formed?     I  answer,  I  do  not  know. 

I  do  know,  however,  that  there  are  two  processes  in  perpetu- 
al performance,  by  which  the  character  of  substances  is  essen- 
tially changed.  These  are  composition  and  decomposition;  the 
conversion  of  simples  into  compounds,  and  the  reduction  of  com- 


Caldwell  en  Changes  m  Matte?  and  their  Causes*        tfrf 

pounds  into  their  elementary  parts.  By  those  who  speak  the 
language  of  observation,  it  will  not  be  denied,  that,  in  entering 
into  composition,  elementary  substances  lay  aside  the  proper- 
ties which  they  possessed,  as  simples;  and  that  they  resume 
them,  as  soon  as  the  composition  is  dissolved.  In  sound  philoso- 
phy this  is  recognized  as  a  law  of  nature.  It  will  be  observed 
that,  in  speaking  of  ^  simples,"  I  use  the  common  phraseology  of 
the  day,  without  vouching  that  the  substances,  so  denominated, 
are  simples.  It  is  sufficient  for  my  purpose  that  they  are  com- 
paratively so ;  being  more  simple  than  the  masses  which  they  help 
to  constitute. 

Thus,  when  sulphur  and  oxygen  unite  in  the  formation  of 
sulphuric  acid,  they  both  put  off  their  specific  characters.  The 
■compound  contains  neither  real  sulphur,  nor  real  oxygen.  The 
former  has  lost  its  combustibility,  and  the  latter  its  capacity  to 
sustain  combustion,  and  support  animal  life.  Decompose  the 
acid^  and  its  elements  resume  their  properties,  as  simples.  The 
«ulphur  is  again  combustible,  and  the  oxygen  respirable. 

When  iron  unites  with  oxygen,  to  form  an  oxide,  the  muta- 
tion is  of  the  same  description.  The  iron  loses  its  metallic 
character;  is  neither  lustrous,  malleable,  nor  of  its  own  speci- 
fic gravity;  nor  does  the  oxygen  retain  its  properties  as  a  sim- 
ple. In  the  oxide  of  iron  no  real  iron  exists.  Decompose  the 
oxide,  and  its  elements  take  back  their  primitive  properties. 
The  process  of  making  iron  consists  in  a  decomposition  of  ore9 
to  restore  to  the  metal  its  true  character. 

The  same  is  true  of  the  union  of  soda  and  sulphuric  acid. 
Each  ingredient,  in  uniting  with  the  other,  lays  down  its  charac- 
teristic properties.  Hence  the  compound  is  denominated  a 
neutral  salt;  a  substance,  whose  very  name  indicates  its  destitu- 
tion of  the  properties  of  the  elements  composing  it.  Decom- 
pose it,  and  the  properties  of  its  elementary  ingredients  are  re- 
stored. 

Of  all  compound  substances,  where  a  real  union  takes  place 
between  the  elementary  portions,  the  same  is  true.  The  sim- 
iles resign  their  properties,  on  entering  into  the  union,  and  re^ 
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sume  them  as  soon  as  the  union  is  dissolved.     This  is  one  of  na- 
ture's axioms. 

Wherever,  then,  the  processes  of  decomposition  and  recompo- 
sition  go  on,  with  great  activity  and  force,  corresponding  muta- 
tions in  matter  are  the  issue.  This  is  true,  whether  the  process- 
es be  under  the  influences  of  chemistry  or  vitality.  In  the  lat* 
tercase,  however,  the  changes  are  most  striking.  In  no  instance 
does  there  occur  an  actual  creation;  a  genuine  production  of 
something  out  of  nothing.  Yet  so  extraordinary,  at  times,  are 
the  mutations  effected,  that  they  have  been  so  denominated.  At 
least  they  have  been  pronounced  a  positive  generation. 

Thus, in  the  work  called  "The  Book  of  Nature,"  by  the  late 
Dr.  Good,  (see  American  edition,  pp.  149-150,)  we  find,  on  this 
subject,  the  following  paragraph. 

"I  have  already  had  occasion  to  observe,  that  albumen  and 
fibrine  are  substances  formed  by  the  action  of  the  living  princi- 
ple out  of  the  common  materials  of  the  food,  and  that  it  is  pro- 
bable the  lime  found  in  the  bones  and  other  parts  is  produced 
in  the  same  manner.  Whether  the  iron  and  sulphur  that  are 
traced  in  the  blood  have  a  similar  origin,  or  exist  in  the  differ- 
ent articles  of  our  diet,  and  are  merely  separated  from  the  other 
materials  with  which  they  are  combined,  is  a  physical  problem 
that  yet  remains  to  be  solved.  It  should  be  observed,  however, 
that  the  sulphur  does  not  exist  in  a  free  state  in  the  blood,  but 
is  only  a  component  part  of  its  albumen.  Considering  the  uni- 
versality of  these  substances  in  the  blood,  and  the  uniformity  of 
their  proportions  in  similar  ages,  temperaments,  and  habits,  what- 
ever be  the  soil  on  which  we  reside ;  that  those  who  live  in  a 
country  in  which  these  minerals  are  scarcely  to  be  traced  have 
not  less,  while  those  who  live  in  a  country  that  overflows  with 
them,  have  not  more,  it  is  perhaps  most  rational  to  conclude,  that 
they  are  generated  in  the  laboratory  of  the  animal  system  itself  by 
the  all-controlling  influence  of  the  living  principle" 

The  same  appears  to  have  been  the  opinion  of  Dr.  Marcett* 
when  he  found  that  chickens,  on  which  he  experimented,  dis- 
charged, in  their  faeces  a  greater  amount  of  calcarious  matter* 
than  he  could  extract  from  the  food  on  which  they  lived. 
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Of  the  truth  of  this  I  entertain  not  a  doubt.  The  iron  and 
sulphur  four.d  in  the  human  blood  are  not  only,  by  the  influence 
of  the  vital  principle,  generated  from  alimentary  matter,  in 
which,  as  a  part  of  it,  their  elements  had  existed,  but  are  re- 
tained, by  it,  in  a  latent,  informal,  and  inoperative  state,  united 
to  some  other  substance,  as  long  as  the  blood  continues  to  circu- 
late, a  living  fluid,  in  the  vessels  that  contain  it.  They  are  then 
mere  constituent  parts  of  the  fluid,  possessing  none  of  their 
peculiar  and  characteristic  properties.  Nor  can  they  possibly 
be  clothed  in  those  properties,  until  the  blood  is  drawn  from  the 
vascular  system,  and  suffers  decomposition,  either  as  a  conse- 
quence of  its  death,  or  by  chemical  agency.  Then  they  ap- 
pear in  a  formal  condition,  endowed  with  their  specific  and  cha- 
racteristic properties.  Of  other  substances,  found  in  the  blood* 
the  same  would  seem  to  be  equally  true.  They  are  generated, 
by  vital  influence,  from  their  elements  contained  in  alimentary 
matter.  This  is  probably  the  case  with  phosphorus,  ammonia, 
soda,  and  chlorine,  all  of  which  are  said  to  be  found  in  the  blood. 
Indeed,  as  already  mentioned,  the  entire  mass  of  blood  is  as  differ- 
ent from  that  out  of  which  it  is  formed,  as  any  one  compound 
substance  can  be  from  another. 

I  am  perfectly  aware  of  the  opposition,  and  perhaps  denun- 
ciation, which  I  am  to  expect  from  chemists,  for  speaking  of  the 
elements  of  iron,  sulphur,  phosphorus,  and  chlorine.  These,  say 
they,  are  themselves  elementary  substances,  and  cannot,  there- 
fore, be  composed  of  elements. 

A  few  years  ago  they  said  the  same  of  the  alkalis.  But 
time  and  research  have  convinced  them  of  their  mistake.  Nor, 
as  will  appear  hereafter,  are  they  less  deeply  mistaken,  in  other 
hypotheses,  respecting  which  their  present  confidence  appears 
unbounded. 

As  relates  to  the  real  elements  of  matter,  they  know  nothing* 
Nor  is  it,  perhaps,  possible  they  ever  can.  The  study  of  e/e- 
ments,  like  that  of  subs tances  and  entities,  appears  to  be  transcen- 
dental. Man  does  not  seem  to  have  any  intellectual  faculty  in 
unison  with  it. 

Judging  from  the  various  substances  contained  in  the  com* 
vol.  2. — no.  1.  5 
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position  of  air-fed  and  water-fed  plants  and  animals,  and  which  are 
derived  exclusively  from  their  matter  of  nourishment,  there  is 
reason  to  believe,  that  chemists  know  as  little  of  the  positive  ele- 
ments of  the  atmosphere  and  of  water,  as  they  do  of  gold  and 
pi  at  in  a. 

What  are  elements  to  chemistry  are  not  so  to  nature.  This 
has  been  too  often  proved  to  be  now  held  doubtful.  Hence  the 
impropriety  of  the  confidence,  with  which  chemists  assert  their 
dogmas,  as  to  the  number  and  character  of  material  elements. 

There  is  nothing  of  which  they  speak  more  dictatorially  and 
positively,  than  of  the  composition  of  the  atmosphere.  Yet 
from  many  of  the  preceding  facts  and  observations,  it  appears 
very  clearly,  that  they  know  nothing  about  it.  Nothing,  I  mean 
about  its  real  and  radical  elements.  And  this  view  of  the  subject 
is  still  further  confirmed,  by  another  fact,  which  is  worthy  of 
our  attention. 

The  aerolites,  or  meteoric  stones,  which  occasionally  de- 
scend among  us  from  above,  are  now  believed,  not  to  be  of  lu- 
nar production,  nor  substances  ejected  from  terrestrial  volca- 
nos,  but  to  be  formed,  by  concretion,  in  the  upper  regions  of 
the  atmosphere-. 

But  those  concretions  consist  of  several  substances,  not  one 
of  which  chemists  have  been  able  to  detect  in  atmospherical 
air. 

Some  of  these  masses,  that  have  fallen  from  the  heavens,  are 
composed  exclusively  of  two  metals,  iron  and  nickel.  But  they 
are  formed  generally  by  peculiar  combinations  of  iron,  nickel, 
silica,  and  magnesia;  to  which  are  occasionally  added,  small 
portions  of  sulphur  and  lime. 

These  substances,  then,  must  exist,  in  the  atmophere,  either 
formally,  or  in  an  elementary  state. 

But  formally  they  cannot  exist  there,  because  they  are  fixed, 
and  not  volatile.  By  no  operation,  with  which  we  are  acquaint- 
ed, can  they  be  rendered  aeriform  and  sufficiently  light  to  float 
in  the  atmosphere.  Out  of  the  real  constituents  of  the  atmos- 
phere, then,  must  they  be  generated,  by  one  of  those  processes^ 
which  nature  performs,  but  of  which  man  is  ignorant* 


Caldwell  on  Changes  in  Matter  and  their  Causes*         35 

This  fact  alone,  independently  of  others,  that  have  been  pre- 
viously stated,  should  prevent  chemists  from  speaking  familiarly 
and  confidently  of  the  elements  of  matter,  and  of  the  composi- 
tion of  the  atmosphere,  as  if  they  were  really  and  intimately 
acquainted  with  them. 

On  the  origin  of  the  lime  found  in  the  bones  and  other  parts 
of  certain  animals,  a  hypothesis  is  entertained  which  merits  our 
attention.  It  is  in  the  case  of  that  extensive  family  of  the  feather- 
ed kingdom,  that  have  a  strong  muscular  stomach,  lined  with 
a  dense  and  insensible  membrane,  and  denominated  a  gizzard. 
Our  turkies  and  common  domestic  fowls  are  members  of  this 
family. 

These  animals  are  known  to  be  in  the  habit  of  swallowing 
gravel,  of  which,  if  they  are  deprived,  they  become  sickly,  their 
eggs  are  not  covered  with  firm  shells,  their  bones  sometimes 
perhaps  deteriorate,  and,  in  a  short  time,  they  die. 

In  explaining  all  this,  the  naturalist  and  physiologist  find  no 
difficulty*  Nor  does  the  chemist  either,  in  his  own  estimation. 
He  sees  it  in  evidence,  "  clear  as  proof  from  Holy  Writ,"  that 
the  gravel  which  his  chickens  swallow,  although  he  never  ex- 
amined it,  is  ealcarious,  and  that  from  it  alone  is  derived  the 
lime  which  enters  into  the  composition  of  their  eggshells  and 
bones.  Withhold  from  them  their  gravel,  and  you  deprive 
them  entirely  of  their  source  of  lime.  Hence  their  bones  suffer, 
their  eggs  are  covered  by  nothing  but  a  membrane,  and  the 
poor  things  die  of  a  malady  called  the  mopes,  Such  is  the  mo- 
ping account  of  the  matter,  which  the  chemist  gravely  coiik 
municates  to  the  world. 

An  opinion  more  unspeakably  silly  than  this,  has  never  been 
believed  in,  by  the  silliest  of  men.  There  is  not  a  notable  house- 
wife in  the  country,  who  vigilantly  superintends  the  rearing  of 
her  poultry,  who  cannot  correct  it.  And  yet  it  is  solemnly  palm- 
ed on  the  public  as  philosophy,  and  defended  with  a  zeal  and 
dogged  perseverance,  which  should  be  manifested  only  in  a  bet- 
ter cause. 
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True,  our  chickens  and  turkies  swallow  gravel,  sometimes 
calcarious,  sometimes  argillacious,  and,  at  other  times,  silicious, 
according  to  the  mineralogical  character  of  the  country  where 
they  subsist.  And,  provided  it  be  hard  enough,  one  kind  suits 
them  as  well  as  another.  But  from  neither  do  they  derive  a 
particle  of  nourishment,  to  be  manufactured  into  bones,  egg- 
shells, or  any  other  article.  It  is  intended  exclusively  for  the 
purposes  of  mastication.  Our  poultry  cannot  digest  the  corn, 
wheat,  oats,  and  other  hard  grains  they  swallow,  unless  they  be 
triturated.  But  they  cannot  triturate  or  break  them  with  their 
bills.  They,  therefore,  swallow  gravel,  with  which,  as  with 
grinding  teeth,  their  strong  muscular  stomachs,  bruise  and 
break  to  pieces  the  grain,  after  it  has  been  sufficiently  macera- 
ted in  their  crops.  When  deprived  of  gravel,  and  still  fed  on 
hard  grain,  their  food  is  not  digested.  The  consequence  to 
them  is  precisely  what  it  is  to  ourselves,  under  similar  circum- 
stances; gastric  derangement,  imperfect  digestion,  defective  and 
vitiated  secretions,  disease  of  the  whole  system,  and  death. 

Farmers  know  well  the  consequence  of  feeding  an  old  horse* 
that  has  lost  his  teeth,  on  nothing  but  hard,  unchopped  corn. 
The  grain  passes  through  him  undigested,  he  loses  his  flesh  a:  d 
strength,  and  ultimately  sickens  and  dies.  But  he  does  not  suf- 
fer for  want  of  lime  to  form  his  bones ;  although  he  needs  that 
substance  as  much  as  chickens.  He  dies  from  a  general  want 
of  sustenance. 

In  the  maritime  districts  of  the  Atlantic  states,  the  poultry 
are  as  healthy,  vigorous,  and  perfect,  their  bones  as  hard, 
and  their  egg-shells  as  thick  and  firm,  as  in  the  valley  of  the 
Mississippi.  Yet  in  the  former  region  there  is  no  calcarious 
gravel,  and  in  the  latter  scarcely  any  other  kind. 

The  eagle,  the  condor,  the  hawk,  the  kite,  the  common  vul- 
ture, and  other  birds  of  prey,  swallow  no  gravel  of  any  sort. 
Yet  have  they  sound  health,  bones  of  great  strength,  and  per- 
fect shells  to  their  eggs.  Even  the  humming  bird,  that  banquets 
on  nectar,  gives  to  its  egg  a  calcarious  covering,  and  has  lime  in 
its  bones. 

It  is  singular  that  some  of  our  dreaming  chemists  do  not  push 
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their  absurdity  so  far  as  to  contend,  that  birds  swallow  gravel 
corresponding  in  colour  to  that  of  their  eggs.  It  is  as  easy  to 
secrete  lime,  without  having  swallowed  it,  in  a  formal  condition, 
as  colouring  matter.  Fowls  and  birds,  therefore,  whose  eggg 
are  reddish  or  speckled,  should  swallow  reddish  or  speckled 
gravel,  those  with  white  eggs,  white  gravel,  with  blue  eggs,  blue 
gravel,  while  such  as  have  shells  or  bones,  as  is  the  case  with 
some,  of  a  very  dark  colour,  should  be  furnished  with  fragments 
of  the  black  marble  of  Egypt,  Italy,  Ireland,  or  some  other 
place. 

Still  further  to  baffle  and  expose  the  dreams  of  chemistry,  on 
this  subject,  we  are  assured  that,  from  the  body  of  the  terebel- 
lum  marmoreum,  which,  as  already  mentioned,  subsists  exclu- 
sively on  marble,  no  calcarious  matter  can  be  extracted. 

Feed  a  turkey,  or  a  common  domestic  fowl  on  meal  or  well 
chopped  grain,  giving  it  neither  gravel,  of  any  kind,  nor  lime, 
in  any  other  form,  and  it  will  remain  healthy,  become  fat,  and 
have  eggs  covered  with  shells. 

Feed  three  fowls  or  turkeys  on  the  same  kind  of  hard  grain, 
giving  to  one  of  them  silicious  gravel,  to  another  argillacious 
gravel,  and  to  the  third  pulverized  lime,  without  any  gravel 
at  all.  The  two  first  will  digest  their  food  well,  and  will  be 
healthy  and  vigorous,  while  the  last  will  have  indigestion,  and 
will  sicken  and  die. 

Were  it  necessary  for  our  poultry  to  eat  calcarious  gravel,  to 
procure  lime,  for  the  purposes  of  their  economy,  the  same  ne- 
cessity would  be  imposed  on  ourselves,  our  domestic  animals, 
and  indeed  on  all  animals  that  are  possesed  of  bones.  Lime  is 
as  essential  to  us,  to  form  our  osseous  system,  as  it  is  to  our  chick- 
ens, to  form  their  eggshells.  But  we  procure  a  sufficiency  of  that 
material,  without  eating  calcarious  gravel,  because  we  can  mas- 
ticate without  it.  And  so  can  they,  provided  they  masticate  with 
gravel  of  any  other  kind. 

Feathers,  beaks,  hair,  horns,  hoofs,  and  claws,  are  found,  by 
analysis,  to  contain,  in  their  composition,  a  portion  of  ammonia. 
It  is  not,  however,  necessary,  to  cram  our  chickens,  ducks,  horses, 
cows,  and  cats,  with  boluses,  or  to  drench  them  with  potions,  of 
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ammonia,  to  enable  them  to  form  those  external  defences  and 
weapons  of  battle.  Nor  is  it  requisite  for  the  musk-ox  to  eat  food 
containing  musk,  to  enable  him  to  secrete  that  substance  from 
his  blood. 

Yet  as  well  might  chemists  contend  for  these  necessities,  as 
for  their  silly  hypothesis,  respecting  the  lime  in  the  bones  a;:d 
eggshells  of  our  poultry.  There  is,  indeed,  no  absurdity  too 
gross  for  such  visionaries  to  embrace. 

Between  the  nature  of  the  substances,  then,  that  are  found 
in  the  fluids  and  solids  of  vegetables  and  animals,  and  that  of 
the  substances  on  which  they  subsist,  there  exists  necessarily,  as 
previously  stated,  no  identity.  On  the  contrary,  they  are  always 
marked  by  a  very  striking  difference.  Nor  is  there  any  neces- 
sary similitude  between  a  secreted  fluid,  and  the  blood  from 
which  it  is  formed. 

Vegetables,  I  repeat,  that  spring  from  a  calcarious,  a  chaly- 
beate, or  a  silicious  soil,  afford,  on  analysis,  no  greater  proportion 
of  lime,  iron,  or  silex,  than  those  which  grow  in  situations  of  the 
most  opposite  character.  Plants  that  subsist  exclusively  on  air 
and  water,  consist,  as  already  mentioned,  of  the  same  elementa- 
ry ingredients  with  those  that  derive  their  nourishment  from  the 
earth.  The  solid  and  fluid  portions  of  herbivorous  and  carnivo- 
rous animals  consist  of  nearly  the  same  constituent  elements,  not- 
withstanding the  different  fare  on  which  they  subsist;  nor,  in 
this  respect,  do  the  aquatic  and  dry-land  races  materially  differ. 
In  the  blood  that  flows  through  the  emulgent  arteries  there 
is  no  more  of  urea  or  the  lithic  acid,  than  there  is  in  that  which 
nourishes  the  brain;  nor  is  there  any  difference  between  the 
blood  from  which  saliva,  and  that  from  which  the  humours  of 
the  eye  are  secreted.  In  the  former  there  is  no  salivary,  nor  in 
the  latter  any  vitreous  or  chrystalline  matter. 

Such  are  a  few  of  the  changes,  which  are  daily  occurring  in 
the  magnificent  pageant  of  material  creation,  under  the  influ- 
ence of  mechanical,  chemical  and  vital  principles.  Enough,  I 
trust,  has  been  said,  to  show,  that  those  three  sets  of  principles 
and  their  laws  are  essentially  distinct  from  each  other;  and  that 
they  operate,  each  set  exclusively  in  its  own  sphere,  without  any 
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mutual  mixture  or  interference.  The  two  remaining  vital  pro- 
cesses of  absorption  and  intellection,  on  which  time  will  not  per- 
mit me,  at  present,  to  dwell,  shall  constitute  a  theme  of  future 
discussion. 

A  few  remarks  on  the  practical  mischief  of  what  is  denomi- 
nated "chemical  pathology"  shall  close  this  article. 

Were  the  advocates  of  that  absurd  notion  to  confine  their  vi- 
sions to  paper  and  conversation,  they  might,  in  common  with 
other  follies,  afford  matter  of  amusement.  But,  when  they  car- 
ry them  into  the  chambers  of  the  sick,  they  become  grievous  and 
alarming  instruments  of  evil.  They  have  produced  more  indi- 
vidual suffering,  and  destroyed  more  lives,  than  the  sword,  the 
musket,  and  the  bayonet  combined.  The  hypothesis,  and  the 
practice  growing  out  of  it,  have  assumed,  successively,  the  fol- 
lowing shapes. 

At  one  time,  fever,  scurvy,  dysentery,  and  other  complaints, 
consisted  in  a  general  putrefaction  of  the  fluids  of  the  body. 
For  this  imaginary  condition  of  things,  the  remedies  administer- 
ed within  and  without,  were  antiseptics,  many  of  them  as  unfit 
and  pernicious  articles,  as  man  could  imagine.  This  form  of 
practice  has  destroyed  its  millions. 

The  same  complaints  consisted,  at  another  time,  in  a  general 
alkalescency  of  the  fluids.  The  practice  now,  was  to  drench  the 
patient  with  various  acids,  vegetable,  and  mineral,  as  long  as 
he  could  swallow;  and  then  to  inundate  him  with  them  exter- 
nally, until  he  ceased  to  breathe.  This  was  often  a  most  de- 
structive practice. 

Again,  the  diseases  arose  from  an  acidity  of  the  fluids;  and, 
to  remove  that,  the  sufferers  were  dosed  and  irritated,  by  acrid 
and  nauseous  alkalis  within,  and  excoriated  by  them  without, 
until,  instead  of  their  original  disease,  they  died  of  the  igno- 
rance and  temerity  of  the  doctor,  i 

Another  notion  represented  fever,  dysentery,  and  other  mor- 
bid affections,  as  the  product  of  a  vitiated  condition  of  the  blood, 
that  condition  being  the  result  of  a  chemical  process,  occasion- 
ed by  contagion,  or  some  other  poison  received  from  without. 
The  mass  of  morbific  matter  thus  produced,  could  be  removed 
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from  the  blood,  only,  by  alexipharmics  and  sudorifics.  Hence 
arose  a  course  of  highly  stimulating  practice,  which,  particular- 
ly when  labouring  under  inflammatory  affections,  it  was  impos- 
sible for  the  human  constitution  to  withstand.  I  need  scarcely 
add,  that  this  treatment  was  itself  more  destructive,  than  the 
pestilential  diseases,  in  which  it  was  employed.  The  human 
race  has  been  rarely  visited  by  so  heavy  a  scourge. 

Some  maladies  were  pronounced  to  be  the  offspring  of  a  de- 
oxygenated  condition  of  the  system.  To  remedy  this  morbid  state 
of  things,  those  unfortunately  subject  to  it,  or  rather  to  the  sup- 
position of  it,  were  compelled  to  swallow,  to  their  great  annoy- 
ance, and  not  unfrequently  their  destruction,  huge  and  repeated 
doses  of  nitre,  because  that  salt  contains,  in  its  composition,  an 
abundance  of  oxygen.  They  often  drank  vinegar  and  even  sul- 
phuric acid,  in  large  quantities,  for  the  same  reason. 

In  the  perverted  fancy  of  a  certain  distinguished  chemical 
pathologist  and  his  followers,  pulmonary  consumption  was  the 
result  of  a  hyperoxygenated  condition  of  the  lungs.  To  cure 
this,  their  patients  were  lodged  in  cow-houses  and  stables,  bath- 
ed in  the  reeking  humidity,  and  suffocated  by  the  stench  of  those 
repositories  of  nastiness,  under  the  whimsical  belief,  that  their 
atmospheres,  cotaining  a  diminished  proportion  of  pure  air, 
would  deoxygenate  the  lungs,  and  restore  health.  This  farce 
was  acted  in  England,  not  only  within  my  own  recollection,  but 
by  a  physician,  of  no  ordinary  talents  and  fame,  with  whom  I 
was  several  years  in  correspondence. 

Some  diseases,  arising  from  an  excessive  thinness  of  the  fluids, 
were  to  be  cured  by  inspissants;  and  others,  depending  on  a  laxi- 
ty of  the  solids,  were  to  be  removed  by  astringents  and  tonics. 
The  latter  notion  and  practice,  present  a  ludicrous  mixture  of 
chemistry  and  mechanics. 

Not  many  years  ago,  some  of  the  chemists  of  France,  in  ana- 
lyzing certain  portions  of  the  bodies  of  those,  who  had  died  of 
bilious  fever,  discovered  in  them,  or  imagined  they  disco- 
vered, a  deficiency  of  gelatine.  This  deficiency  was  immedi- 
ately pronounced  the  cause  of  the  disease.  The  effect  was 
electric.     Tne  report  and  belief  of  it  spread  far  and  wide,  with 
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nothing  less  than  French  rapidity.  The  consequence  to  the 
confectioners  of  the  country  was  highly  profitable,  and  to  the 
poor  calves  no  less  disastrous.  The  latter  were  slain,  in  thou- 
sands, to  furnish  the  former  with  the  requisite  materials  to  pre* 
pare  gelatine,  (vulgarly,  calves-foot  jelly,)  as  a  sovereign  reme 
dy  for  every  modification  of  bilious  fever.  Instead  of  carrying 
along  with  him,  therefore,  a  well  supplied  magazine  of  tartar 
emetic,  quinine,  cinchonine,  and  cornine,  every  country  practi- 
tioner armed  himself,  now,  with  jars  and  gallipots  of  gelatine, 
and  resolutely  poured  it  into  the  stomachs  of  his  patients.  Nor 
was  he  a  little  astonished,  when  those  uncivil  and  refractory  or^ 
gans  poured  it  back  again,  Without  sending  the  disorder  pack- 
ing along  with  it.  The  effect  of  such  folly,  in  augmenting  dis- 
ease and  suffering,  and  in  destroying  life,  need  not  be  represent- 
ed. To  every  skilful  practitioner  of  medicine,- it  will  appear 
in  relief  sufficiently  bold.  It  tended,  moreover,  to  the  disgrace 
of  the  profession. 

Nor  are  the  various  lithontriptics,  as  they  are  called,  which 
have  been  so  confidently  administered,  on  chemical  notions,  en- 
titled to  any  higher  commendation.  They  have  never  dissol- 
ved a  single  calculus  in  the  kidney,  or  the  bladder;  nor  will  they 
ever  do  it,  while  the  present  laws  of  the  animal  economy  con- 
tinue in  operation.  But  they  have  done  great  mischief  in  the 
hands  of  empirics. 

Even  the  practice  of  surgery  is  not  free  from  the  fooleries  of 
chemistry. 

Does  a  wound  or  an  ulcer  show  a  disposition  to  sloughing  or 
mortification?  The  part  is  immediately  enveloped  in  some  fam- 
ed antiseptic  poultice,  or  kept  constantly  dripping  with  an  an- 
tiseptic lotion.  On  this  puny  and  miserable  local  practice  the 
surgeon  relies,  to  the  entire  neglect  of  constitutional  remedies- 
which  are  alone  competent  to  the  removal  of  the  complaint. 
But  the  follies  and  evils  of  chemical  pathology  are  too  nume- 
rous to  be  all  recited.     They  would  fill  volumes. 

To  conclude  then.     As  the  source  of  Pharmacy,  chemistry  is 
essential  to  the  profession  of  medicine.     But  in  no  other  respect. 
As  often  as  it  has  made  its  way  into  physiology,  pathology,  or 
vol.  2. — no.  1.  6 
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practice,  it  has  spr^id  around  itself  error,  suffering  and  death* 
The  exceptions  to  this  are  so  few,  as  to  do  no  violence  to  the 
general  rule.  They  relate  chiefly,  if  not  entirely,  to  noxious 
agents  lodged  in  the  stomach. 

From  the  matter  contained,  and  the  sentiments  expressed,  in 
this  paper,  let  it  not  be  imagined  that  I  am  a  foe  to  chemistry. 
No  opinion  could  be  more  unfounded.  I  am  an  admirer  of  the 
science,  and  deem  it  equally  interesting  and  important.  In  my 
youth,  I  cultivated  it,  for  several  years,  with  great  ardour,  and 
no  less  delight. 

But  I  admire  it  only  when  it  is  kept  within  its  proper  sphere. 
There  alone  am  I  friendly  to  it.  There  alone  is  it  either  interest- 
ing or  useful.  When  pushed  beyond  that,  and  obtruded  into  an- 
other sphere,  for  which  it  has  neither  affinity  nor  fitness,  it  loses, 
at  once,  its  attractiveness  and  value,  and  becomes  offensive  and 
mischievous. 

Confine  it  to  dead  matter,  and  I  am  its  friend  and  advocate* 
But  I  am  hostile  to  all  attempts  to  introduce  it  into  the  economy 
of  living  matter;  because  I  conscientiously  believe,  that  such 
attempts  are  founded  in  error,  and  productive  of  evil. 

NOTE. 

To  prevent  misconceptions  of  my  meaning,  in  several  passages 
of  this  paper,  where  I  have  been  compelled,  for  the  sake  of 
avoiding  too  much  prolixity,  to  speak  in  general  terms,  a  very 
brief  exposition  would  seem  to  be  requisite. 

I  am  aware  that  in  the  performance  of  many  of  the  functions 
and  processes  of  the  body,  principles  purely  mechanical  are  in 
constant  operation. 

In  effecting  the  circulation  of  the  blood,  the  heart,  as  I  have 
elsewhere  observed,  acts  as  both  a  forcing  and  a  suction-pump. 
Locomotion  generally,  as  well  as  the  admission  of  air  into  the 
lungs,  and  its  expulsion  from  them,  in  respiration,  is  performed 
on  mechanical  principles.  So  are  speaking,  chewing,  swallow- 
ing, and  the  peristaltic  motion  of  the  stomach  and  intestines. 
Tue  blood  also  obeys,  to  a  certain  extent,  the  influence  of  gra- 
vitation. 
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Bat  in  all  these  instances,  and  in  every  other  that  can  be  ad- 
duced, the  mechanical  process,  although  subservient  to  the  vital, 
is  entirely  distinct  from  it.  They  do  not,  in  the  slightest  degree, 
interfere  with  each  other.  The  one  simply  commands,  and  the 
other,  during  health,  implicitly  obeys,  each  occupying  its  own 
rank  and  station.  Vitality  furnishes  the  spring  of  action,  and 
mechanics  the  apparatus.  But  mechanics  can  have  no  agency 
in  giving  the  spring,  nor  vitality  in  the  form  and  arrangement  of 
the  instruments.  Although,  therefore,  the  two  sets  of  principles 
are  essentially  distinct  from  each  other,  there  is  no  such  incom- 
patibility between  them,  as  to  prevent  them  from  being  con- 
cerned in  the  same  function,  as  principal  and  subordinate* 
Perhaps  the  chief  reason  of  this  may  be  found  in  the  fact,  that 
mechanics  are  concerned  with  masses  of  compound  matter,  and 
vitality  with  its  elements. 

But,  between  chemistry  and  vitality,  no  such  compatibility 
exists.  They  both  act  on  and  with  matter,  in  an  elementary 
state.  Being  essentially  different  in  their  principles,  therefore, 
they  cannot  act  together.  The  presence  of  the  one  is  compati- 
ble only  with  the  absence  of  the  other.  Admitted  into  the  same 
process,  they  would  necessarily  clash,  obstruct  each  other's 
movements,  and  produce  confusion. 

This  explanation  has  been  added  since  the  reading  of  the 
paper,  in  the  Lexington  Medical  Society,  at  whose  request,  as, 
the  following  note  indicates,  it  is  printecL 


Lexington,  November  29th,  1828. 

DEAR   SIR, 

We  have  been  appointed  a  committee,  by  the  Lexington  Me* 
dical  Society,  to  ask  of  you,  for  publication  in  the  Transylvania  Jour- 
nal of  Medicine,  the  very  able  and  interesting  paper  read  by  you  before 
the  Society  at  its  last  meeting. 

With  sentiments  of  the  highest  respect,  we  remain  your  most  obe- 
dient and  humble  servants. 

Wm.  M.  Gwirsr,  M.  D.  of  Tennessee. 
Rice  M'Ooy,  of  Michigan. 
Wm.  Bomab,  of  Virginia, 
Professor  Caldwell. 


Art.  N. — A  Case  of  Preternatural  Membrane,  in  the  Vagina,  requi* 
ring  an  operation  during  labour.  By  William  Hall  Richard- 
son M.  D.,  Professor  of  Obstetrics  and  the  Diseases  of  Wo- 
men and  Children,  in  Transylvania  University. 

On  the  evening  of  the  19th  of  November,  1824, 1  was  sent 
for  by  Dr.  Davenport  of  Nicholasville  to  perform,  as  he  suppo- 
sed-and  believed  necessary,  the  Caesarian  section  on  a  female 
slave,  the  property  of  Mr.  David  McKee  of  Jessamine  county* 

On  my  arrival,  about  four  o'clock  in  the  morning,  I  found  the 
woman  in  strong  labour,  at  the  full  period  of  utero-gestation, 
with  her  third  child,  which  had  lasted,  with  scarce  any  inter- 
mission, from  the  previous  Tuesday.  Upon  examination,  per 
vaginam,  there  was  to  be  felt,  through  a  firm  smooth  membrane, 
the  head,  which  was  the  presenting  part  of  the  foetus,  not  having 
descended  lower  than  the  middle  of  the  cavity  of  the  pelvis. 
I  learned  from  the  attending  physician,  that  her  bowels  and 
bladder  had  been  sufficiently  evacuated;  her  pulse  was  neither 
depressed  nor  morbidly  excited,  there  was  no  heat  or  dryness  of 
the  vagina,  or  other  symptoms  of  danger  or  alarm,  than  the  ina- 
bility to  find  the  os  tincaeorthe  presenting  part  of  the  child. 

After  a  diligent  examination,  1  became  satisfied  that  there  was 
an  obstruction  of  the  vagina,  caused  by  .  a  membranous  sep- 
tum thrown  across  the  cavity  and  closely  adhering  to  tbe  vagi- 
nal parietes;  the  product  in  all  probability  of  inflammation, 
seated  in  the  vagina,  subsequent  to  her  second  delivery,  which 
was  two  or  three  years  before. 

The  nature  of  the  case  being  ascertained,  it  then  became  a 
question  of  importance  to  decide  on  the  correct  mode  of  prac- 
tice. As  the  foetus  still  manifested  signs  of  vigorous  life,  and 
the  condition  of  the  woman  was  by  no  means  alarming,  it  was 
determined  to  await  the  effects  that  might  be  induced  upon  the 
membrane  by  the  pressure  of  the  head  of  the  child  against 
\t.     The  action  of  the  uterus  kept  up  with  unabated  vigour  uh~ 
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til  eight  o'clock  the  next  morning,  when  its  powers  appeared 
flag,  and  to  have  but  little  further  effect  in  lowering  the  uterine 
tumor.  I  discovered  at  each  examination  made  during  a  pain, 
that  the  vagina,  exterior  to  the  obstruction,  was  evidently 
moistened  by  a  fluid  proceeding  from  within  the  septum:  as  the 
condition  of  the  parts  was  then  more  favourable  for  minute  ex- 
amination, there  was  discovered  about  the  middle  of  the  tumor, 
a  small  circular  depression,  seated  on  a  ridge  or  projection  of 
the  membrane,  extending  from  the  recto-vaginal  septum,  to 
the  urethral  part  of  the  vagina.  In  the  centre  of  the  depres- 
Bion  there  could  be  discovered  a  small  round  hole,  which  would 
perhaps  admit  the  blunt  end  of  a  small  probe,  through  which  the 
liquor  amnii  had  doubtless  escaped,  as  there  was  no  collection  of 
that  fluid  in  advance  of  the  head  pressing  on  and  in  contact 
with  the  membrane. 

There  could  not  be  discovered  during  the  parturient  efforts, 
the  least  tendency  to  yield  at  this  point  more  than  any  other. 
Notwithstanding  the  occiput  had  reached  the  arch  of  the  pubis 
and  the  face  was  thrown  into  the  hollow  of  the  sacrum,  yet  the 
advance  appeared  to  result  more  from  a  distension  of  the  vagi- 
na beyond  the  septum,  than  from  any  yielding  or  giving  way  of 
the  preternatural  membrane. 

The  examinations  gave  a  very  distinct  idea  of  the  thickness 
and  firmness  of  the  membrane,  which  appeared  to  be  between 
one  and  two  lines  in  thickness  and  of  a  very  firm  and  compact 
texture.  After  waiting  until  about  half  after  10  o'clock  and 
perceiving  no  prospect  of  lesion  of  the  membrane  from  the  pres- 
sure of  the  head  of  the  foetus,  I  determined  to  make  an  incision 
through  it,  and  in  this  way  remove  the  only  obstacle  that  appear- 
ed in  the  way  of  delivery.  For  this  purpose,  T  guarded  a  probe- 
pointed  bistoury, and  after  placing  the  woman  in  the  usual  pos-< 
ture  for  delivery,  applied  the  end  of  my  finger,  upon  the  circu- 
lar depression  before  mentioned,  and  then  cautiously  carried 
the  point  of  the  bistoury  to  this  spot  and  carefully  cut  through 
the  septum  to  the  extent  of  half  an  inch.  My  finger  was  then 
passed  through  the  incision  and  came  in  contact  with  the  head 
©f  the  child,  which  was  readily  recognized.    As  I  was  about  t<* 
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enlarge  the  incision  with  the  instrument,  a  pain  ensued,  and 
finding  the  breach  in  the  membrane  to  part  easily  by  pressing 
downwards  with  my  finger,  it  was  extended  to  the  rectum,  and 
immediately  the  remaining  portion  was  divided  in  the  same  way 
to  the  urethra,  without  any  additional  suffering  or  pain.  The 
head  instantly  engaged  in  the  breach,  and  upon  passing  my  fin- 
ger within  the  margin  of  the  incision,  behind  the  symphysis 
pubis,  the  os  tincae  was  readily  distinguished.  There  "did  rot 
follow  the  operation  any  discharge  of  liquor  amnii,  and  but 
very  little  blood.  The  labour  immediately  became  more  ac* 
tive,  and  although  it  was  considerably  retarded  by  the  resis- 
tance made  by  the  lips  of  the  septum,  which  surrounded  the 
head  very  much  in  the  way  of  a  rigid  and  insufficient  dilata- 
tion of  the  os  tincae,  so  often   observed,  yet  it  was  completed 

before  twelve  o'clock. 

The  woman  was  "put  to  bed"  with  no  other  symptoms,  than 
those  usual  in  ordinary  labour.  The  head  of  the  child  was 
large  and  considerably  elongated  from  pressure,  it  manifested 
at  birth,  no  signs  of  life,  but  upon  the  employment  of  the  usual 
remedies  on  those  occasions,  respiration  was  soon  established, 
and  the  mother  and  child  left  in  charge  of  the  attending  physi- 
cian. 

REMARKS. 

So  far  as  I  could  collect  the  previous  history  of  this  case^ 
there  was  nothing  unusual  during  the  period  of  utero-gestation. 

The  woman  informed  me  that  her  previous  labour  was  te- 
dious and  unusually  painful ;  but  could  give  no  other  informa- 
tion concerning  it,  that  would  lead  to  a  knowledge  of  the  cau- 
ses that  excited  the  growth  of  the  membranous  septum.  Subse- 
quent to  the  second  labour,  she  was  not  conscious  of  having  ulce- 
ration seated  in  the  vagina,  or  any  other  disease  that  would 
end  in  the  formation  of  such  a  membrane.  In  most  instances 
where  there  are  such  alterations  in  the  structure  of  the  vagina,  as 
to  furnish  obstacles  to  delivery,  they  are  overcome  by  the  strong 
pressure  of  the  head  of  the  child,  and  therefore  do  not  require 
surgical  relief* 
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This  case  however,  I  feel  persuaded  will  be  received  by  the 
members  of  the  profession,  as  an  exception  to  the  general  rule 
of  practice,  in  similar  cases,  and  the  great  simplicity  of  the  ope- 
ration together  with  the  immediate  relief  of  the  patient,  will 
authorize  a  resort  to  the  knife,  before  the  delay  proves  dangerous 
to  either  party,  rather  than  rely  two  implicitly  on  those  efforts, 
which  may  prove  ineffectual.  Inflammation  with  its  consequences, 
it  was  apprehended,  would  follow  the  operation  and  delivery,  but 
nothing  of  the  kind  occurred;  and  the  last  information  concern- 
ing the  woman  and  child,  received  more  than  a  year  after  the 
operation,  was  that  they  both  enjoyed  good  health. 


Art.  111. — Cases  and  Observations  on  Dropsy.      By  David  M. 
Porter  M.  D.,  late  of  Paris,  Tennessee. 

On  the  11th  of  July,  1827, 1  was  requested  to  visit  a  family 
©f  negroes,  six  in  number,  who,  the  master  said,  '*were  all  puf- 
fed up."  It  consisted  of  a  mother  and  five  children,  four  girls 
and  one  boy;  the  latter  about  the  age  of  twelve,  the  youngest 
of  the  girls  about  three  years  old.  The  mother  and  four  girls 
were  labouring  under  ascites,  with  partial  anasarca.  The  pulse 
of  the  mother  was  full,  firm,  and  remarkably  irregular  as  to  fre- 
quency;  countenance  dejected,  face  bloated,  respiration  embar- 
rassed, abdomen  much  distended;  fluctuation  of  water  very 
sensible  on  percussion;  appetite  almost  insatiable;*  tongue  per- 
fectly healthy  in  colour,  somewhat  dryer  than  natural.  She  had 
had  no  discharge  from  the  bowels  for  forty-eight  hours,  and  com- 
plained bitterly  of  a  severe  pain  in  each  knee.  The  pulse  in 
the  four  little  girls,  did  not  vary  materially  from  a  state  of 


*This  excessively  morbid  appetite  was  observed  in  theja  all. 
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health;  the  bowels  of  all  much  constipated;  the  anasarca  16 
each  more  considerable  than  in  the  mother,  upper  and  lower  ex- 
tremities considerably  swelled ;  the  labia  of  each  so  much  swol- 
len, as  almost  to  obstruct  the  passage  of  urine,  though  this  was 
scanty  and  high  coloured  in  all:  in  neither  did  the  tongue  mani- 
fest the  least  gastric  derangement.  The  boy's  case  was  more 
aggravated ;  it  was  also  of  the  combined  form  of  ascites  and  ge- 
neral anasarca;  his  appetite  of  the  same  condition  with  the 
rest;  thirst  hut  moderate;  his  whole  countenance  of  a  bloat- 
ed appearance,  his  pulse  most  remarkable  for  its  irregularity :  it 
was  very  frequent,  though  irregularly  so,  and  very  small,  yet  oc- 
casionally discovering  a  full,  strong,  and  tense  beat.  The 
urinary  secretion  very  scanty?  not  perhaps  exceeding  a  gill  in. 
twenty-four  hours,  was  of  a  whitish  turbid  appearance,  and,  on 
being  permitted  to  stand  deposited  a  glairy  substance,  somewhat 
of  the  appearance,  and  consistency  of  the  white  of  an  egg;  his 
scrotum  was  so  much  swelled  up  with  serous  effusion,  that  the 
penis  was  quite  retracted,  and  enveloped  as  it  were  by  it;  com- 
plained of  much  dimness  of  vision,  and  swimming  in  the  head; 
fulness  about  the  scrobiculus  cordis,  with  pain  on  pressure ;  very 
oppressive  respiration ;  he  said  "he  felt  like  there  was  a  millstone 
in  his  breast,"  great  soreness  and  pain  over  the  region  of  the 
spleen  and  kidneys. 

The  disorder  made  its  appearance  in  all,  about  the  same 
time;  the  mother  and  all  the  children,  have  been  uniformly 
healthy;  for  notwithstanding  they  lived  in  a  miasmatic  dis- 
trict, they  had  so  far  escaped  any  attack  of  the  epidemic  of 
the  country.  So  far  as  I  could  with  the  assistance  of  the  mis- 
tress, trace  the  genealogy  of  the  family,  none  of  their  ances- 
tors had  ever  been  afflicted  with  dropsy.  I  do  not  believe  in  the 
hereditary  nature  of  this  disorder,  but  a  knowledge  of  constitu- 
tions often  aids  us  in  forming  a  prognosis,  and  enables  us  frequent- 
ly to  build  our  practice  on  a  surer  foundation,  and  sometimes 
assists  us  in  our  investigations  into  the  remote  causes  of  disease. 
But  to  return;  nothing  remarkable  occurred  in  the  treatment  of 
the  four  little  girls.  Calomel  in  large  doses,  in  combination  with 
pulverized  squill,  speedily  removed  all  appearances  of  waterjr 
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accumulation,  I  say  large  closes,  for  the  youngest  required  as 
much  as  thirty  grains  to  move  its  bowels.  My  first  object  in 
the  mother's  case,  was  to  operate  on  the  bowels.  I  apprehend- 
ed some  difficulty  from  the  extreme  costiveness  that  was  so  mani- 
fest in  them  all ;  and  which  was  a  peculiar  characteristic  of  the  fever 
cases  of  the  season.  She  took  at  once,  calomel  and  jalap  thirty 
grains  of  each,  at  2  P.  M.  on  the  11th. 

12th.  10  A.  M.  Medicine  not  operated;  tongue  more  moist 
and  slightly  coated  in  the  centre;  pulse  full,  frequent  and  cord- 
ed; pain  shifted  from  the  knees  to  the  hips;  other  symptoms 
as  on  yesterday.  Took  thirty  ounces  of  blood,  which  produced 
little  or  no  perceptible  impression  upon  the  heart;  gave  an 
ounce  of  sulphate  of  magnesia  and  fifteen  grains  of  jalap  in  solu- 
tion, together  with  an  enema  to  facilitate  its  operation. 

13th.  9  A.  M.  No  operation  yet,  enema  passed  unaltered; 
pulse  hard,  tense,  remarkably  irregular  in  frequency;  pain 
translated  to  the  sacrum.  Took  twenty  ounces  mo re'of  blood; 
waited  a  time  to  see  its  effects;  slight  impression  produced  on 
the  heart  but  did  not  last  long;  gave  twenty  grains  of  calomel 
and  ten  of  aloes,  and  ordered  the  enema  to  be  repeated.  At  4 
P.  M.  medicine  not  operated,  enema  passed  as  before  unchan- 
ged; pulse  small,  quick,  and  corded;  pain  left  the  sacrum;  in- 
tensely severe  in  the  right  shoulder;  respiration  hurried  and 
laborious;  anxious  countenance;  not  urinated  since  yesterday, 
a  fact  that  1  had  not  been  apprized  of  in  the  forenoon;  ordered 
an  enema  of  salt,  aloes  and  warm  soap-suds;  it  returned  in 
ten  minutes  unchanged.  I  knew  the  life  of  my  patient  could 
alone  be  saved  by  a  speedy  and  effectual  catharsis.  Prejudi- 
ces run  high  against  calomel  in  this  country.  It  was  m  van;  I 
urged  the  further  repetition  of  this  mineral;  mistress  and  pa- 
tient obstinately  refusing  to  try  any  more  medicine  at  all.  I  be- 
lieved the  difficulty  in  procuring  an  operation  from  the  bowels 
was  owing  to  some  stricture  in  the  intestinal  tube,  although 
there  was  no  pain  complained  of.  I  wished  to  try  again  the 
effects  of  bleeding,  but  here  again  I  was  repulsed.  With  a 
view  of  coercing  the  lady  into  measures,  I  threatened  tore- 
tire  from  the  case  and  share   none  of  the  responsibility,  if  I 

VOfc,    2.      NO.   1,  7 


50  Porter  on  Dropsy* 

could  not  be  permitted  to  pursue  such  a  course  as  I  believed  to 
be  right,  and  she  alone  would  be  to  hlame  for  the  death  of  the 
negro;  but  this  artifice  proved  no  less  ineffectual  than  my  for* 

mcr  intreaties;  for  she  said  she  would  call  in  Dr. ,  a  celebra- 

ted  empiric  of  the  neighhourhood.     I  knew  there  was  no  time 

to  he  spent  in  a  parley,  and  rather  than  Dr. should   have 

any  share  in  the  crop,  whether  the  case  terminated  fatally  or 
otherwise,  I  determined  not  to  shrink  from  any  responsibility; 
and  be  the  spoil  rich  or  poor,  I  resolved  not  to  divide  it  with  one 
who  had  not  even  the  shadow  of  a  claim  to  any  other  distinc- 
tion in  the  profession  than  that  of  a  quack.  What  was  now  to  be 
dooe  in  this  formidable  case?  the  most  fixed  and  inveterate  pre- 
judices existed  against  medicines,  nothing  but  enemata  were  per- 
mitted and  these  yielded  to  with  reluctance,  for  they  had  been 
repeatedly  given  with  no  effect.  It  will,  therefore,  readily  be  seen, 
that  I  had  little  latitude  allowed  me,  being  exclusively  confined 
to  injections.  In  this  extremity  I  determined  to  try  the  efficacy 
of  tobacco  snv>ke\.  A  bladder,  with  a  quill  attached  to  its 
mouth  was  procured,  and  with  the  aid  of  a  pipe,  it  was  filled 
with  strong  tobacco  smoke,  which  was  thrown  up  the  rectum* 
Its  effects  were  nolessproBapt  than  gratifying.  In  less  than  ten 
minutes  my  patient  vomited,  which  was  soon  followed  by  full 
catharsis,  and  a  most  copious  flow  of  urine.  There  was  an  al- 
most instantaneous  mitigation  of  symptoms;  ordered  cream 
of  tartar  water,   to  keep  up  the  discharges,  and  left  her. 

14th.  10  A.M.  Medicine  still  operating;  discharges  thin  and 
waterv;  strength  failed  some  since  yesterday;  pulse  quick  and 
feehle;  pain  in  the  right  shoulder  entirely  vanished ;  respira- 
tion full  and  freer:  Left  twenty  pills  composed  of  aloe,  socot* 
g.  scammony,  and  calomel  each  forty  grains,  directed  two  to  be 
given  every  hour  until  full  purging  was  produced:  the  mistress 
sai<I  she  was  too  weak  to  be  purged;  I  told  her  to  recollect  the 
situation  of  the  negro  on  yesterday,  and  she  said  no  more. 

15th.  1.  P.  M.  Had  five  copious  alvine  dejections  of  a   dark 
groen  colour;  urinary  discharges  frequent  and  in  large  quanti- 
ties; feels  much  stronger;  respiration  free  and  unembarrassed. 
All  prejudices  against  the  medicine  removed;  pills  continued* 
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16th.  2  P.M.  Pills  operated  well,  discharges  not  so  dark, 
Kittle  tinged  with  yellow;  astonishing  quantities  of  uriiic  voided; 
strength  still  improving;  abdominal  swelling  sensibly  diminish- 
ed; pills  continued.  Did  not  see  her  again  until  the  morning 
of  the  19th.  On  asking  her  how  she  was,  she  replied,  "the 
pills  have  most  made  me  well."  She  had  taken  them  regular- 
ly, with  the  same  happy  result  as  on  the  14th,  15th  and  1 6th. 
She  was  now  nearly  reduced  to  her  natural  size.  I  gave  her  a 
box  of  the  same  pills,  with  directions  to  take  three  night  and 
morning.  These  pills  perfected  the  cure;  no  tonics  were  found 
necessary;  no  relapse  occurred. 

The  boy's  case  presenting  symptoms  of  a  more  aggravated 
nature,  and  being  much  more  rapid  in  its  progress,  made  me 
suspect  the  existence  of  some  visceral  inflammation.  Took  six- 
teen ounces  of  blood,  gave  sixteen  grains  of  calomel  combined 
with  three  grains  of  pulverized  squill. 

12th.  Medicine  not  operated;  pulse  more  regular  in  frequen- 
cy and  force,  yet  tense;  complains  much  of  pain  and  soreness  as 
before;  other  symptoms  not  materially  different  from  yesterday. 
Took  twelve  ounces  of  blood,  gave  calomel  and  jalap  fifteen 
grains  each,  with  directions  to  drink  senna  tea. 

13th.  No  operation  from  the  bowels;  tea  not  drank;  urine  as 
on  the  first  day;  all  the  symptoms  nearly  as  yesterday.  Drew 
twenty  ounces  more  of  blood,  which  removed  for  a  time  the 
swimming  of  the  head,  but  produced  no  other  effects.  Gave 
calomel  ten  grains,  aloes  soc.  eight,  and  scammony  six  grains, 
in  four  pills,  at  once,  a<  d  a  saturated  solution  of  the  epsorn 
salts,  a  table  spoonful  to  be  taken  every  half  hour  until  cathar- 
sis should  follow ;  placed  a  large  blistering  plaister  over  the  re- 
gion of  the  kidneys.  At  4  o'clock  P.  M.  copious  alvine  dischar- 
ges produced;  plaister  drew  well;  a  quantity  of  urine  voided; 
dimness  of  vision,  and  swimming  of  the  head  ceased ;  pulse  full, 
no  longer  tense  and  hard.  Made  calomel,  aloe,  socot.  g.  scam- 
mony each  forty  grains  into  twenty  pills,  (the  same  pills  his  mo- 
ther took  on  the  day  following.)  ore  to  be  taken  every  hour. 

14th.  Four  copious  alvine  dejections,  ^ery  black  and  highly1 
offensive;  urine  copious,  no  longer  a  deposit  on  standing;  scro* 
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turn  subsiding;  strength  improving;  pulse  full  and  regular  at 
eighty  in  a  minute ;  blister  discharges  profusely ;  patient  expres- 
ses himself  better  every  way.     Pills  continued  as  yesterday. 

15tfu  Worse  in  every  respect;  but  one  stool  from  the  medi- 
cine; urine  scanty  and  high  coloured;  pulse  hard,  wiery  and 
irregular;  had  a  fever  before  day  preceded  by  a  chill;  passed 
a  restless  night,  with  frightful  dreams;  blister  nearly  dry;  pain 
in  the  back  part  of  the  head;  STrre  throat*  he  had  slept  exposed 
to  the  night  air  from  a  large  crack,  which  satisfactorily  account- 
ed for  these  sudden  changes  for  the  worse;  drew  twelve  oun- 
ces of  blood;  gave  five  pills  at  once;  directed  an  enema  in  case 
they  did  not  operate.  At  night  medicine  had  operated  well, 
having  brought  away  six  copious  discharges  of  thick  consistency; 
the  enema  was  not  used;  urine  as  on  the  14th;  pain  left  the 
head;  slight  pain  about  the  kidneys;  none  over  the  spleen;  ab- 
domen still  tense:  directed  three  pills  every  three  hours. 

16th.  Much  better;  the  pills  operated  well;  the  abdominal 
swelling  beginning  to  subside;  the  strength  improved ;  all  pain 
vanished;  urine  copious;  pulse  natural  at  eighty;  pills  continu- 
ed as  yesterday  through  the  day.  Did  not  see  him  again  until 
the  morning  of  the  19th;  found  him  setting  up  and  eating;  pills 
had  been  regularly  taken  as  directed  with  the  happiest  result; 
the  scrotum  had  assumed  its  natural  size  and  appearance;  the  ab- 
domen flaccid;  the  urine  natural  in  every  particular;  the  swel- 
li  gofthe  extremities  entirely  reduced;  pulse  natural  at  eighty; 
directed  two  of  the  pills  to  be  taken  every  night.  In  ten  days  his 
health  was  completely  restored  without  the  use  of  any  other 
remedies. 

Oct.  16th,  1828.  Though  not  regularly  engaged  in  prac- 
tice, I  was  requested  to  see  a  little  girl  aged  eleven,  who  had 
bee  i  for  some  time  labouring  under  ascites,  with  an  evening 
exacerbation  of  fever;  impeded  respiration;  bloated,  anxious 
countenance;  pain  in  the  left  breast;  pulse  small  and  frequent; 
pallid  complexion;  abdomen  much  distended;  fluctuation  of 
water  on  percussion  quite  perceptible;  urine  scanty,  high  colour- 
ed and  coagulating  on  being  exposed  to  heat  under  the  boiling 
point;  tongue  coated  over  with  a  thick  dark  fur;  foul  breath* 
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frequent  eructations  which  were  highly  offensive;  appetite  had 
b  i  declining  for  some  time:  thirst  almost  insatiable;  has  an 
evacuation  from  the  bowels  every  day,  but  clay  coloured;  some 
quack  nostrum,  which  no  doubt  had  slain  its  scores,  had  been 
perseveringly  given  until  all  hopes  of  success  vanishing, fortu- 
nately made  the  family  abandon  it.  She  had  been  uniformly 
healthy  until  the  age  of  seven,  since  which  time  she  has  lived  a 
life  of  rest  a<  d  inactivity,  being  confined  principally  to  nee- 
dlework. I  attributed  her  dropsical  disposition  to  defective 
lymphatic  absorption  growing  out  of  the  inactive  life  she 
had  been  compelled  to  lead  for  the  last  four  years.  This  was 
the  best  pathology  I  could  form  of  her  case,  although  it  is  not 
very  satisfactory  even  to  myself.  Much  is  yet  to  be  learned 
respecting  the  physiology  of  the  absorbent  system;  there  can  be 
no  doubt  however,  that  this  tissue  of  vessels  is  capable  of  high 
functional  excitement,  and  from  this  we  are  warranted  in  believ- 
ing that  they  are  subject  to  morbid  and  depressed  action,  and 
that  many  cases  of  dropsy  arise  from  this  cause.  With  this 
view  of  the  case,  after  opening  the  bowels  with  a  mild  cathar- 
tic, I  prescribed  digitalis,  from  which  I  had  every  reason  to 
anticipate  success  from  the  terms  in  which  Dr.  Blackall  and 
others  speak  of  this  remedy  in  similar  cases.  The  preparation 
used  was  that  recommended  by  Dr.  Withering ;  viz.  one  drachm 
of  the  dried  leaves  infused  in  a  half  pint  of  boiling  water,  of 
which  one  drachm  was  directed  night  and  morning;  first  dose 
taken  on  the  night  of  the  17th. 

18th.  1  P.  M.     No  material  alteration  since  yesterday;  digi- 
talis continued. 

19th.  12  A.  M.  Still  continues  about  the  same.  I  expected 
lome  alteration  in  the  urine,  but  none  was  perceptible;  still  co- 
agulates on  exposure  to  heat.  The  uncertain  operation  of  this 
medicine  was  not  overlooked.  Four  drachms  had  now  been 
taken  without  the  slightest  manifestation  for  the  better.  I  de- 
termined however  to  give  it  a  thorough  trial  and  risk  the  con- 
sequences. The  dose  was  increased  to  a  drachm  and  a  half 
fewice  in  twenty-four  hours:  remained  with  her  this  night. 

30th,    Passed  a  restless  night,  broken  sleep,  hurried  dreams; 
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pulse  small,  soft  and  frequent;  the  distension  of  tbe  abdomen  s< 
great  that  the  skin  seems  as  if  bursting;  no  passage  from  the 
bowels  since  yesterday;  no  other  change  worth  noting: had  the 
temerity  to  continue  the  digitalis;  business  called  me  off.  At 
twelve  o'clock  P.  M.  summoned  in  haste  to  see  my  patiert:  it 
was  nothing  more  than  I  expected;  1  found  her  sorely  afflicted 
with  a  pain  over  the  right  eye,  disturbed  brain,  pulse  retarded, 
palpitations,  faintings;  I  apprehended  convulsions  would  speedi* 
\y  follow.  I  now  for  the  first  time  discovered  my  error;  hut 
this  was  the  first  signal  for  discontinuing  the  medicine.  I  had 
now  to  counteract  the  effects  of  this  potent  article,  perhaps  too 
inconsiderately  administered.  I  hesitated  as  to  the  propriety 
of  giving  opium  in  any  shape,  owing  to  the  excruciating  paia 
in  the  head:  thirty  drops  of  the  tincture  were  however  given 
in  warm  whiskey  and  water;  this  was  immediately  rejected; 
two  grains  of  solid  opium  were  then  given  though  with  much 
difficulty, for  the  powers  of  deglutition  were  nearly  spent;  the 
patient  almost  insensible;  this  was  however  retained;  an  opiate 
injection  was  also  given,  and  a  lar^e  blistering  plaister  applied 
to  the  pit  of  the  stomach.  I  had  the  satisfaction  to  meet  with 
the  happiest  result  from  this  practice,  all  the  alarming  symptoma 
above  detailed  were  successfully  combatted,  and  my  patient  re- 
mained in  statu  quo,  I  was  resolved  to  abandon  the  whole  cata- 
logue of  diuretics,  and  risk  the  issue  of  the  case  upon  a  weU 
regulated  purgative  course.  Twenty  pills  made  of  calomel, 
aloe,  socot.,  and  g.  scammon.  of  each  forty  grains  were  left, 
with  directions  to  take  three  every  night  and  morning.  This 
course  was  strictly  adhered  to  with  slight  variation  in  the  dose 
for  ten  days,  at  which  time  she  had  mended  most  astonishingly, 
and  it  was  a  matter  of  great  surprise  to  the  parents,  bow  she 
could  gain  strength  so  rapidly  under  the  operation  of  cathartics. 

The  pills  were  continued  a  few  days  longer,  when,  the  pa- 
tient being  cured,  they  were  laid  aside;  she  is  now  in  better 
health  than  she  had  been  for  eleven  months. 

It  is  worthy  of  remark  that  in  the  orogfressof  this  case  there 
Was  an  astonishing-  number  of  renrtarkablv  birge  worms  passed 
with  the  stools,  of  a  character  different  from  any  of  the  known 
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species.  They  looked  more  like  the  grub  in  the  horse  than  any 
thini;  else  I  can  compare  them  to,  not  so  large  in  diameter,  but 
longer,  having  blunt  extremities. 

REMARKS. 

I  was  considerably  at  a  loss  to  know,  to  what  cause  I  should 
attribute  the  dropsy  in  the  negroes.  No  previous  affection  had 
existed  in  either;  there  was  no  feebleness  or  inactivity  of  con* 
Stitution,  or  in  other  words,  no  phlegmatic  temperament;  but 
on  the  contrary  they  were  all  remarkable  for  their  buoyancy  of 
spirits  and  sprightliness  of  intellect;  and  if  there  was  any  he* 
Teditary  predisposition,  their  history  discountenanced  the  belief. 
I  have  already  stated  that  they  lived  in  a  miasmatic  district  of 
country;  high-land  pond:,  in  fact,  intersperse  the  whole  section 
of  country  lying  west  of  tbe  Tennessee  river;  the  streams  of  wa- 
ter which  intersect  it  in  every  direction  have  but  very  little  fall 
from  their  fountain-head  until  they  empty  into  the  Mississippi; 
their  banks  are  very  low,  and,  on  every  freshet,  subject  to  inun- 
dation ;  of  course  vast  quantities  of  vegetable  matter  are  annu- 
ally deposited  in  the  bottoms;  the  beds  of  all  these  streams 
are  remarkably  filthy;  and  in  dry  seasons  large  heaps  of  vege- 
table matter  are  left  uncovered  and  exposed  to  the  action  of  the 
Sun's  rays. 

I  was  disposed  to  believe  that  these  cases  of  dropsy  were 
nothing  more  than  misplaced  forms  of  fever,  and  had  their  ori- 
gin in  miasmata,  for  the  following  reasons;  1st.  many  of  the 
negroes,  of  the  same  plantation,  had  attacks  of  bilious  remitting 
lever  in  the  same  month,  obstinate  in  its  character,  taking  on9 
in  almost  every  instance,  in  the  latter  stages,  a  typhus  form. 
2dly.  The  bowels  in  all  required  active  cathartics  to  move  them, 
and  they  were  all  cured  by  very  nearly  the  same  course  of  treat- 
ment. 3dly.  The  dropsical  accumulation  commencing  at  or  near 
the  same  time,  (though  not  attracting  the  same  attention,)  must 
have  been  under  the  influence  of  the  same  remote  cause.  4thly. 
The  whole  family  being  attacked  at  the  same  time  with  dropsy, 
and  four  of  them  so  young,  (dropsies  not  being  common  in  such 
young  subjects,')  would  favour  the  opinion  that  it  was  misplaced 
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fever,  influenced  by  the  same  remote  cause  with  the  rest, 
namely,  miasmata ;  for  the  fever  cases  could  be  traced  to  no 
other  rational  source. 

But  be  the  remote  cause  what  it  mig'it,  the  cases  were  dropsy; 
and  the  happy  issue  of  the  practice,  taken  in  connexion  with 
the  case  of  the  little  girl,  establishes  beyond  the  possibility  of  a, 
doubt,  the  efficacy  of  purgatives  in  this  disorder,  given  in  such 
varied  proportions  and  combinations  as  to  produce  thick  con* 
sistent  discharges.  They  prove,  as  these  cases  clearly  show^ 
powerful  diuretics  in  some  way;  the  modus  operandi  T  leave 
for  those  more  fond  of  speculating  than  myself,  to  explain;  but 
certain  it  is  they  acted  like  a  charm  in  removing  the  watery  ef- 
fusions, and  instead  of  "tearing  to  pieces,  whilst  they  unload- 
ed,"* actually  built  up  the  constitution. 

I  attach  some  importance  to  the  injection  of  tobacco-smoke 
in  the  case  of  the  woman ;  as  it  may  prove  in  many  cases  a  hap- 
py auxiliary  in  overcoming  stricture,  or  constipation  of  the  bow- 
els, by  relaxing  the  muscular  fibre,  when  other  means  are  pre- 
vented; but  for  it  in  this  case  the  negro  must  have  fallen  a  mar- 
tyr to  her  mistress'  imbecility.  There  is  so  much  obscuritv  ho- 
vering over  the  the  modus  operandi  of  the  digitalis,  so  many 
peculiarities  and  conditions  which  appear  necessary  to  exist  in 
the  system,  before  we  can  expect  to  realize  its  good  effects,  if 
any  it  has,  that  I  am  fully  persuaded  too  much  caution  cannot 
be  exercised  in  its  employment.  From  mv  own  limited  experience 
with  this  plant,  and  from  the  multiplied  testimopy  of  others, 
older  and  more  experienced  in  the  profession  than  myself,  1  feel 
warranted  in  saying,  that  it  should  never  be  given,  except  the 
practitioner  has  it  constantly  in  his  power  to  remain  with  his 
patient. 
— — - -  ■  - 

*Dr.  Blackall,  in  soeakinar  of  the  efficacy  of  sup.  tart,  notass.  in  the  cure 
of  dronsies,  says,  "The  mildness  of  this  remed*-,  the  length  of  time  during 
which  it  can  be  continued  in  a  small  dose  a"  a  diuretic,  the  solvent  power  wl  ich 
it  «eemsto  exert  over  the  cause  of  the  disteruoer,  place  it  in  the  verv  -first 
tank :'' then  he' says ;  "Hiw  m^ch  more,  satisfactory  and  more  7ike:\  to  bf 
permanent  is  such  a  cure,  than  that  which  tears  to  pieces  whilst  it  unloads." 


Art.  IV. — Essay  on  the  Remote  (Jause  of  Typhus  Fever,  with  some- 
Observations  respecting  the  Treatment,  By  John  Esten  Cooke 
M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine  in 
Transylvania  University. 

The  remote  causes  of  the  epidemic  diseases  which  occasion- 
ally hurry,  in  a  short  time,  thousands  of  the  human  race  to  the 
grave,  have  long  been  deeply  interesting  subjects  of  considera- 
tion with  physicians.  Although  violent  disputes  have  agitated 
the  medical  world  respecting  the  origin  of  these  diseases,  and 
in  some  measure  still  agitate  it,  great  progress  has  been 
made  in  the  last  thirty  years.  The  question  of  the  remote  cause 
of  yellow  fever  may  be  considered  as  settled,  although  there 
are  some  few  who  hold  on  to  the  belief  that  it  is  propagated 
by  a  specific  contagion ;  somewhat  in  the  manner  of  the  phvsi- 
cians  of  Europe  in  the  time  of  Harvey,  of  whom  not  one,  it  is 
said,  above  the  age  of  forty,  admitted  the  truth  of  the  doctrine 
of  the  circulation  of  the  blood. 

The  question  respecting  the  nature  of  the  remote  cause  of 
typhus  fever  is  still  unsettled.  Obscurity  rests  upon  it.  It  is  pro- 
posed in  the  following  essay  to  investigate  this  subject. 

It  is  perhaps  universally  believed  in  England  that  the  remote 
cause  of  this  disease  is  a  specific  contagion,  and  very  many  in 
this  country  have  adopted  the  opinion.  It  is  proposed  to  show 
in  the  first  place  that  this  doctrine  is  erroneous,  and  that  a  spe- 
cific contagion  is  not  the  remote  cause  of  typhus  fever. 

Contagion  is  a  matter  generated  by  a  diseased  body,  capable, 
on  application  to  a  healthy  body,  of  producing  in  it  the  same 
morbid  state,  and  of  causing  it  to  produce  contagious  matter  of 
the  same  kind. 

Some  contagions  remain  adhering  to  the  surface  which  gene- 
rates them:  others  are  volatile,  as  we  conclude  from  the  circum- 
stance of  their  producing  their  specific  effect  without  the  con- 
tact of  the  healthy  with  the  sick  person.     Volatile  contagions 
vot.  2. — no.  U  8 
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produce  their  effect  in  a  manner  unknown,  but  without  contact 
with  the  sick,  or  with  any  thing  visibly  proceeding  from  them; 
but  as  we  know  that  by  approaching  near  to  a  person  affected 
with  the  small-pox,  a  person  who  has  never  had  it,  will  be  affect- 
ed with  that  disease,  we  are  entirely  persuaded  that  something 
passes  from  the  sick,  and  affects  him  who  is  exposed  to  its  influ- 
ence. This  unknown  effluvium  we  call  a  volatile  contagion* 
because  it  flies  through  the  air  from  one  to  another. 

As  it  is  very  easy  to  avoid  contact  with  diseased  persons, 
very  few  people,  comparatively,  are  affected  by  the  fixed  conta- 
gions; and  because  very  many  people  are  attacked  by  epidemic 
fevers,  and  most  of  them  without  having  been  in  contact  with 
the  sick,  and  many  of  them  without  having  even  seen  them, 
these  diseases, if  popagated  by  contagion,  must  be  propagated 
hy  a  volatile  contagion. 

What  evidence  have  we  of  the  existence  of  volatile  conta- 
gion ?  None,  but  that  which  arises  from  observing  certain  effects, 
which  we  cannot  account  for  in  any  other  way,  than  by  attribu- 
ting them  to  an  invisible  cause  which  we  distinguish  by  this 
name.  We  see  for  instance,  that  the  symptoms  of  a  disease  ne- 
ver appear  in  a  person,  without  his  having  been  in  the  presence 
of  someone  affected  with  that  disease;  and  that  they  are  inva- 
riably the  consequence  of  being  in  the  presence  of  a  person 
so  affected,  without  regard  to  circumstances.  Thus,  the  symp- 
toms of  small-pox  never  have  been  known  to  appear  in  any 
one  without  his  having  been  in  presence  of  a  person  affected 
with  that  disease,*  and  invariably  appear  when  a  person  is  so  ex- 
posed. Wherever  the  sick  go,  they  carry  the  disease;  and  it 
never  appears  where  they  do  not  go.*  WTe  therefore  conclude 
that  something  emanating  from  such  diseased  person,  affects 
those  who  go  near  them. — Obviously  then,  we  have  no  right  to 
conclude  that  a  disease  is  produced  by  a  volatile  contagion, 
when  it  does  not  appear  in  those  who  go   into  the  presence  of  the 


*Excepting  when  the  disease  is  produced  bj  inoculation,  in  which  case  the 
ixed  contagion  of  emall-pox  is  carried  to  the  person  aGected,  and  inserted  into 
Jhis  flesh. 


Cooke  on  Typhus  Fever,  5S 

-sick.  On  the  contrary,  perceiving  that  the  only  evidence  of 
contagious  nature  that  we  can  have,  is  wanting  in  this  disease, 
we  must  conclude  that  it  is  not  contagious. 

Sometimes  the  circumstances  are  such  as  to  mislead  those  who 
decide  hastily  or  do  not  examine  closely.  Thus  we  often  see 
persons  in  good  health  become  sick  on  going  near  to  those  who 
are  ill;  but  we  shall  often  be  wrong  in  our  decision,  if  we  pro* 
nounce  the  disease  contagious  in  every  such  case.  There  is  a 
cause  for  every  disease;  and  that  cause  is,  or  has  been,  in  ope- 
ration when  we  see  the  effects  appear.  The  cause  may  origi- 
nate in  the  sick,  or  in  the  circumstances  in  which  they  are  situa- 
ted. In  order  to  decide  the  question,  the  sick  and  the  circum- 
stances should  be  separated.  If  when  the  sick  are  removed 
from  the  circumstances,  the  disease  appears  in  those  who  go  into 
their  presence,  we  may  conclude  that  the  cause  proceeds  from 
them.  If,  on  the  contrary,  the  disease  does  not  appear  in  those 
who  go  where  the  sick  are ;  but  does  appear  in  those  who  go 
where  the  circumstances  are,  we  surely  are  compelled  to  con- 
clude that  the  disease  is  produced  by  a  cause  which  does  not 
emanate  from  the  sick; but  by  one  which  arises  in  those  circum- 
stances.* 

*This  error  of  attributing  a  disease  to  a  cause  emanating  from  the  sick,  be^ 
cause  those  who  go  among  the  sick  are  attacked,  has  frequently  been  commit- 
ted. Those  who  go  into  places  in  which  the  yellow  fever  is  prevailing,  are 
very  apt  to  be  attacked :  it  does  not  however  follow  necessarily  that  the  cause 
©f  this  disease  emanates  from  the  sick,  or  is  a  specific  contagion ;  it  may  be  an 
agent  arising  in  the  circumstances  in  which  the  sick  are  situated.  If  we 
were  to  admit  the  mere  fact,  that  the  disease  is  the  consequence  of  going  where 
people  are  lying  sick,  as  evidence  that  the  disease  is  produced  by  a  cause  ema- 
nating from  their  bodies,  we  should  be  compelled  to  admit  that  the  common 
autumnal  remittents. and  intermittents  are  contagious.  On  this  very  ground 
indeed,  Cleghorn  asserts  that  "these  tertian  fevers  have  as  good  a  right  to  be 
called  contagious,  as  the  measles,  small-pox,  or  any  other  disease ;  for  although 
in  that  season,  there  certainly  is  a  peculiar  disposition  in  the  air  to  affect  num- 
bers in  the  same  way,  yet  those  who  are  much  conversant  among  she  sick  are 
most  liable  to  catch  the  listemper."  It  is  evident  that  he  overlooked  the 
truth,  that  another  cause  may  be  produced  in  the  circumstances  in  which  the 
sick  are  situated:  and  we  now  know,  from  the  fact  that  this  disease  arises 
wherever  and  whenever  heat  and  moisture  are  co-operating  upon  dead  vege- 
table D»atter?and  peases  whon  that  co-operation  ceases,  and  never  appears 
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There  is  another  test  of  the  contagious  nature  of  a  disease* 
If  a  disease  be  propagated  by  a  volatile  contagion,  those  who 
are  in  attendance  on  the  sick  must  take  it;  this  being  the  only 
circumstance  which  convinces  us  of  the  contagious  nature  of 
the  disease.  These  attendants  having  been  affected  must  in 
like  manner  communicate  the  disease  to  their  attendants;  these 
to  others,  and  so  on  until  the  disease  becomes  universal,  unless 
by  some  means  or  by  some  law  regulating  its  action,  it  is  check- 
ed in  its  operation.  This  check  is  provided,  and  consists  in  the 
incapacity  of  volatile  contagions  to  produce  disease  more  than 
once  in  the  same  person.  Thus,  the  small-pox  cannot  affect  the 
same  person  more  than  once.  The  operation  of  this  check  is 
to  render  those  who  have  had  a  contagious  disease  secure  from 
a  second  attack,  and  to  enable  them  to  attend  the  sick  and  cut 
off  the  communication  with  those  who  have  not  been  affected, 
and  arrest  the  progress  of  the  disease.  Without  this  restriction, 
a  contagious  disease  would  he  perpetual  also:  for,  as  soon  as  a 
person  should  recover,  he  would  be  liable  to  be  attacked  again, 
and  the  whole  world  would  be  filled  with  distress. 

There  is  however  no  universal  and  perpetual  disease,  and  it 

when  this  operation  is  not  going  on ;  and  likewise  from  the  fact  that  the  disease 
appears  in  that  direction  chiefly,  almost  entirely,  in  which  the  wind  blows 
from  the  spot  in  which  this  operation  is  going  on,  that  an  agent  is  produced  in 
those  circumstances,  which  is  the  cause  of  the  disease ;  and  we  further  kDow 
that  a  specific  contagion  emanating  from  the  sick  is  not  the  cause,  from  the 
following  decisive  test.  Separate  the  sick  from  the  circumstances  in  which 
the  disease  arises  and  observe  the  result :  where  the  sick  are  now  situated,  we 
may  go  with  perfect  safety :  where  the  circumstances  are  we  cannot ;  the  dis- 
ease is  still  produced  in  those  who  venture  into  them,  if  not  an  individual  be 
there,  if  it  be  on  a  desert  island. 

The  same  is  true  of  the  yellow  fever.  This  disease  never  appears  in  Phila- 
delphia unless  the  medium  temperature  of  the  atmosphere  at  three  o'clock 
P.  M.  in  June,  July,  and  August,  is  above  80°  of  Fahrenheit's  thermometer ;  and 
does  appear  whenever  that  state  of  the  atmosphere  exists  through  those  months. 
Observe  now  what  occurs  in  that  city  and  in  New  York,  upon  removing  the 
sick  from  the  circumstances  in  v/hich  the  disease  makes  it's  appearance.  The 
inhabitants  of  that  district  of  the  city  in  which  this  occurs,  have  been  removed 
and  the  district  enclosed  by  a  fence  and  guarded.  He  however  who  asses 
that  fence,  does  it  at  the  peril  of  his  life.  He  who  follows  the  sick  to  their  new 
habitations,  and  mixes  freely  with  them  is  unhurt. 
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therefore  follows  that  all  diseases  propagated  by  a  volatile  con- 
tagion are  so  restricted  in  their  operation,  that  they  cannot  affect 
the  same  person  repeatedly:  and  from  this  it  immediately  fol- 
lows, that  those  diseases  that  are  not  so  restricted  in  their  ope- 
ration, that  is,  those  by  which  we  are  liable  to  be  repeatedly  af- 
fected, are  not  propagated  bjT  a  volatile  contagion. 

It  has  been  said  that  some  diseases  are  contagious  in  certain 
circumstances  of  confined  air  &c.  If  there  should  be  such  a 
disease,  it  must  become  universal  and  perpetual  in  those  circum- 
stances, unless  the  contagion  which  propagates  it,  be  restricted 
in  its  operation  in  the  way  before  mentioned;  that  is,  unless  it 
be  incapable  of  affecting  the  same  person  repeatedly.  There 
is  however  no  disease  universal  and  perpetual  in  the  circumstan- 
ces mentioned;  and  it  follows  that  all  diseases  propagated  by  a 
volatile  contagion  in  certain  circumstances,  are  so  restricted  that 
they  cannot  affect  the  same  person  repeatedly ;  and  consequent- 
ly those  diseases  not  restricted,  viz.  those  by  which  we  are  lia- 
ble to  be  repeatedly  affected,  are  not  propagated  by  a  volatile 
contagion. 

These  are  therefore  additional  marks  whereby  we  can  at  once 
decide  whether  a  disease  is  or  is  not  contagious.  One  is,  if  we 
are  repeatedly  liable  to  have  a  disease,  it  is  not  propagated  by  a 
volatile  contagion.  Another  is,  if  a  disease  be  propagated  by  a 
volatile  contagion,  it  will  spread  until  it  becomes  universal, 
unless  its  progress  be  checked  by  cutting  off  the  communi- 
cation between  the  sick  and  those  who  are  liable  to  have  the 
disease,  by  means  of  those  who  are  not  liable  to  it,  in  conse- 
quence of  having  had  it  already. 

All  the  characteristics  which  have  been  mentioned  are  found 
in  the  small-pox. 

It  is  never  produced  without  approaching  the  sick,  or  ap- 
plying the  contagion  procured  from  them. 

In  persons  placed  near  the  sick  it  is  invariably  produced.* 

It  invariably  spreads  from  the  sick  to  those  who  are  exposed 
to  it,*  without  regard  to  circumstances. 


*In  some  very  rare  instances  it  is  not  thus  produced  ;  but  this  is  no  excep- 
tion to  the  principle,  because  these  persons  are  not  liable  to  have  the  disease  in 
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It  would  spread  universally  unless  stopped  by  cutting  off  the 
communication  between  the  sick  and  the  well  who  are  liable  to 
take  it. 

We  are  not  liable  to  be  repeatedly  affected  by  it* 

We  therefore  believe  that  in  this  disease,  something  passes 
from  the  sick  which  affects  the  well,  and  this  we  call  contagion. 

Let  us  apply  these  principles  in  the  investigation  of  the  subject 
of  the  contagious  nature  of  typhus  fever. 

It  is  proper  that  it  be  understood  that  typhus  is  called  by  va- 
rious other  names  in  the  works  of  the  English,  Scotch,  and  Irish 
physicians.  Dr.  Currie  speaks  of  typhus  or  jail  fever.*  He 
says  in  his  Medical  Reports,  "  When  the  term  fever  is  used  in  the 
present  work  without  any  adjunctive,  it  is  the  low  contagious 
fever  that  is  meant.  This  is  the  typhus  of  Dr.  Cullen ;  the  con- 
tagious fever  of  Dr.  Lind;  febris  inirritativa  of  Dr.  Darwin* 
In  popular  language  it  is  generally  called  the  nervous  fever; 
and  when  particular  symptoms  appear,  the  putrid  fever."  "This 
is  the  common  fever  of  England,"  &c.t  "Doubtless,  the  typhus 
or  low  contagious  fever,  is  the  prevailing  fever  of  this  island  and 
of  Europe."J  "It  is  the  epidemic  of  all  our  great  towns,  of  our 
jails,  hospitals,  manufactories,"  &c.§ 

Dr.  Pringle  says  he  has  observed  the  same  fever  which  arises 
in  crowded  hospitals  arise  in  crowded  barracks  and  transport 
ships,  and  that  it  is  the  same  called  in  England  the  jail  distemper, 
and  is  incident  to  every  place  ill-aired  and  kept  dirty. || 


any  way,  not  even  by  inoculation.  The  test  therefore  holds  good  to  all  of  the 
human  race  who  are  liable  to  the  disease. 

*  Curriers  Medical  Reports,  p.  23.     t  Ibid.  p.  27. 

\  Some  of  our  writers  have  undertaken  to  say  that  typhus  fever  is  never  ob- 
serve I  in  this  country,  and  that  it  is  peculiar  to  the  British  Islands.  This  quo- 
tation shows  that  Dr.  Currie  entertained  no  such  idea.  Moreover  Trotter  in 
his  MedicinaNautica  mentions  that  the  French  ships  captured  on  the  first  of 
June  1794,  were  overrun  with  typhus.  He.therefore  did  not  consider  it  a  dis- 
ease peculiar  to  England;  and  no  man  ever  had  better  opportunities  of  obser- 
ving. 

$  Currie' s  Med.  Reports,  p.  48. 

||  Pringle  on  the  Diseases  of  the  Army,  p.  289,  fifth  Edition,  Quarto,  Lon-- 
doFU 
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*f  hus  we  find  that  the  common  fever  of  England  epidemic  in 
the  great  towns,  the  typhus,  the  jail  fever,  the  hospital  fever, 
the  ship  fever,  the  putrid  fever  and  the  nervous  fever  are  the 
same;  insomuch  that  Dr.  Currie  designates  the  disease  by  the 
term  fever  without  any  adjunctive. 

Although  the  typhus  fever  has  been  so  generally,  or  ratheu 
universally,  considered  as  contagious,  it  has  nOt  one  character- 
istic of  a  contagious  disease. 

It  is  produced  in  certain  circumstances,  without  the  introduc- 
tion of  sick  persons,  or  any  communication  with  them  or  any 
thing  connected  with  them.  The  following  statements  from 
Currie,  Lind,  Pringle,  and  Trotter,  fully  establish  this  position* 
They  all  believed,  it  is  to  be  remembered,  in  the  contagious  na- 
ture of  the  typhus  fever,  and  therefore  no  suspicion  can  exist  that 
the  facts  were  distorted  to  uphold  a  theory.  The  latter  had 
better  opportunities  of  observation  than  almost  any  other  per- 
son that  can  be  mentioned. 

Dr.  Currie,  a  decided  advocate  for  the  contagious  nature  of 
the  disease,  speaking  of  a  typhus  fever  which  originated  at  Can- 
terbury, says,  "  On  considering  every  thing,  this  cause  may  rea- 
sonably be  traced  to  the  crowded  and  uncomfortable  state  of  their 
barracks:  to  the  gradual  operation  of  foul  air  arising  from  this 
circumstance,  the  predisposition  to  disease  is  more  immediately 
to  be  imputed,  and  finally  the  contagious  fever  itself."*  "  It 
(typhus)  is  usually  produced  in  situations  where  there  is -a  want 
of  cleanliness,  and  more  especially  of  ventilation ;  and  when 
produced,  it  is  propagated  by  contagion."! 

"  Dr.  Lind  informs  us,  that  in  a  frigate  which  sailed  from 
North  America,  with  a  healthy  crew,  a  malignant  fever  broke 
out  before  her  arrival  in  England,  during  very  bad  weather, 
which  affected  a  considerable  number  of  the  men,  and  of  which 
the  surgeon's  mate,  boatswain,  and  some  others,  died."  "Thus," 
he  remarks,  "a  seasoned  sound    crew  became   infected,  as   it 


*  Currie's  Med.  Reports,  p.  396. 

t  Quere,  What  need  of  contagion  to  propagate  it?     Could    not  that  whicfe 
jgroduced  the  first  case,  produce  the  subsequent  cases? 
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would  appear,  from  the  closeness  or    damp  below,  occasioned 
by  the  hatch-way  being  kept  shut."* 

Pringle  says  he  has  often  seen  this  fever  arise  in  crowded  hos* 
pitals,  barracks,  and  ships;  and  gives  numerous  instances.! 

Trotter,  who,  from  his  situation  as  physician  to  the  Channel 
fleet  of  England  in  the  latter  part  of  the  last  century,  had  an 
opportunity  of  observing  the  disease  more  extensively  than  al- 
most any  other  man  has  ever  had,  abounds  with  evidence  on 
this  as  well  as  every  other  point  involved  in  this  liscussion.  Al- 
though a  confirmed  believer  in  contagion  as  the  cause  of  typhus 
fever,  he  states  many  cases  in  which  it  appeared  on  board  of 
ships  at  sea,  where  it  was  impossible  to  trace  it  to  any  contagion 
carried  on  board.  He  states  that  it  appeared  on  board  the 
Niger,  the  Glory,  the  Edgar,  the  Pompee,  the  Saturn,  the  Mag- 
nificent, &c.  and  expressly  says  of  each  these  or  similar  words, 
*Its  origin  could  not  be  exactly  traced,"  feci;  ar  d  lest  it  should 
be  supposed  that  no  great  care  was  taken  to  discover  the  man- 
ner in  which  the  disease  was  introduced,  it  is  proper  to  remind 
the  reader  that  all  the  fleet  believed  the  disease  to  he  conta- 
gious; that  Trotter  says  that  a  captain  who  would  gladly  meet 
the  enemy  would  turn  pale  on  being  told  that  the  fever  had 
broke  out  on  board  his  ship;  that  he  himself  and  all  the  surgeons 
were  constantly  on  the  look-out  to  prevent  the  introduction  of 
any  thing  which  could  give  rise  to  the  disease;  and,  if  a  few 
dirty  boys  had  entered  on  board  a  ship,  whether  they  were  sick 
or  not,  a  fever  occurring  soon  afterwards  was  sure  to  be  attribu- 
ted to  them,  as  confidently  as  if  they  had  been  known  to  carry 
contagion  in  their  clothes.  Notwithstanding  all  this  care  and 
anxiety  to  discover  the  manner  in  which  the  contagion  was  in- 
troduced, it  is  declared  it  could  not  in  many  instances  be  traced. 

In  some  cases  it  was  acknowledged  there  was  not  even  a 
ground  of  suspicion  that  the  disease  was  introduced  by  conta- 
gion ;§  and  in  others  that  it  was  generated  on  board. || 


*  Rees's  Cyclopedia,  article  Contagion. 
fPringleontheDis.  of  the  Army,  p.  22,  25,  63,  287. 

^  Trotter's  Medicina  Nautica,  vol.  1,  p.  153,  160;  vol.   3,  p.  63,  64,  14T> 
159.  167.  *lbid.  Vol.  3,  p.  60, 151.  |]  Ibid.  p.  154, 157,  162, 
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Dr.  Trotter,  on  a  full  view  of  these  striking  facts,  although 
a  decided  contagionist,  as  every  man  in  England  then  was, 
makes  the  following  observation:  "It  is  very  certain  that  this 
fever  is  generally  spread  by  contagion;  but  it  is  equally  certain, 
that  it  frequently  arises  in  places  where  there  could  be  no  suspi- 
cion of  communication  with  infected  persons  or  clothing." J 
Considering  how  perfectly  Dr.  Trotter,  and  the  English  physi- 
cians generally,  rested  in  the  opinion  of  the  contagious  nature 
of  the  typhus  fever,  how  perfectly  destitute  they  were  even  of 
a  suspicion  of  its  fallacy,  what  great  attention  he  paid  to  the 
subject,  making  the  most  minute  inquiries  into  the  manner  in 
which  the  disease  appeared  to  be  introduced  into  every  vessel, 
stronger  or  more  satisfactory  evidence  cannot  be  desired,  that 
typhus  fever  originates  in  certain  circumstances,  without  the 
introduction  of  the  sick,  or  of  any  thing  connected  with  them. 

In  persons  placed  near  the  sick  the  typhus  fever  is  very  often 
not  produced.  Very  few  of  those  who  are  near  them,  attending 
upon  them,  are  affected  with  the  disease,  in  proportion  to  the 
whole  number  exposed. 

The  writings  of  the  British  physicians  are  full  of  facts  which 
establish   this  point  incontestably. 

Dr.  Currie  in  his  letter  to  Dr.  Clarke  published  in  his  Medi- 
cal Reports,  makes  some  remarkable  statements  respecting  the 
Liverpool  work-house,  which  place  this  matter  in  a  strong  light. 
This  was  a  very  large  building,  containing  sometimes  1400  per- 
sons, which  in  the  course  of  the  year  received  from  1 2  to  1 8,000 
patients.  Every  person  who  went  into  this  building  entered  by 
a  small  door  at  which  stood  a  porter.  The  person  who  occu- 
pied this  post  at  the  time  the  letter  was  written,  had  been  in  it 
for  several  years,  and  though  continually  exposed  to  the  opera- 
tion of  any  contagion  that  might  be  proceeding  from  the  sick 
who  entered,  had  escaped  entirely. 

The  patients  proceeded  from  the  door  to  certain  apartments, 
one  for  each  sex,  where  they  were  stripped  and  washed,  and 
had  a  change  of  cloths ;   and  there   they   remained  until  the 

♦Trotter's  Medicina  Nautica,  vol.  1,  p.  252. 
VOL.  2. NO.  1.  9 
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apothecary  made  his  daily  visit.  Of  the  people  who  were  em* 
ployed  in  this  service,  some  in  the  course  of  years,  were  sick. 

Moreover  all  the  persons  who  were  admitted,  awaited  the 
visit  of  the  apothecary  in  these  two  washing  rooms;  and  he  de- 
cided who  had  and  who  had  not  fever.  The  patients  in  fever 
were  put  into  a  ward,  or  large  division,  hy  themselves,  and  the 
others  were  sent  to  two  other  divisions  of  the  house;  one  called 
the  Lock  Hospital  for  females,  and  the  other  the  Children's 
Nursery.  In  ten  years  the  fever  did  not  appear  in  the  Lock  Hos- 
pital, although  almost  every  person  in  it  must  have  been  in  com- 
pany with  the  fever  patients  in  the  receiving  and  washing  rooms* 
while  waiting  for  the  daily  visit  of  the  apothecary:  and  in  the 
same  length  of  time,  there  was  one  season  in  which  a  number 
of  the  children  were  affected  with  fever,  and  one  only;  although 
in  addition  to  the  exposure  to  contagion,  if  it  exist,  in  the  receiv- 
ing and  washing  rooms,  there  was  another  exposure  so  remarka- 
ble as  to  excite  the  surprise  of  Dr.  Currie  himself;  and  enough 
not  only  to  do  that,  but  to  have  convinced  him  that  the  danger 
of  approaching  the  sick  is  imaginary. 

He  states  that  the  children  were  allowed  to  run  about  the 
house;  and  that  at  the  hours  of  meals,  as  was  very  natural  in 
children,  they  collected  in  great  numbers  towards  the  bottom  of 
the  stairs,  near  the  door  of  the  eating  room.  While  Dr.  Currie 
was  one  day  examining  the  stairs,  which  he  thought  badly  con- 
structed, a  patient  in  fever  was  carried  in  and  passed  up  the 
stairs  within  three  or  four  feet  of  every  child  on  them,  and  much 
nearer  to  some.  He  was  so  struck  with  the  exposure  and  the 
danger,  as  he  conceived,  in  consequence  of  his  believing  in  the 
contagious  nature  of  the  disease,  that  he  immediately  counted 
the  number  of  the  children  and  found  exactly  eighty-three  on 
the  stairs.  He  also  mentioned  the  circumstance  to  the  nurses, 
apparently  conceiving  that  it  ought  not  to-be  allowed;  but  they 
considered  it  a  light  matter,  as  what  might  happen  everyday. 
"  Though  no  clear  instance  of  injury  arising  from  such  occurren- 
ces" he  says,  "  can  be  brought,  T  have  always  deprecated  the 
circumstance  which  leads  to  them;  and  in  conjunction  with 
others  of  my  brethren,  urged  in  the  parish  committee,  the  pro- 


Cooke  on  Typhus  Fever,  67 

priety  of  having  a  distinct  passage  to  and  from  the  fever  wards. 
Various  consultations  were  held  on  this  point;  but  the  structure 
of  the  building  rendering  such  an  alteration  impossible,  with- 
out entirely  defacing  the  front,  the  want  of  any  actual  proof,  or 
even  appearance  of  injury  from  using  the  common  stair-case, 
cooled  our  zeal."  The  plan  was  finally  given  up.  On  one  oc- 
casion a  fever  prevailed  among  the  children  and  sixty-seven  were 
sick:  what  proportion  to  the  whole  number  this  was  we  are  not 
informed.  We  are  however  assured  that  this  was  caused  by  the 
introduction  of  the  children  of  a  poor  family,  some  of  whom 
had  the  fever,  the  children  having  been  sent  to  the  nursery  with- 
out changing  their  clothes  and  with  some  degree  of  {ever  upon 
them.  It  must  be  observed  however,  that  this  was  said  after 
the  occurrence  of  the  fever  among  the  children,  by  men  who 
were  fully  persuaded  that  the  disease  was  contagious,  not  with 
a  view  to  decide  the  question  of  contagion,  for  that  was  no  ques- 
tion with  them,  but  to  account   for  the  contagion  getting  access 

to  the  children:  and  they  do  not  assert  that  the  children  who 
were  alleged  to  have  introduced  the  fever,  had  the  disease  at 
the  time,  but  that  they  had  some  degree  of  fever  upon  them; 
such  a  degree  as  escaped  the  observation  of  a  man  whose  spe- 
cial business  it  was,  to  take  care  that  a  disease  believed  to 
be  contagious,  was  not  introduced  among  the  other  inhabitants 
of  the  establishment.  This  is  said  too,  when  in  the  same  letter 
it  is  stated  that  two  of  the  nurses  have  each  of  them  a  child  ac- 
tually living  with  them  in  the  wards,  and  going  out  to  school  in 
the  day.  These  children  appeared  neat,  clean,  and  healthy, 
though  they  slept  in  the  very  centre  of  the  patients  every  night. 
Lastly  with  reference  to  the  nurses ;  they  were  often  and  some- 
times for  a  considerable  time  in  contact  with  the  sick,  and  ex- 
posed to  the  undiluted  exhalations  from  their  skin  and  lungs: 
and  notwithstanding  this  great  exposure,  all  that  is  alleged  is, 
that  in  the  course  of  ten  years  several  "  have  caught  the  conta- 
gion" ;  that  is  to  say,  several  had  a  fever:  for  it  was  the  fever 
that  was  observed,  and  the  supposed  cause  is  evidently  used  in 
place  of  the  alleged  effect.  Accordingly  (as  might  very  rea- 
sonably be  expected)  "experience"  (says  Dr.  Currie)  "taught 
them  to  estimate  even  this  hazard  very  lightly ;  and  it  is  in  fact 
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as  easy  to  get  a  nurse  for  the  fever  wards,  as  a  servant  for  any 
other  part  of  the  house." 

What  is  very  remarkable  is  the  statement  that,  in  the  year 
1801,  the  master  and  mistress  and  a  young  woman  were  taken 
sick  and  died ;  which  circumstances  occasioned  great  agitation. 
But,  it  is  stated,  they  died  at  different  times,  and  the  master  of  the 
house  had  never  been  in  the  fever  zvards,  the  mistress  but  seldom,  and 
tJiey  lived  in  a  part  of  the  building  very  remote. 

Trotter's  Medicina  Nautica  abounds  with  evidence  on  this 
subject.  He  mentions  numerous  instances,  entirely  too  many 
to  quote  here,  in  which  people  having  this  disease  were  carried 
among  a  ship's  crew  without  spreading  it.  The  following  is  a 
specimen  of  these:  speaking  of  the  Charon  hospital-ship,  he  says 
u  We  had  in  that  hospital  many  malignant  cases  of  typhus,  and 
some  deaths,  yet  no  infection  was  ever  spread  there."* 

The  following  is  a  striking  instance:  he  says,  "We  know  of 
nothing  that  can  propagate  this  fever,  but  exhalations  from  the 
body.  But  a  patient  in  typhus  was  sent  from  the  Venerable  to 
the  hospital-ship,  with  a  fetor  about  him,  that  exceeded  any  thing 
of  the  kind  which  ever  came  within  my  knowledge.  After  be- 
ing washed  and  shifted,  it  still  continued ;  and  was  perceived 
at  a  considerable  distance.  He  died  in  a  few  days;  yet  nobody 
was  infected  from  him,  either  in  his  own  ship  or  our  hospital."! 

It  would  be  easy  to  multiply  quotations  from  Trotter  in  sup- 
port of  this  position;  but  what  has  been  already  stated  is  abund- 
ant evidence  that  in  persons  placed  near  those  who  have  the 
typhus  fever,  the  disease  is  very  often  not  produced,  or  rather 
seldom  is  produced. 

It  is  proposed  next  to  show  that  the  typhus  fever  never  spreads 
even  in  the  presence  of  the  sick,  without  the  concurrence  of 
an  impure  atmosphere. 

This  will  appear  to  be  true  from  considering  the  circum- 
stances in  which  it  is  produced,  and  the  result  or  consequence 
of  separating  the  sick  from  those  circumstances.  This  disease 
is  known  to  be  most  prevalent  in  the  confined  habitations  of  the 

*Trotter's  Med.  Nautica,  vol.  l,p.  179.  See  also  p.  109,  164, 195, 21Q;  aiwi 
■pol.2,  p.  60,  for  similar  passages.  -frlbid.  p.  175. 
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poor  in  the  most  filthy  parts  of  cities.  Dr.  Currie  makes  some 
really  frightful  statements  respecting  these  habitations,  and 
moreover  informs  us  that  the  streets  in  which  the  fever  prevails 
most  have  numerous  collections  of  standing  water,  and  in  those 
streets  which  are  not  drained  and  in  which  piles  of  every  khsd 
of  filth  are  allowed  to  collect,  the  fever  prevails  most.  Ferriar 
in  his  Medical  Histories  makes  similar  statements.  Remove 
the  sick  from  those  neighbourhoods  in  which  these  sources  of 
fever  are  so  abundant,  and  the  disease  ceases.  Remember  the 
account  of  the  Liverpool  work  house.  From  twelve  to  eigh- 
teen thousand  patients  are  carried  into  it,  in  the  course  of  the 
year,  from  these  very  streets  abounding  in  moisture  and  filth, 
and  though  the  fever  wards  are  in  the  very  centre  of  the  build- 
ing and  cannot  be  entered  but  through  the  common  staircase, 
crowded  every  day  with  children,  yet  no  single  instance  has  oc- 
curred of  the  contagion  (that  is  the  fever)  spreading  from  them 
to  the  other  parts  of  the  house. 

*'  It  is  clear  from  the  collected  observations  of  Dr.  Haygarth, 
and  of  those  active  and  experienced  physicians  whose  corres- 
pondence he  has  published,  not  to  mention  the  experience 
which  fever  wards  have  lately  afforded,  that  in  a  large  airy 
and  clean  apartment,  Jew  or  none  even  of  the  most  intimate  at- 
tendants catch  the  disease,  where  the  patient  labours  under  infec- 
tious fever.  The  nurses  themselves,  exposed  to  the  effluvia  of 
the  excrements,  and  perpetually  near  and  often  in  contact  with 
the  sick,  nevertheless  hardly  ever  receive  infection."* 

On  the  one  hand,  in  the  confined  air  of  the  miserable  dwel- 
lings of  the  poor,  situated  in  filthy  and  undrained  streets,  the 
fever  is  produced  and  constantly  kept  alive,  although  so  many 
thousands  are  annually  sent  into  the  work  house.  On  the  other, 
in  the  purer  air  of  this  establishment,  it  is  forever  expiring; 
and  were  it  not  for  the  thousands  annually  sent  into  it,  would 
cease  entirely. 

It  is  therefore  evident  that  this  disease  does  not  spread  in 
places  into  which  the  sick  are  introduced,  without  the  concur- 

*  Rees's  Cyclopedia,  article  Contagion r 
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rence  of  circumstances  which  have  been  shown  to  be  capable  of 
producing  the  disease:  and  when,  therefore,  we  see  the  dis- 
ease spread  in  such  circumstances,  after  the  introduction  of  a 
sick  person,  it  is  not  a  fair  inference  that  the  cause  proceeds 
from  the  sick;  seeing  that  the  circumstances  without  the  sick 
can  produce  the  disease,  and  the  sick  without  the  circumstan- 
ces cannot. 

Moreover,  if  typhus  fever  were  propagated  by  a  volatile  con- 
tagion, it  would  become  universal  if  its  progress  were  not  ar- 
rested by  cutting  off  the  communication  with  those  in  health,  by 
means  of  persons  not  liable  to  be  attacked  in  consequence  of 
having  had  the  disease.  There  is  however  no  idea  entertained 
of  any  person's  not  being  liable  to  repeated  attacks,  and  no  at- 
tempt made  by  means  of  any  such  persons,  to  insulate  the  sick; 
and  yet  the  disease  does  not  spread  until  all  in  a  city  are  affect- 
ed. Therefore  likewise  we  conclude  that  typhus  fever  is  not 
propagated  by  a  volatile  contagion. 

Lastly,  this  is  a  disease  to  which  we  are  repeatedly  liable;  and 
hence  also  we  conclude  that  it  is  not  propagated  by  a  volatile 
contagion. 

We  find  therefore  that  typhus  fever  is  destitute  of  the  charac- 
teristics of  a  contagious  disease,  viz.  that  of  affecting  a  person 
only  once;  and  that  of  spreading  until  it  become  universal,  even 
in  the  circumstances  favorable  to  its  extension,  unless  stopped 
by  insulating  the  sick. 

Moreover  typhus  fever  often  appears  in  such  circumstances-, 
that  it  is  admitted  by  contagionists  that  there  is  not  the  slight- 
est suspicion  of  communication  with  the  sick,  and  it  is  evidently 
impossible  in  some  of  the  cases,  from  their  own  statements,  that 
there  could  have  been  any:  in  persons  placed  near  the  sick,  the 
disease  is  very  often  not  produced,  and  it  never  prevails  with- 
out the  presence  of  those  circumstances  which  are  sufficient  at 
any  time  to  produce  it.  But  the  ground  of  our  belief  in  the 
propagation  of  a  disease  by  a  volatile  contagion  being,  that  it  is 
produced  by  exposure  to  the  sick,  without  any  other  possible 
means  of  accounting  for  the  phenomena,  and  n^ver  without 
such  exposure,  we  are  in  this  case   entirelv  destitute  of  it,  and 
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uaust  conclude  that  typhus  fever  is   not  propagated  by  a  vola- 
tile contagion. 

It  is  next  proposed  to  show  that  the  remote  cause  of  typhus 
fever  is  the  dense  gas  arising  during  the  decomposition  of  vege- 
table matter,  commonly  called  miasmata. 

Iri  support  of  this  doctrine  it  will  be  shown  that  the  typhus 
fever  arises  in  those  situations  in  which  miasmata  abound,  and 
in  which  in  all  parts  of  the  earth  miasmatic  fevers  are  produced; 
that  in  the  time  of  its  rise  and  fall,  its  greatest  height  and  lowest 
declension,  it  corresponds  with  miasmatic  fevers,  and  that  the 
same,  kind  of  weather  is  most  favourable  to  the  increase  of 
both;  that  typhus  fever  on  board  of  ships,  at  sea  or  in  port, 
arises  in  circumstances  in  which  miasmata  abound;  that  the 
symptoms  of  typhus  fever  are  the  very  same  with  those  obser- 
ved in  fevers  known  to  be  produced  by  miasmata;  that  typhus 
fever  appears  in  connexion  with  miasmatic  fevers;  and  that 
they  are  mutually  convertible  into  one  another. 

It  is  proposed  in  the  first  place  to  show  that  the  typhus  fever 
arises  in  situations  in  which  miasmata  abound.  The  first  evi- 
dence I  shall  offer  is  from  Dr.  Currie's  account  of  the  diseases  of 
Liverpool.  Ha  tells  us  that  the  town  of  Liverpool  having  been 
harrassed  by  typhus  fever,  the  magistrates  called  in  the  physi- 
cians, to  give  their  opinion  of  the  measures  it  was  advisable  to 
take  to  improve  the  health  of  the  city.  The  physicians,  he  in- 
forms us,  took  the  matter  into  consideration  and  presented  a  full 
report  on  the  subject,  in  which  they  took  a  view  of  the  causes  of 
the  uncommon  sickness  of  the  two  years  preceding  that  time, 
and  of  the  measures  necessary  to  prevent  its  recurrence.  In 
speaking  of  this  subject  they  complain  of  the  want  of  cleanli- 
ness in  the  streets,  and  mention  ground  within  the  liberties  of 
the  city  which  was  not  drained.  They  state  that  for  twenty 
years  before  there  had  been  collections  of  standing  water  and 
of  filth  of  every  kind  in  a  part  of  the  town  which  they  named, 
and  that  that  part  of  the  town  had  been  infested  with  low  fe- 
vers, especially  in  the  autumnal  months. 

These  low  fevers,  occurring  in  situations  where  miasmata 
must  abound  in  hot  weather,  and  in  the  very  season,  the  autum- 
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nal,  when  they  are  known  to  abound  in  such  places,  and  there- 
fore so  manifestly  produced  by  miasmata,  are  called  by  Dr. 
Currie  without  hesitation  or  question  typhus  fever.  This  he 
does  not  only  in  the  general  declaration  before  mentioned,  that 
typhus  fever  is  the  common  fever  of  England,  the  epidemic  of 
all  the  great  towns,  but  he  calls  this  particular  fever,  typhus  fe» 
ver.  Thus  he  states  in  two  several  tables  respecting  the  health 
of  Liverpool,  the  number  of  cases  of  fever,  which  were  carried 
into  the  Dispensary  in  the  same  month:  in  one  table  the  word 
fever  is  used,  in  the  other  typhus  fever;  in  both  plaxies  the  same 
number  of  cases  is  stated. 

It  is  evident  from  this  statement  that  the  miasmatic  fevers 
which  arose  amid  these  stagnant  waters  and  filthy  places,  were 
called  typhus  fevers  by  Dr.  Currie. 

Dr.  Currie  mentions  a  case  in  which  a  regiment  billetted  in 
Liverpool,  and  paraded  and  mounted  guard  in  a  fort  on  the  ba-  ks 
of  the  river.*  The  general  guard-room  was  a  very  dirty  and  con* 
fined  place,  and  had  under  it  a  cellar,  which  had  been  full  of 
water  in  the  winter,  but  was  at  the  time  in  which  the  fever  ap- 
peared, half  evaporated  and  sending  forth  offensive  exhala* 
tions.  In  this  state  of  things,  the  typhus  or  jair  fever  broke  out 
in  June  and  spread  rapidly. 

He  mentions  another  typhus  fever  which  broke  out  in  a 
regiment  in  barracks  at  Gosport.  This  is  a  town  on  the  West 
side  of  Portsmouth  harbour  in  the  South  of  England.  The 
land  around  this  harbour  is  low  and  damp,  and  intersected  with 
creeks.  The  ague  and  fever  frequently  prevails  there  and  some- 
times dysentery  in  the  autumnal  season.  This  fever  commen- 
ced in  May,  progressed  through  July,  and,  though  great  effortg 
were  made  to  suppress  it,  it  continued  through  August  and 
September,  and  ceased  in  November. 

Manchester  in  England  is  situated  between  two  rivers. 
Some  of  the  streets  were  not  drained  at  the  time  alluded  to  in 
the  statement  to  be  made.  Dr.  Ferriar  tells  us  in  his  Medical 
Histories  that  the  fever  generally  prevalent  in  this  town  and 
neighbourhood, in  which  it  is  evident  miasmata  mnst  have  a- 
bounded  whenever  the   temperature  was  sufficient   to  produce 


73  Cooke  on  Typhus  Pcver, 

them,  was  a  mild  typhus.  He  expressly  says  "During the  late 
epidemic  it  was  observed  that  the  fever  prevailed  most  in  streets 
which  were  not  drained,  or  in  which  dunghills  were  suffered  to 
accumulate"  &c. 

We  have  then,  in  these  statements  made  by  men  who  believ- 
ed firmly  in  the  contagious  nature  of  the  typhus  fever,  the  most 
unequivocal  evidence  that  typhus  fever  arises  in  situations  in 
which  miasmata  ab6*Und  in  warm  weather. 

The  next  thing  proposed  to  be  shown  is,  that  in  the  time  of  its 
rise  and  fall,  its  greatest  height  and  its  lowest  declension,  ty- 
phus fever  corresponds  with  the  miasmatic  fevers  of  other  coun- 
tries. The  reverse  of  this  is  confidently  asserted:  it  is  said 
that  typhus  fever  is  a  disease  of  cold  weather  particularly; 
and  that  it  disappears  in  hot  weather.  There  is  however  on 
this  point,  as  well  as  on  the  whole  subject  of  typhus  fever,  a 
strange  inattention  to  facts. 

The  following  table  shows  at  a  glance  that  typhus  fever  is  not 
a  disease  particularly  of  cold  weather;  that  like  all  miasmatic 
fevers  in  temperate  climates,  it  increases  as  the  autumn  ad- 
vances; is  at  the  highest  in  that  season'  of  the  year,  and  de- 
clines on  the  coming  of  cold  weather,  and  that  it  is  particularly 
severe  in  the  hottest  weather. 
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From  this  table  it  appears  that  typhus  fever  is  not  peculiarly 
a  disease  of  cold  weather.  Under  the  name  of  each  month  is 
stated  the  whole  number  of  the  cases  of  typhus  which  occurred 
in  that  month  for  each  of  seventeen  years ;  and  at  the  bottom, 
the  whole  that  occurred  in  that  month  for  the  whole  seventeen 
years.  The  smallest  of  the  sums-total  in  the  table,  excepting 
one,  is  under  February,  and  the  next  under  January.  The 
whole  number  for  the  three  winter  months  exceeds  the  whole 
number  in  the  three  summer  months  by  only  a  very  few  cases. 

This  fever,  like  our  autumnal  epidemics,  is  sometimes  followed 
by  a  winter  epidemic  precisely  in  the  same  circumstances.  But 
notwithstanding  this,  the  smallest  number  of  cases  in  a  single 
month  occurred  nine  times  in  December,  January  and  February, 
and  only  six  times  in  June,  July  and  August;  and  in  four  of  these 
six,  the  number  in  the  winter  months  was  but  a  very  few  ca- 
ses above  that  in  the  summer.  On  the  other  hand,  the  highest 
number  in  the  year  occurred  only  once  in  December  and  once 
in  February;  and  once  also  in  June  and  once  in  July.  These  state- 
ments show  in  the  most  pointed  manner  that  this  disease  is  not 
peculiarly  a  disease  of  cold  weather. 

But  this  is  not  all:  It  is  not  only  not  peculiarly  a  disease  of 
cold  weather,  but  it  is  particularly  a  disease  of  hot  weather, 
and  like  all  miasmatic  fevers  in  temperate  climates,  increases  as 
the  autumnal  season  advances,  is  at  the  greatest  height  in  that 
season,  and  particularly  severe  or  malignant  in "  the  hottest 
weather,  and  declines  on  the  approach  of  cold  weather, 

All  this  is  shown  by  the  table.  The  lowest  total-number  in 
the  table  is  under  August;  it  increases  from  above  34  hundred  in 
that  month,  to  above  39  hundred  in  September  and  near  46 
hundred  in  October,  and  declines  in  November  to  42  hundred,, 
and  to  near  41  hundred  in  December. 

This  agrees  with  the  increase  and  decrease  of  our  autumnal 
epidemics. 

In  some  of  the  years  the  autumnal  increase  is  small  in  compari- 
son with  others, but  it  is  invariable.  There  is  a  difference  in  eve- 
ry year,  and  the  uniformity  of  the  increase,  however  inconside- 
rable in  some  years,  shows  the  operation  of  an  uniform  princir 
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pie ;  just  as  theappcarance  of  a  few  bilious  cases  in  the  autumnal 
season  here,  is  a  minor  degree  of  the  operation  of  the  same 
cause  that  sometimes  produces  an  epidemic. 

This  doctrine  does  not  rest  however  on  this  table  alone.  Trot- 
ter and  Ourrie  mention  many  instances  of  epidemic  typhus  com- 
mencing in  warm  weather,  increasing  through  the  autumn,  and 
declining  on  the  approach  of  cold  weather.  Currie  says  the  dys- 
entery appeared  in  July  1801  in  Liverpool,  and  afterwards  the 
typhus  fever  raged  with  great  violence.  In  August,  September 
and  October,  there  were  fifteen  hundred  deaths,  nine  hundred 
above  the  usual  number.  In  September  six  hundred  and  ten 
died. 

The  physicians  of  Liverpool,  in  the  report  to  the  magistrates 
already  mentioned,  allege  the  necessity  of  draining  and  cleaning 
the  streets,  because  in  their  damp  and  filthy  state,  low  fevers  in- 
fested those  parts  of  the  town  inthc  autumnal  months  especially. 

Dr.  Ferriar  states  that  the  weather  was  wet  and  warm  in  the 
summer  and  autumn  of  1794,  and  that  it  was  even  a  burning 
summer;  and  the  typhus  {ever  was  unusually  prevalent  at  the 
time.  A  bilious  colic  had  raged  among  all  ranks  of  people  be- 
fore the  fever  prevailed.  The  fever  was  at  the  same  time 
prevalent  in  many  parts  of  England,  and  in  the  ileets  of  Eng- 
land arid  France. 

Miasmata  in  these  circumstances  must  have  abounded:  it  is 
impossible  that  it  should  be  otherwise. 

Dr.  Currie  mentions  an  epidemic  typhus  in  the  town  or  city 
of  Canterbury  in  England.  This  town  is  situated  in  a  low  wet 
place;  the  summer  was  excessively  hot.  The  epidemic  com. 
menced  about  the  last  of  July,  it  prevailed  through  August  and 
September,  and  the  last  case  occurred  on  the  21st  of  October. 
The  fever  \tas  accompanied  by  dysentery,  the  cases  of  which 
were  very  numerous. 

On  the  first  of  June  1794,  an  English  fleet  captured  most  of  the 
ships  of  a  French  fleet.  That  year  was  excessively  hot.  The 
French  ships  were  very  sickly,  the  typhus  fever  prevailing  on 
board.  The  crews  were  landed  at  Plymouth  and  Portsmouth. 
Tiie  situation  of  these  two  places  is  such  that  it  is  impossible  mi- 
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asmata  should  not  abound  in  warm  weather.  Portsmouth  in  the 
hot  summer  oi  1764,  Lind  says,  was  very  much  harassed  by  a 
miasmatic  /ever  of  high  grade.  During  the  continuance  of  the 
French  in  this  situation,  in  this  hot  summer,  there  was  a  vast 
mortality  among  them,  as  well  as  among  the  militia  who  guarded 
them.  In  one  place  above  three  hundred  died  in  four  months, 
that  is,  in  July,  August,  September  and  October. 

This  body  of  evidence  shows,  in  the  strongest  manner,  that 
typhus  fever  prevails  most  in  hot  seasons,  that  it  increases  with 
the  increasing  heat,  and  declines  on  the  coming  of  cold  weather. 
There  is  however  in  some  instances  a  winter  epidemic  following 
the  autumnal,  precisely  as  in  our  epidemics.  That  this  is  the  ef- 
fect of  cold  operating  on  persons  affected  previously  by  miasmata, 
is  evident  from  the  identity  of  the  symptoms  in  the  typhus  of 
winter  and  our  bilious  fever  of  winter;  as  well  as  from  the  fact 
that  these  winter  typhus  fevers  occur  in  cold  weather  after 
sickly  autumnal  seasons.  We  have  not  time  to  dwell  longer  on 
this  subject,  but  it  may  be  illustrated  hy  a  single  case. 

I- 1  the  year  1794,  the  summer  of  which  was  very  hot,  the 
number  of  cases  of  typhus  in  August  was  245,*  in  September 
303,  October  290,  November  258:  here  then  is  arise  from 
August  to  September  and  a  gradual  decline  in  Octoher  and  No- 
vember. In  December  however,  there  was  an  increase  to  326 
cases  on  the  coming  of  very  cold  weather.  In  the  more  settled 
weather  of  mid-winter  the  number  of  cases  fell  down  to  152  in 
January;  and  in  February,  hut  particularly  in  March,  there 
was  a  great  increase.  This  winter  and  spring  were  colder  than 
had  been  experienced  in  England  for  a  long  series  of  years, 
says  Dr.  Currie.t  The  number  of  cases  in' December  was  326 
and  in  March  546. 

This  is  precisely  what  occurred  in  1814-1 5  in  this  country  and 
in  Virginia.  In  January  snow  covered  the  ground  two  feet  deep 
and  lay  a  long  time,  a  most  unusual  thing;  and  the  conse- 
quence was  a  very  fatal  epidemic  in  the  latter  part   of  winter. 

The  next  thing   proposed  is    to    show* that  the  typhus  fever, 


*See  the  table,  p.  74.  ^Carrie's  Med.  Reports,  p.  234. 
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which  appears  onboard  of  ships  in  port  or  at  sea,  arises  in   cir- 
cumstances in  which  miasmata  abound. 

There  can  be  no  question  of  this  with  regard  to  the  ships  in 
port,  inasmuch  as  these  harbours  are  almost  all  in  the  mouths  of 
small  rivers  in  a  flat  country.  With  regard  to  ships  at  sea,  we 
have  seen,  when  discussing  the  question  of  the  origin  of  autum* 
nal  fevers  on  board  of  ships,  that  they  abound  in  filth  chiefly 
of  vegetable  matter.*  They  carry  a  vast  quantity  of  wood,  of 
vegetable  substances  of  various  kinds  for  food,  and  we  know 
that  the  air  of  vessels  is  often  so  impure  that  lighted  candles  ap- 
pear dim  and  sometimes  the  light  goes  out.  In  these  circum- 
stances, we  have  seen  that  miasmatic  fevers  of  every  form 
make  their  appearance.?  Miasmata  then  abound  in  these  cir- 
cumstances, and  in  these  very  circumstances  typhus  fever  arises* 
With  regard  to  the  temperature  of  the  atmosphere  when  the 
fever  appears  on  board  of  ships  at  sea,  Trotter  mentions  a  great 
number  of  instances  in  which  it  arose  in  hot  weather.  It  is  to 
be  observed  also  that  the  temperature  of  the  interior  of  a  ship 
is  always  higher  than  that  of  the  atmosphere  without.  The 
crowd  of  men,  the  number  of  candles  continually  burning,  the 
fires  that  are  necessarily  burning  in  the  hottest  weather,  all 
tend  to  produce  this  state;  and  we  are  told  that  on  board  the 
Immortalite,  when  the  thermometer  in  the  shade  stood  at  72° 
"the  medium  heat  between  decks,  when  the  watch  below  were 
in  bed,  was  84°"t 

In  the  hot  summer  of  1794,§  when  the  mercury  in  the  ther- 
mometer in  the  latter  part  of  June  stood  at  80°  in  the  shade,  the 
typhus  fever  was  general  in  the  English,  French  and  Portuguese 
fleets  in  the  English  Channel;  and  in  the  summer  of  1779  the 
same  occurred  on  board  the  French  and  Spanish  fleets  ofTPly- 
mouth.|| 

The  French  ships,  a  number  of  which  were  taken  by  the  En- 
glish  in  1794,  Trotter    says,  were   extraordinarily  dirty,  and 


*  Transylvania  Journal  Vol.  I,  p.  317.     t  Ibid.  p.  362. 

}  Trotter's  Med.  Naut.  vol.  3,  p.  98. 

$  Ibid  vol.  1,  p.  78,  79,  89  and  197  compared,     j)  Ibid.  p.  205,  note. 
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great  numbers  of  the  seamen  perished.*  The  English  suffered 
less,  because  extraordinary  care  was  taken  to  clean  and  venti- 
late every  ship.f 

The  report  of  one  of  the  surgeons,  Mr.  Gillespie,  for  July, 
shows  the  influence  of  high  temperature  in  increasing  the  dis- 
ease. He  says,  "The  approach  of  the  solstice  and  the  canicu- 
la,  seemed  to  have  considerable  influence  on  the  spreading  of 
the  complaint;  as  notwithstanding  the  precautions  used  many 
v^ere  attacked  with  it."t 

The  correspondence  between  the  effect  of  the  high  tempera- 
ture of  the  summer  of  1794  by  land  and  by  sea,  is  worthy  of 
particular  attention.  The  same  high  temperature  which  pro- 
duced an  epidemic  typhus  fever  on  board  the  English  and 
French  fleets  at  sea,  also  produced  an  increase  and  continu- 
ance of  the  mortality  among  the  French  prisoners  lifter  they 
landed,§  upon  their  guard  composed  of  English  militia,§  an 
unusual  number  of  cases  in  Liverpool  (see  the  table),  and  an 
epidemic  typhus  fever  at  Manchester  :||  and  there  can  be  no  rea- 
sonable doubt  that  it  was  general  in  England  in  that  hot  sum- 
mer, as  was,  Lind  says,  a  similar  fever  which  prevailed  in  the 
very  hot  summer  of  1765  in  Portsmouth. 

Dr.  Trotter  mentions  many  instances  of  this  fever  breaking 
out  in  single  ships  in  the  summer  and  autumnal  months.1T  Seve- 
ral of  these  ships  are  mentioned  as  having  been  particularly 
dirty  and  leaky. 

*  Trotter's  Med.  Naut.  Vol.  1,  p.  76,  77. 

tlbid.  Vol.  3,  p.  80.     Vol.  I,  p.  84,  86,  94. 

X  Ibid.  Vol.  3,  p.  90.     $  Ibid.  Vol.  1,  p.  84. 

|| See  Ferriar's  Medical  Histories,  p.  231.  The  passage  runs  thus;  "In  the 
summer  and  autumn  of  1794  the  usual  epidemic  fever"  (which  he  says  in  p. 
81  is  a  mild  typhus)  "became  very  prevalent  among  the  poor  in  some  quarters 
of  the  town,  particularly  after  a  bilious  colic  had  raged  among  all  ranks  of 
people.  To  the  ordinary  causes  of  fever  were  now  added  the  influence  of  a 
burning  summer,  succeeded  by  very  wet,  but  yet  warm  weather,"  &c.  Compare 
this  with  the  passage,  quoted  a  few  lines  above,  from  Mr.  Gillespie,  respecting 
the  effect  of  the  increase  of  the  temperature  of  the  weather  in  increasing  the 
disease. 

ITrotter's  Med.  Nautica,  vol.  1,  p.  135,  136,  137,  155, 165,  167,  178;  vol.  %, 
g>.  26;  vol.  3,  p.  59,  215, 
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The  typhus  fever  was  sometimes  epidemic  in  winter  in  the 
fleet  as  on  land.  Tiis  was  trie  case  in  March  and  April  1800, 
when  the  weather  was  cold,  tempestuous  and  rainy;*  and  likewise 
in  the  same  months  in  1801.1  It  appeared  at  the  same  season 
in  a  number  of  ships  not  in  fleet. §  The  symptoms  were  "a  com- 
bination of  the  symptoms  of  typhus  with  pneumonia" ;||  that  is, 
the  disease  consisted  of  the  symptoms  of  the  typhus  fever  as  it 
appeared  in  summer,  with  the  addition  of  those  pneumonic 
symptoms  produced  by  cold.  There  is  probably  more  of  the 
winter  epidemic  at  sea  than  on  land,  for  this  obvious  reason: 
when  the  weather  is  bad  at  sea,  there  is  a  greater  necessity  for 
turning  out  to  save  the  ship;  whereas  on  land,  almost  every  body 
at  such  times  is  housed.  Sailors  therefore  must  sutler  more  in 
wi  ;tcr, than  lands-men. 

It  is  evident  from  these  statements  that  typhus  fever  appears 
on  board  of  ships  at  sea  or  in  port,  in  circumstances  in  which 
miasmata  abound,  and  at  those  times  in  which  miasmatic  fevers 
appear.  Excepting  the  month  of  March,  in  which  when  the 
disease  appeared,  it  is  stated  that  the  weather  was  cold,  tempes- 
tuous and  rainy,  the  greater  part  of  the  instances  in  which  the 
fever  appeared,  occurred  in  the  summer  and  autumn. 
-  It  is  now  to  be  shown  that  the  symptoms  of  typhus  fever,  as 
staled  by  the  British  writers,  are  those  which  we  every  year  see 
produced  by  miasmata. 

These  symptoms,  as  stated  by  a  considerable  number  of  sur- 
gpo  is  in  the  army  and  navy  of  England  to  Dr.  Currie,  but  chiefly 
to  Dr.  Trotter,  are  the  following. 

The  disease  frequently  commences  with  a  dull  headach  with 
restlessness  aid  shivering,  pains  in  the  back  and  all  over  the 
body,  foul  tongue,  and  great  prostration  of  strength.  The 
h/adach  gradually  becomes  more  acute,  the  temperature  of  the 
body  increasing  gradually  till  it  attains  a  very  considerable 
heie'nt,  and  frequently  there  is  delirium  in  die  fever.  The  eyes 
aro  sometimes  Mood-shot. 

*Trotter's  Med.  Naut.  vol.  3,  •>.  160.'  fo  1  74,  221.         flbid.  p.  194  to  209. 
bV.-,\ ■!.  vol.  l,p.57  to  67,  ?:0:  *o     1,  p. 14,  17,  21,  147;  vol.  3,  p.  60,  63, 
153,  155.  ||lbid.  passim. 
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The  pulse  Varies  from  a  very  weak  and  rapid,  to  a  full,  strong 
-and  hard  stroke.  This,  strange  as  it  may  seem  to  those  who  con- 
sider this  as  a  peculiar  disease  in  which  the  pulse  is  always 
weak,  is  nevertheless  a  fact.  The  frequent  occurrence  of  cases 
with  hard  and  strong  pulse  in  the  midst  of  those  with  weak 
pulse,  shows  that  the  same  cause  produces  both;  and  this  con- 
nected with  the  identity  of  the  symptoms  in  other  respects,  mani* 
festly  indicates  that  they  are  one  disease.  Indeed  the  question 
of  difference  seemed  not  to  have  arisen  in  the  minds  of  these  sur- 
geons, and  they  therefore,  speaking  of  it  as  typhus  fever,  state 
-unequivocally  that  the  pulse  was  sometimes  hard  and  apparent- 
ly oppressed. 

With  the  headach  and  other  affections  of  the  head  which  often 
accompany  pain  in  that  part,  there  is  nausea  and  vomiting, 
great  anxiety,  foul  tongue,  and  parched  tongue. 

The  discharges  from  the  stomach  and  bowels  are  frequently 
bilious ;  those  from  the  stomach  sometimes  green,  and  those  from 
the  bowels  green,  dark,  sometimes  black,  and  often  very  offen- 
sive.* 

The  skin  in  very  hot  summers  becomes  yellow.  This  is  noticed 
jby  several  surgeons,  and  in  several  years.  One  of  the  sur- 
geons in  his  alarm  apprehended  that  the  yellow  fever  had  been 
introduced,  the  ship  having  spoken  a  vessel  from  the  West  Indies 
and  perhaps  sent  a  boat  on  board.  Trotter  however  relieved 
his  apprehensions,  telling  him  that  it  frequently  occurred;  and 
that  he  had  often  seen  the  eyes,  the  skin,  and  the  urine  as  deeply 
tinged  by  bile  in  typhus,  as  he  ever  saw  it  in  the  yellow  fever  in 
ihe  West  Indies.  He  observes  also  that  this  symptom  was 
particularly  remarked  in  the  warm  summer  of  1794,f 

Trotter  mentions  a  variety  of  symptoms  occurring  in  the 
last  stage  of  a  mortal  attack  of  typhus  fever,  of  which  I  have 
seen  all  but  one  or  two  unimportant  ones  in  our  autummal  fe- 
vers, when  patients  were  not  properly  evacuated;  and  those  that 
I  have  not  seen,  others  have ;  so  that  every  symptom  occurs  in 

^Hamilton  on  Purgatives;  Darwin's  Zoonomia,  vol.  2-,  p.  490;  Ferriar's 
Med.  Hist.  p.  71. 
iTrotters  Med.  Naut.  vol.  1,  p.  259;  vol.  3,  p.  215,  218. 
VOL.    2.      NO..  1,  11 
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Our  fevers.  Among  these  arc  mentioned  in  connexion  haemoi* 
rhages,  intolerable  stench  of  the  breath  and  excretions;  the  skin 
dusky  or  yellow,  petechia?,  vibices,  vomiting  of  blackmailer,  the 
stomach  rejecting  every  thing  immediately  as  swallowed,*  &c. 

This  is  a  perfect  picture  of  the  fatal  cases  of  our  autumnal 
fevers,  particularly  when  the  patient  has  not  been  well  evacua- 
ted ;  when  from  the  violence  of  the  case,  or  from  the  timidity  of 
thfc  practitioner,  the  patient  lies  without  a  sufficient  discharge 
from  his  bowels. 

Typhus  fever  has  also  its  winter  epidemics,!  in  which  the 
symptoms  are  those  which  have  already  been  mentioned,  with 
the  addition  of  such  as  are  produced  by  the  action  of  cold  on  the 
thoracic  viscera,  viz.  pneumonic  symptoms.  This  is  what  we 
see  every  year  occur  in  our  miasmatic  diseases:  they  are  like- 
wise frequently  followed  by  winter  epidemics,  in  which  the  symp- 
toms are  those  observed  in  the  miasmatic  fevers  of  the  autumnal 
season,  which  are  the  very  same  observed  in  typhus,  as  has  just 
Leen  shown,  together  with  the  same  additional  symptoms  in  the 
thorax  proceeding  from  cold,  also  observed  in  winter  typhus.J 

It  is  next  proposed  to  show  that  typhus  fever  appears  in  com- 
pany with  miasmatic  diseases,  and  that  they  are  mutually  con- 
vertible into  one  another. 

Dr.  Ferriar,  in  his  Medical  Histories,  tells  us  that  he  has  seen 
cholera  converted  into  typhus.  He  also  states  that  dysentery 
and  diarrhoea  are  often  converted  into  the  same  fever.  He  men- 
tions also  an  epidemic  bilious  colic,  in  the  same  season  with  an 
epidemic  typhus  fever.§ 

..Pringle  states  that  hospital  fever,  that  is  typhus,||  and  dysente- 
ry appeared  together.  Few  escaped  he  says,  for  however  mild 
or  bad  the  flux  was,  for  which  the  person  was  sent  to  the  hopital, 
the  fever  almost  surely  supervened.1T      He  states  that  an  En- 


*Currie's  Medical  Reports,  p.  25,  310,  388 ;  Trotter's  Med.  Naut.  vol.  1,  p.    0, 
109,  255,266,  274.  281 ;  vol.  2,  p.  58;  vol.  3,  p.  55, 102,  161,  154,  209,  215,218. 
fSee  Transylvania  Journal  of  Medicine,  vol.  1,  p.  537 
^Trotter's  Med.  Naut.  vol.  3,  p.  157, 191,  193 ;  Ferriar's  Med.  Hist.  p.  70. 
vFerriar's  Med.  Hist.  p.  138.  ||Sec  p.  62. 

IFPringle's  Diseases  of  the  Army,  p.  25, 34. 
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glish  army,  which  had  been  exposed  in  the  autumnal  season  to 
miasmata  in  Holland,  being  on  the  voyage  home  in  November, 
some  of  the  men  were  taken  ill  with  remitting  fever,  which  was 
soon  by  the  crowded  state  of  the  vessel  converted  into  jail-fever,* 
that  is,  typhus.T 

Ferriar  states  that  in  one  case,  in  which  a  typhus  fever  was  un- 
usually protracted,  the  fever  assumed  the  form  of  an  intermit- 
tent.!  Dr.  Gomez,  a  physician  to  the  Portuguese  fleet,  in  a  let- 
ter to  Dr.  Currie  of  Liverpool,  mentions  a  case  in  which  a  ty- 
phus fever  was  converted  into  a  dysentery.§ 

Trotter  abounds  with  evidence  of  this  kind.  He  speaks  of 
a  ship  landing  a  number  of  men,  after  a  voyage,  ill  with  typhus 
and  dysentery.  In  another  case  a  considerable  number  of  per- 
sons ill  with  flux  and  typhus  fever,  were  received  on  board  the 
hospital-ship  Trom  one  of  the  fleet. ||  He  speaks  often  of  the 
typhus  fever  putting  on  the  intermittent  form,  which,  he  says, 
showed  it  was  on  the  decline  ;TT  and  this  very  observation  shows 
that  the  case  was  of  so  frequent  occurrence  that  he  had  founded 
a  rule  upon  it.  He  speaks  of  cases  of  typhus  assuming  a  bili- 
ous remittent  form.**  He  says  that  he  has  seen  a  family  in 
which  the  father  had  an  obstinate  tertian,  while  the  mother  and 
part  of  the  children  had  typhus  fever.  He  states  that  he  has 
constantly  remarked,  when  typhus  prevailed  on  board  of  ships, 
thatintermittcnts  and  remittents  occasionally  appeared,  and 
when  the  proportion  of  the  latter  increased,  he  considered  it  as 
a  mark  tfiat  the  epidemic  was  on  the  decline. 

The  following  quotations  show  this  matter  in  a  strong  light. 
Speaking- of  one  ship,  he  says  "There  were  a  larger  number 
of  bad  cases  in  typhus,  ague,  and  dysentery,  than  come  usually 
to  a  naval  hospital  at  one  time.  From  the  same  transport  and 
in  the  same  regiment,  were  brought  people  ill  of  the  three  dis? 
eases  just  mentioned."tt 

"It  is  not  easy  (he  says)  to  trace  those  circumstances,  which 

*Pringle's  Diseases  of  the  Army,  p.  39.  fSee  p.  62. 

jFerriar's  Med.  Hist.  p.  82.  ^Curric's  Med.  Reports,  p.  335. 

(jTrotter's  Med.  Naut.  vol.  1,  p.  58;  vol.  2,  p.  14.  IT  Ibid,  vol.  1,  p.  66,  70,  l%% 
**lb,id.  p.  83,  8.%  1 87,  1 80.  ft  Ibid.  vol.  1 ,  p.  192  ■> 
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occasionally  convert  an  intermittent  or  remittent  fever  info  a 
continued  type,  (or  typhus,)  and  vice,  versa.*  There  must  how- 
ever  be  something  in  their  disposition  very  much  alike;  for 
wherever  we  find  typhus  affecting  a  number  of  people  at  a 
time,  we  also  find  cases  of  the  remittent  and  intermittent  form."t 

These  statements  of  facts,  by  men  all  of  whom  believed  ty- 
phus fever  to  be  propagated  by  a  specific  contagion,  are  abund- 
antly sufficient  to  show  that  the  fever  called  typhus  and  mias- 
matic fevers,  including  all  the  forms,  intermittents,  cholera,  colicr 
diarrhoea  and  dysentery,  arise  together  under  the  operation  of 
(he  same  circumstances,  and  are  convertible  into  one  another. 

It  appears  evident  from  these  statements  that  typhus  fever 
bears  the  same  relation  to  intermittents,  cholera,  colic,  diarrhoea^ 
and  dysentery,  that  our  remittent  fever  bears  to  the  same. 

Even  the  chronic  diseases  in  which  typhus  terminates,  are  the 
same  with  those  in  which  our  autumnal  fever  sometimes  termi* 
nates.  Ferriar  says  tt  In  particular  seasons  dropsy  succeeds 
most  cases  of  typhus,"  and  mentions  that  this  was  unusually  corns 
mon  in  1 792.  J 

It  has  now  been  shown  that  typhus  fever  arises  in  situation^ 
in  which  miasmata  must  abound  in  hot  weather;  that  in  tha 
time  of  the  rise  and  decline  of  this  fever  it  corresponds  with 
miasmatic  fevers  of  temperate  climates,  and  that  the  same  kin$ 
of  weather  is  favourable  to  the  increase  of  both;  that  the  symp» 
toms  of  typhus  fever  are  the  same  with  those  of  autumnal  fe- 
ver; that  typhus  fever  appears  in  company  with  miasmatic  dig* 
eases;  and  that  they  are  mutually  convertible  into  one  another- 
Whence  it  is  evident  that  typhus  fever  is  producec^by  mias* 
mata. 

The  typhus  fever  though  commonly  called  a  continued  feve? 
is  in  reality  a  remittent.     Cullen  even  admits  it.     He  doubts 

*The  single  consideration,  that  intermittents  are  convertible  into  typhus* 
strongly  indicates,  indeed  clearly  shows  the  miasmatic  origin  of  the  latter. 
If  the  fever  be  first  an  intermittent  and  then  a  typhus-  fever^  its  origin,,  is  no£ 
changed ;  the  typhus  fever  originated  in  miasmata. 

iTrotter's  Med.  Naut.  vol.  1,  p.  311. 

tFerriap's  Med.  Hist,  p,  152,  23fc  .      ■ 
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whether  in  forty  years  he  ever  saw  a  continued  fever  properly 
speaking'.  He  says  that  there  are  almost  always  daily  exacerba- 
tions and  remissions  in  the  most  continued  fever;*  wherefore 
he  makes  remissions  and  exacerbations  a  part  of  his  definition; 
of  continual  fevers. 

This  being  the  case,  it  is  apparent  that  the  typhus  fever  of 
England  bears  the  same  relation  to  the  intermittents,  dysente- 
ries &c.  which,  according  to  the  declaration  of  Trotter  &c. 
arise  in  company  with  it  under  the  operation  of  the  same  cir- 
cumstances, that  the  remittent  fever  of  more  southern  regions 
bears  to  the  intermittents,  dysenteries,  &c.  arising  in  company 
with  it,  under  the  operation  of  the  very  same  circumstances: 
and  as  the  intermittents,  dysenteries,  &c.  of  England,  are  the 
same  diseases  with  the  intermittents,  dysenteries,  &c.  of  those 
southern  regions,  differing  only  in  degree  of  violence,  it  is  evi- 
dent that  the  remittent  of  England  viz.  typhus  fever,  is  the  same 
disease  with  the  remittent  fever  of  those  regions,  differing  only 
In  degree. 

Typhus  fever  therefore  is  the  common  autumnal  fever,  or 
Remittent  bilious  fever  of  England. 

This  conclusion  is  supported  by  a  variety  of  considerations. 

1.  The  argument  of  Cullen,  that  remittents  and  intermit- 
tents are  the  same  disease,  because  they  arise  from  the  same 
Origin,  prevail  together  in  the  same  places,  and  at  the  same 
time  of  the  year,  and  are  convertible  into  one  another ;t  is 
aqually  strong  in  favour  of  the  identity  of  typhus  fever  and  in- 
termittents, these  also  arising  from  the  same  origin,  prevailing 
together  in  the  same  places  and  times,  and  being  convertible 
into  one  another. 

2.  Epidemic  fevers  are  classed  by  Cullen  under  the  head  of 
typhus  fever,  which^from  the  situation  in  which  they  appeared, 
and  the  names  given  them  by  authors  as  descriptive  of  them,  evi- 
dently were  miasmatic  diseases.  Such  are  the  epidemic  diseases 


♦Synopsis  Nosologic,  &c.  Tom.  ii,  p.  66,  Nota.  "Fere  semper  in  febribus 
maxime  continuis,  exacerbationes  et  remissiones,  etiam  quotjdie,  satis  raani? 
festas  observavi." 

Helen's  Nosology,,  Vol.  %  p.  5& 
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of  Egypt  which  prevail  most  in  the  hottest  weather  and  never  af- 
ter the  marshes  and  lakes  are  dried  up;  the  epidemic  fevers  like- 
wise of  Senegal,  Hungary,  Trent,  Cologne,  Warsaw,  Leipsic, 
Cremona,  Petersburg,  Silesia,  &c.  all  of  which  are  so  situated 
as  to  make  it  evident  that  they  are  liable  to  miasmatic  diseases; 
some  indeed  are  celebrated  for  them. 

3.  Cullen  mentions  under  the  head  of  typhus  fever,  the  pu- 
trid fever  of  Macbride,  the  putrid  catarrhal  fever  of  1768,  the 
putrid  bilious  fever  of  1769,  and  the  putrid  nervous  fever  of 
1770,  described  by  De  Mertens* 

These  terms,  putrid  and  bilious,  were  formerly  used  to  desig- 
nate the  autumnal  fevers  of  low  countries.* 

4.  Lind  gives  an  account,  from  the  journal  of  a  surgeon  who 
sailed  up  some  of  the  rivers  of  Guinea,  of  a  fever  which  pre- 
vailed in  the  month  of  June  in  a  town  in  1 2  degrees  north  lati- 
tude. "  Their  sickness  could  not  be  well  characterized  by  any- 
denomination  commonly  applied  to  fevers;  it  however  approach- 
ed nearest  to  what  is  called  a  nervous  fever  (or  typhus,  see  p^ 
64),  as  the  pulse  was  always  low,  and  the  brain  and  nerve6 
seemed  principally  affected."! 

Cullen  has  also  placed  under  the  head  of  typhus,  a  fever  call- 
ed Febris  Senega llensis,  and  refers  to  the  London  Medical  Ob- 
servations, II.  21,  for  an  account  of  it.  He  therefore  concurs 
with  the  surgeon  above  mentioned,  in  considering  the  fever#  of 
the  West  Coast  of  Africa,  a  typhus.  Lind  himself  calls  it  a  low 
malignant  fever.j  .  This  fever  however  occurs  in  the  rainy- 
season,  is  of  the  remitting  kind,  and  besides  delirium,  coma, 
sunk  pulse,  and  a  train  of  nervous  symptoms,  is  accompanied  by 
bilious  vomiting  and  purging,  and  yellowness  of  the  skin.t 

It  therefore  originated  amidst  abundance  of  miasmata,  and 

had  the  symptoms  observed  in  fevers  produced  by  that  remote 

cause;  and  was  therefore  the  ordinary  miasmatic  fever  of  tha| 

country. 

Cullen  himself  has  placed  the  same  fever  under  the  head  of 

tertians  also,  viz.  Febris  remittens  regionum  calidarum. 

*  See  Pringle  on  the  Diseases  of  the  Army,  p.  73,  168,  18D. 

t  Lind  on  Hot  Climates,  p.  49.    %  Ibid.  p.  42.  « 
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5.  In  the  year  1765  in  Portsmouth  in  England,  and  in  the 
neighbourhood,  the  summer  being  very  hot,  a  violent  fever 
prevailed,  in  which  yellowness  of  the  skin  was  a  common  symp- 
tom, with  others  which  we  observe  in  our  autumnal  fevers. 
This  was  called  by  Lind  the  autumnal  fever  of  England. 

In  the  year  1794,  in  the  very  same  place,  the  summer  of  this 
year  also  being  very  hot,  a  very  violent  fever  prevailed  with  the 
same  symptoms,  and  among  others,  as  occurred  in  1765,  there 
was  yellowness  of  the  skin.  This  fever  Trotter  calls  typhus.* 
The  identity  of  the  two  is  palpable. 

6.  Another  circumstance  which  shows  the  identity  of  typhus 
and  miasmatic  fever  is,  that  physicians  who  come  from  England 
to  this  country,  call  our  autumnal  fevers  typhus  fever.  Even 
those  who  formerly  studied  in  Edinburgh,  and  their  students, 
frequently  do  the  same.  Some  years  ago  a  physician  from  Ire- 
land settled  about  a  dozen  miles  from  the  place  of  my  residence. 
In  the  following  autumnal  season  he  had  a  fever  and  requested 
my  aid.  He  was  advised  to  take  a  mercurial  cathartic  every 
day,  with  the  assurance  that  he  would  soon  be  well.  He  was 
startled  at  the  mention  of  such  a  course  in  his  disease,  which  he 
pronounced  typhus  fever.  It  was  the  autumnal  fever  every 
where  then  prevalent. 

7.  The  identity  of  the  cause  of  autumnal  fever  and  typhus  is 
so  obvious  that  Dr.  Trotter  is  himself  led  to  the  conclusion,  that 
these  diseases  have  a  common  origin;  but,  what  shows  in  a  very 
strong  light  the  propensity  of  the  British  physicians  to  believe  in 
contagion,  he  concludes  that  dysentery  and  tertian  fever  are 
produced  by  the  imaginary  contagion  of  typhus  fever.  He  says, 
{iWe  have  now  seen  in  the  Vengeance,  the  contagion  of  typhus, 
brought  on  board  by  two  men,  extend  throughout  a  ship's  com- 
pany: and  in  the  space  of  four  months,  indifferent  subjects  pro- 
duce continued,  remittent  and  intermittent  forms  of  fever.  In 
Lord  Moira's  transports,  something  of  the  same  kind  occurred, 
with  the  addition  of  dysentery.  To  these  I  might  add  other  facts 

*  Trotter's  Med.  Naut.  Vol.  1,  p.  84, 
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in  confirmation,  from  almost  every  ship  which  I  have  attended 
under  a  general  contagion." 

These  facts  numerous  as  can  he  desired,  prove  beyond  ques- 
tion or  reasonable  doubt,  a  common  origin;  that  they  are  pro- 
duced by  the  same  cause.  What  that  cause  is,  cannot  be  doubt- 
ed by  those  who  see  these  fevers  arise  under  the  influence  of 
what  proceeds,  in  hot  weather,  from  stagnant  waters  and  piles 
of  filth,  or  dung-hills  as  they  are  called,  in  the  outer  edges  of  ci- 
ties, and  disappear  by  filling  up  those  places,  or  covering  them 
with  water,  or  by  drying  them  up,  or  by  draining  them,  or 
on  the  coming  of  cold  weather.  In  short,  the  conclusion 
is  inevitable  that  something  produced  in  these  circumstan- 
ces is  the  cause ;  and  that  that  agent  is  a  gas,  is  equally  cer- 
tain when  we  consider  the  circumstances  of  the  case  at  Galliopo* 
lis  in  Ohio,  viz.  that  the  fever  appeared  not  until  the  wind  blew 
over  a  neighbouring  filthy  pond  upon  the  troops  of  the  Uni- 
ted States  cantoned  there,  that  it  commenced  with  great  vio- 
lence immediately  after  the  wind  began  to  blow  on  them*  and 
moderated  and  almost  ceased  on  filling  the  pond  with  earth.* 

Sir  Gilbert  Blane  draws  a  similar  erroneous  conclusion.  He 
observed  the  yellow  fever  arise  on  board  of  ships  precisely  in  the 
same  circumstances  that  give  rise  in  northern  regions  to  typhue 
fever.  He  therefore  attributes  them  to  the  same  cause,  and 
ascribes  them  both  to  the  contagion  of  typhus.  He  therefore 
calls  the  yellow  fever  typhus  icterodes;  that  is,  typhis  with  yellow- 
ness of  the  skin. 

It  is  admitted  that  they  are  produced  by  the  same  cause.  But 
we  know  that  yellow  fever  arises  in  company  with  cases  of  com- 
mon remittent  fevers,  with  intermittents,  with  diarrhoea,  with 
dysentery.  We  know  that  intermittents  and  dysenteries  do  not 
proceed  from  contagion  of  typhus,  but  can  be  produced  with  a 
plenty  of  water,  in  very  hot  weather,  on  any  spot  where  vegeta- 
ble matter  is  to  be  found ;  and  when  in  full  operation,  destroy- 
ing those  subject  to  the  action  of  the  agent  thus   produced,  the 

^Transylvania  Journal  Vol.  L,  p.    345.. 


Cooke  on  Typhus  Fever*  89 

whole  can  be  controlled  by  carrying  off  or  covering  up  the  wa- 
ter. We  know  that  they  proceed  from  miasmata.  Therefore 
also  does  yellow  fever;  and  the  specific  contagion  of  typhus  (evet 
is  unnecessary  to  account  for  any  effect  observed,  and  is  therefore 
imaginary. 

Blane  endeavours  to  obviate  this  argument  by  alleging  that 
the  yellow  fever  produced  by  miasmata,  and  that  on  shipboard  j 
are  different  diseases.  But  this  attempt  is  a  desperate  one. 
For,  it  is  evident  that  even  on  shipboard  miasmata  abound,  not 
only  from  the  quantity  of  vegetable  matter  on  board  and  the 
high  temperature  of  the  holds  of  ships,  but  from  the  occurrence 
there  of  diseases  known  to  be  produced  by  miasmata  on  land. 

Moreover  the  yellow  fever  produced  on  board  of  ships  is  not 
to  be  distinguished  from  that  arising  on  land.  The  physicians 
from  the  West  Indies  who  were  in  Philadelphia  in  1793,  and 
subsequently  in  other  cities  in  other  years,  acknowledge  the 
identity  of  the  yellow  fever  of  our  cities  with  the  yellow  fe- 
ver of  the  West  Indies;  and  Blane  himself  destroys  his  own  al- 
legation by  admitting  that  the  yellow  fever  of  Philadelphia  of 
1793  was  the  real  yellow  fever,  alleging  that  the  contagion  was 
carried  to  Philadelphia  from  the  West  Indies. 

This  point  is  however  settled  by  the  occurrences  on  board  of 
the  two  ships  Hankeyand  Calypso  at  Bulama.  There,  on  ship- 
board, arose  the  yellow  fever,  together  with  dysentery,  inter- 
mittent fever  &c.  The  latter  we  know,  as  has  been  stated  fre- 
quently, arise  from  miasmata,  because  we  can  produce  them 
at  any  time  in  hot  weather  with  sufficient  water,  and  remove 
them  by  carrying  off  the  water  in  any  way.  Therefore  as 
these  diseases  and  yellow  fever  are  evidently  produced  by  the 
same  cause,  even  to  the  satisfaction  of  both  Trotter  and  Blane, 
at  least  on  that  point,  the  typhus  icterodes  is  also  produced  by 
miasmata. 

Notwithstanding  the  strength  of  the  evidence  on  this  subject, 
rendering  it  evidently  impossible  that  the  remote  cause  of  ty- 
phus fever  can  be  a  specific  contagion  produced  by  the  bodies 
of  those  who  are  suffering  under  this  disease,  there  is  a  case 
of  great  notoriety  which  has  been  confidently  represented 
vol.  2. — no.  1.  ±2 
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as  settling  the  question  of  the  contagious  nature  of  this  disease. 

The  case  alluded  to  is  that  of  the  sickness  which  occurred 
during  the  sessions  at  the  Old  Bailey  in  London  in  1750.  A 
few  years  ago  no  one  could  argue  this  question  without  being 
told  of  this  case,  and  it  is  still  occasionally  mentioned.  It  is 
however  very  remarkable  that  the  bare  facts  of  this  affair  show 
that,  whatever  else  might  have  been  the  cause,  it  could  not  pos- 
sibly have  been  contagion. 

The  court  sat  in  a  room  crowded  to  the  utmost  by  great 
numbers  who  were  attracted  by  the  desire  of  hearing  the  trial 
of  an  officer,  who  was  charged  with  murder  in  consequence  of 
having  killed  another  in  a  duel.  The  trial  continued  all  day. 
The  house  was  very  close,  as  it  was  cold  weather  though  in 
May,  a  cold  piercing  wind  blowing  at  the  time.  In  a  short  time 
the  air  of  the  house  became  excessively  offensive,  as  is  very 
common  on  similar  occasions. 

In  this  state  of  things  a  number  of  persons,  viz.  the  Lord  May- 
or, the  judges  and  jury,  and  some  other  persons  on  the  left  hand 
of  the  Lord  Mayor  were,  a  few  days  after,  taken  ill,  and  a  num- 
ber died.  Those  on  the  right  of  the  Lord  Mayor  escaped. 
The  body  of  the  people  were  not  affected.  This  sickness  was, 
•and  is  even  now  by  some,  confidently  ascribed  to  contagion  in- 
troduced by  prisoners  awaiting  their  trial  in  the  house. 

To  this  it  is  objected,  1,  that  the  prisoners  are  known  not  to 
have  been  sick;  it  is  expressly  so  stated:  2dly,  the  persons  af- 
fected were  twenty-five  feet  from  the  prisoners,  and  those  who 
were  nearest  to  them  were  not  attacked :  3rdly,  it  is  known  that 
even  the  contagion  of  small-pox  cannot  affect  a  person  at  that 
distance. 

These  are  circumstances  which  are  totally  inconsistent  with 
the  nature  of  contagion;  and  if  we  look  a  little  into  some  o- 
thers,  we  may  find  little  difficulty  in  explaining  the  manner 
in  which  the  disease  was  produced. 

It  has  been  mentioned  that  the  crowd  rendered  the  air  of  the 
house  very  offensive.  In  consequence  of  this,  a  window  was 
raised  on  the  left  side  of  the  house.  It  was  a  wide  ore  and  the 
air  was  piercing.     The  judges  on  that  side  faced  this  window, 
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and  the  cold  air  blew  immediately  upon  them.  Therefore  they, 
being  next  to  the  window  and  receiving  the  full  impression  of 
the  cold  air  in  a  heated  state,  suffered ;  while  those  on  the 
other  side  of  the  house,  and  the  people  below,  over  whose  heads 
the  wind  blew,  escaped.  This  explanation  of  the  cause  is  giv- 
en by  Bancroft  and  is  perfectly  rational.  But  whether  it  be 
received  or  not,  although  such  effects  would  at  any  time  almost 
inevitably  follow  such  exposure  to  cold  in  so  heated  a  state  as 
these  men  were  in,  it  cannot  be  believed  that  contagion  from 
people  who  were  not  sick,  produced  disease,  not  in  those  close 
to  them  and  almost  in  contact,  but  in  those  who  were  at  twice 
the  distance  which  would  secure  them  from  the  contagion  of, 
small-pox. 

It  is  lastly  proposed  to  make  some  observations  respecting  the 
treatment  of  typhus  fever.  Little  or  nothing  can  be  added  to 
what  has  been  already  said  on  this  subject  in  the  essay  on  au- 
tumnal fevers  in  the  first  volume  of  this  journal.*  The  follow- 
ing case  will  perhaps  be  considered  interesting,  on  account  of 
the  quantity  of  medicine  required  to  move  the  bowels.  The 
symptoms  were  those  of  what  has  been  called  the  typhoid  type 
of  fever,  and  manifestly  indicated  that  the  patient  was  fast  pro- 
gressing into  full  formed  typhus;  and  there  is  every  reason  to 
believe  that  if  the  disease  had  not  been  arrested,  he  would  have 
died  with  the  most  aggravated  symptoms  of  typhus  fever. 

During  the  present  winter  a  member  of  the  medical  class  had 
an  attack  of  fever,  and  after  a  fortnight's  continuance  under  the 
care  of  an  able  physician,  was  apparently  recovering.  He 
however  suffered  a  relapse;  and  in  consequence  of  some  other 
engagement  of  his  physician  I  was  desired  to  visit  him. 

He  had  fever,  with  something  of  a  hurried  manner  of  speak- 
ing; but  nothing  very  remarkable  in  the  symptoms.  He  was 
surprised  at  the  proposition  to  purge  him,  but  submitted.  He 
took  several  cathartics  of  aloes,  calomel  and  rhubarb  daily, 
without  much  effect.  He  was  after  several  days  observed 
hi     i,       i    'i.  — i.  — ■  ■  i  mi  «.'■ 

*  Transylvania  Journal  of  Medicine  &c.  Vol.  1,  jk  377  to  384.. 
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to  be  somewhat  delirious,  his  tongue  acquired  a  black    colour, 
and  he  had  some  subsultus  tendinum. 

In  this  situation,  having  had  no  passage  from  three  very  large 
doses  of  the  medicines  above  mentioned,  his  room-mate  was 
desired  to  give  him  a  drachm  of  calomel  and  a  drachm  of  scam- 
mony  at  once.  He  did  it  with  great  apprehension,  but  found 
him  manifestly  benefitted  by  the  operation  that  followed.  He 
took  for  a  week  or  ten  days  following,  from  half  a  drachm  to  a 
drachm  of  each  of  those  medicines  daily,  and  recovered  per- 
fectly, with  an  extraordinary  appetite,  without  one  particle  of 
any  other  medicine. 

I  shall  close  this  subject  with  expressing  entire  conviction* 
that  more  patients  will  recover  by  the  use  of  cathartics  alone, 
provided  they  be  so  managed  as  to  operate  in  the  way  proposed, 
viz.  so  as  to  produce  consistent  passages,  than  by  any  other 
mode  of  treatment  whatever;  and  that  the  most  unsuccessful 
practice  is  that  which  excludes  cathartics  altogether,  relying- 
on  tonics  and  stimulants. 

On  the  subject  of  regimen  nothing  has  been  said  in  the  essay 
on  autumnal  fever;  and  therefore  a  few  observations  here  will- 
not  be  improper. 

Sick  persons  should  unquestionably  be  kept  in  a  well  ventila* 
ted  room,  but  a  current  of  air  should  not  be  allowed  to  pas* 
over  them.  This  may  be  effected  without  difficulty,  by  sus^ 
pending  a  curtain  in  such  a  manner  as  to  turn  aside  the  air  flow- 
ing into  the  room  through  a  door  or  window.  It  may  be  done 
very  conveniently,  even  when  there  is  a  strong  current  of  collf 
and  damp  air,  by  letting  the  window  curtain  hang  down  in  such 
a  manner  as  to  direct  the  current  to  the  floor,  entirely  below 
the  level  of  the  patient  in  bed.  In  this  way,  even  in  winter,  the 
cold  air  may  be  let  in  to  ventilate  the  room,  while  the  temperas, 
ture  is  kept  up  by  a  fire. 

The  air  of  the  room  should  be  of  a  moderate  temperature- 
such  as  is  agreeable  to  people  in  health.  The  patient  ought 
not  to  be  covered  with  more  bed-clothes  than  is  agreeable  te 
bim. 

The  patient  should  drink  only  when  he  desires  it,  and  his 
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drink  should  be  of  the  temperature  most  agreeable  to  him. 
Cold  water  is  in  general  most  desired.  Some  object  to  the  use 
of  it  while  taking  calomel.  I  will  only  state  on  this  subject  the 
result  of  my  observation.  In  twenty-five  years  I  have  never 
debarred  a  patient  from  the  use  of  cold  water  and  ice  in  fever, 
notwithstanding  the  use  of  calomel;  and  have  never  seen  one 
instance  of  evil  arise  from  it.  I  have  had  patients  who  took  a 
drachm  of  calomel  at  once,  and  ate  ice  all  day  after  it,  (and  this 
more  than  once,)  who  were  not  salivated  at  all,  and  who  suffer- 
ed no  perceivable  inconvenience  from  it,  but  recovered  a  per- 
fectly good  state  of  health  in  a  short  time.  My  family  has  con- 
sisted of  fifteen  or  twenty  persons,  almost  every  one  of  whom 
has  in  the  same  season  taken  calomel,  and  used  cold  water  at 
pleasure  without  ever  asking  a  question  about  it,  and  without 
any  known  evil  consequence. 

The  patient  should  never  be  urged  to  eat.  His  appetite  be- 
ing gone  and  digestion  impossible,  to  eat  is  to  introduce  into  his 
stomach  a  mass  to  ferment  and  incommode  him,  sometimes  to 
kill  him.  If  he  take  any  thing  in  fever,  it  should  be  well  made 
chicken-water,  or  a  similar  fluid  made  with  beef&c.  but  abso- 
lutely without  any  flour  to  thicken  it.  When  the  patient  is 
kept  from  eating  and  purged  in  the  way  above  mentioned,  day 
by  day,  without  interval,  he  will  have  almost  invariably  within 
twenty  four  hours  of  the  time  when  his  passages  become  natu- 
ral in  colour  and  smell,  a  good  appetite.  He  ought  then  to  have 
a  nourishing  diet,  mild  that  it  may  not  excite  him,  and  fluid 
that  it  may  pass  easily  along  and  not  oppress  him ;  such  as  mush 
and  milk}  soup  with  a  little  mutton  or  any  tender  meat  well  boil- 
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The  celebrated  remark  of  the  great  Rush,  that  no  physician, 
however  high  be  may  stand  in  the  scale  of  professional  attain- 
ment, or  enlarged  and  liberal'  may  be  his  acquaintance  with 
the  collateral  sciences,  can  ever  reach  an  exalted  degree  of 
practical  eminence,  if  he  he  not  in  the  constant  habit  of  keeping 
a  faithful  register  of  the  singular  and  important  cases  that  fall 
within  the  field  of  his  observation,  has  by  the  universal  consent 
of  the  ablest  physicians  become  a  truism.  His  memory,  how- 
ever retentive,  can  rarely  enable  him  to  draw  with  accuracy 
upon  experience,  swallowed  up  perhaps  in  the  constantly  increas- 
ing duties  of  twenty  years'  laborious  practice.  So  changeable 
and  chequered  are  the  scenes  through  which  he  has  to  pass ;  so 
multiform  are  the  circumstances  which  perplex  and  distract  his 
mind;  so  endlessly  multiplied  are  the  varieties  of  abnormal  ac- 
tion he  is  called  to  contemplate,  and  so  jarring  and  conflicting 
are  the  effects  his  therapeutic  agents  produce,  that,  unless  his  en- 
dowments be  extraordinary,  and  his  faculties  amenable  to  the 
most  rigid  discipline,  at  the  distance  of  even  five  years,  the  ideas 
furnished  him  by  his  experience  will  be  vague,  inconclusive 
and  confused;  no  clear,  distinct  and  precise  impression  will  re* 
main  upon  his  mind. 

If,  therefore,  it  be  important  to  register  our  experience,  it 
must  be  useful,  to  an  infinitely  greater  extent,  to  disseminate  that 
experience,  should  it  tend  to  enlighten  and  expand  the  medi- 
eal  mind ;  to  illustrate,  bind  and  confirm  doubtful  practical  pre- 
cepts ;  to  suggest  and  establish  new  and  previously  unknown 
principles;  to  spread  new  lights  into  the  dark,  trackless  and  unex- 
plored solitudes  of  the  science  generally.  The  widely  perva- 
di  ;£  utility  of  the  practice  recently  come  into  vogue,  of  pub- 
lishir  2  Hospital  Reports,  though  once  violently  contravened  and 
adopted  with  great  hesitancy  in  England  is  generally  admitted, 
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tind  is  at  present,  throughout  the  greater  part  of  literary  Europe, 
the  prevailing  custom.  Nor  has  experience  of  its  merits  tend- 
ed in  the  least  to  undervalue  the  original  prospects  of  utility  it 
so  alluringly  held  out;  for  in  England,  where  it  had  to  encoun- 
ter the  most  steady  and  obstinate  resistance,  it  is  now  uniformly 
insisted  upon,  and  the  chief  of  the  metropolitan  physicians  have 
come  to  the  wise  resolution,  of  having  exposed  to  the  keen 
edge  of  scrutiny,  too  often  sharpened  by  anger  and  malevo- 
lence, their  practice  in  the  most  important  diseases  that  come 
under  their  notice. 

Cases  treated  in  public  institutions  certainly  deserve  more 
confidence  than  those  that  emanate  from  the  sources  of  private 
practice.  Their  authenticity  arises  from  the  plain  fact,  that  the 
accounts  given  of  them  are  more  apt  to  be  true.  The  physi- 
cians of  such  establishments  have  but  little  opportunity  to  im- 
pose upon  the  public,  as  the  hazard  of  detection  is  too  immi- 
nent; they  are  operated  upon  by  too  many  restraining  circum- 
stances, to,  venture  to  impart  attributes  to  a  disease  which  it 
never  possessed,  or  to  give  credit  to  a  therapeutic  agent  which  it 
obviously  does  not  deserve. 

'Tis  true,  the  public  has  a  right  to  be  sceptical,  to  a  certain 
extent,  with  regard  to  the  histories  of  cases  that  have  occurred 
in  the  sphere  of  private  observation;  for  all  the  fascinating  al- 
lurements of  novelty,  of  exaggeration,  and  of  perversion,  and 
the  perfect  security  from  detection,  rush  in  all  their  force  upon 
the  physician,  without  a  single  antagonizing  agent,  save  his  fre- 
quently too  pliant  conscience,  to  deter  him  from  wilful  misre- 
presenfation.  These  characteristic  circumstances,  therefore, 
clothe  in  a  certain  degree  of  doubt  all  those  cases  treated  in  the 
wards  of  private  families;  while  those  issuing  from  hospitals 
come  to  us  pure  and  unadulterate  from  the  hands  of  nature. 
This,  indeed,  is  a  great,  but  it  is  the  only  superiority  which  cases 
occurring  in  public  have  over  those  that  take  place  in  private  prac- 
tice; while  the  latter,  when  faithfully  narrated,  frequently  offer 
a  degree  of  interest  never  possessed  by  the  former.  The  pa- 
tient who  is  pampered  by  all  the  refined  elegancies  of  affluence, 
surrounded  by  officious,  garrulous  and  gossipping  acquaintances. 
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and  exposed  to  the  dangerous  and  superserviceable  zeal  of  ten* 
der  relatives,  frequently  presents  developements  rarely,  if  ever, 
witnessed  in  the  hardy  weather-beaten  tenant  of  a  hovel,  when 
subjected  to  the  rigid  regulations  of  a  hospital.  When,  there- 
fore, the  physician  suffers  himself  to  be  the  author  of  intention- 
al misrepresentation  in  any  shape,  he  becomes  unmindful  of  his 
own  real  interest;  he  forgets  what  he  owes  to  humanity;  how 
closely  he  is  connected  with  the  dearest  concerns  of  his  profes- 
sion; and  by  bringing  into  disrepute  a  fountain  so  rich  in  valua- 
ble knowledge,  and  abundant  in  the  materials  of  a  noble  sci- 
ence, he  must  unavoidably,  if  the  sensibilities  of  his  soul  be 
not  already  stagnant,  arouse  the  indignation  of  a  troubled  and 
violated  conscience.  It  is  a  mine  overflowing  with  a  super- 
abundance of  the  most  valuable  ore,  but  the  coin  manufactured 
from  it  is  considered  worthless  and  counterfeit,  because  it  has 
been  so  frequently  alloyed  by  admixture  with  the  more  dazzling 
but  baser  metals. 

The  extreme  scarcity  of  public  institutions  for  the  recep- 
tion of  the  diseased,  both  in  the  West  and  South,  from  which 
cases  bearing  the  stamp  of  authenticity  can  emanate,  together 
with  the  universally  acknowledged  importance  of  genuine  his- 
tories of  disease,  should  prompt  the  physician  to  the  best  exer- 
tions of  an  honest  heart  and  a  sound  head ;  that  the  only  source 
from  which  he  is  permitted  to  derive  practical  knowledge  may- 
be redeemed  from  a  too  well  merited  disgrace. 

Case  1st.  Ovarian  Dropsy. — At  the  very  threshold  I  am  re- 
duced to  the  necessity  of  experiencing  all  those  disadvantages 
to  which  I  alluded,  when  speaking  of  the  propriety  of  keeping 
a  Case  Book;  for  although  I  noted  down  at  the  time  the  charac- 
ter of  the  disease,  and  gave  a  detailed  epistolary  account  of  it 
tomv  distinguished  friend  and  preceptor,  Professor  Richardson, 
soon  after  it  came  to  mv  knowledge,  my  notes  have  been  lost  or 
mislaid,  and  consequently  I  am  precluded  from  giving  as  exact 
an  account  of  it  as  it  deserves.  Two  striki  ng  features,  however, 
are  fresh  in  my  recollection,  which  will  I  hope  be  considered 
ample  apology  for  my  intruding  it  upon  the  public. 
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In  the  year  1822,  while  practising  my  profession  in  Gallatin 
Cou  :ty,  Kentucky,  1  was  summoned  to  treat  Mrs.  G.  for  bilious 
fever.  When  I  arrived  I  found  her  quite  sick  and  labouring 
under  that  disease,  then  prevalent.  Before  1  prescribed  I  was 
informed  by  her  husband  that  she  had  been  troubled,  during  the 
space  of  four  years,  with  a  tumour  of  considerable  size,  situated 
low  down  in  the  abdomen,  I  think  in  the  right  side*  and  that  she 
had  been  under  the  care  of  a  number  of  medical  gentlemen 
from  whom  she  was  unable  to  derive  the  smallest  benefit.  He 
appeared  anxious  that  1  should  undertake  her  case,  which  I 
agreed  to;  but  determined  to  postpone  all  exertion  to  remove 
the  tumour  till  such  time  as  she  should  be  freed  of  her  bilious 
affection,  and  restored  as  far  as  possible,  in  other  respects,  to 
good  health.  Upon  examination  I  found  a  swelling  low  down 
in  the  abdomen,  inclined  deeply  to  one  side  lodging  in  the  hollow 
of  the  ileum.  It  was  about  the  size  of  a  child's  head  at  birth ;  if 
was  rough  and  tuberculated;  it  distinctly  fluctuated  and  pulsa- 
ted like  an  aneurismal  swelling.  The  disease  made  its  appear- 
ance nearly  four  years  before,  and  although  it  continued  to  in* 
erease  in  magnitude,  she  did  not  appear  to  have  suffered  much 
in  her  general  health.  During  this  period  she  had  conceived 
once,  and  had  given  birth  to  a  healthy  vigorous  child*  that  was 
at  the  time  I  saw  her,  about  eighteen  months  old* 

Treatment  for  bilious  fever  was  immediately  instituted,  and 
By  the  energetic  employment  of  the  lancet,  of  mercurial  and 
aloetic  cathartics,  the  disease  gave  way  in  the  course  of  three 
or  four  days.  On  the  last  day  that  purgation  was  deemed  ne* 
eessary,  an  infusion  of  Senna  was  given  to  accelerate  the  ope- 
ration of  the  medicines  just  mentioned.  When  I  visited  her  the 
succeeding  morning,  T  found  her  nearly,  if  not  quite  well,  and 
was  surprised  to  learn  from  her,  that  the  tumour  had  disap- 
peared. An  examination  was  immediately  instituted,  both  ex- 
ternally and  pervias  naturales,  and  to  my  unspeakable  astonish- 
ment, (for  1  was  incredulous  before,)  I  found  her  statement  lite- 
rally true.  There  was  no  vestige  of  tumour  to  be  found.  Up- 
on inquiry  as  to  what  had  transpired  during  the  previous  night, 

I  was  informed,  that  she  had  had  several  copious  watery  evacu* 
vol.  2.     no.  1.  X3 
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ations  from  the  bowels,  and  that  she  had  urinated  to  an  amount 
that  not  only  astonished  but  alarmed  her.  Considerable  x- 
haustion  was  the  result  of  this  excessive  action  of  the  bowels 
and  kidnies,  but  it  was  transient,  as  her  natural  powers  soon  re- 
lieved her. — The  tumour  did  not  return  during  the  four  or  five 
subsequent  months  that  I  remained  in  her  vicinity,  and  since  I 
have  been  unable  to  learn  whether  or  not  the  cure  was  radical. 

Remarks*  The  attributes  o.f  this  case  which  I  consider  par- 
ticularly interesting,  are  the  pulsation  of  the  tumour,  and  the 
extraordinary  action  of  the  Senna.  In  all  the  references  I  have 
been  able  to  make,  I  have  not  succeeded  in  finding  a  parallel  case 
on  record ;  in  no  single  instance,  has  the  phenomenon  of  pulsa- 
tion made  its  appearance.  The  most  rational  explanation  that 
occurs  to  my  mind  is,  that  this  characteristic  must  have  been 
imparted  to  it  by  the  external  iliac  artery;  yet,  to  this  there 
are  two  formidable  objections.  The  ovarian  swelling  has  gene- 
rally the  same  location,  and  if  the  normal  vigour  of  the  heart 
could  produce  pulsation  in  a  dropsical  tumour  in  one,  it  should' 
do  so  in  every  instance.  But  as  this  has  never  before  occurred, 
so  far  as  my  acquaintance  with  medical  writings  extends,  the 
presumption  may  naturally  arise,  that  in  this  case  the  heart 
may  have,  from  some  cause,  acquired  a  certain  degree  of  morbid 
energy.  No  discovery  of  this  kind,  however,  could  be  made; 
the  circulatory  apparatus  appeared  to  be  in  good  health,  and 
moreover,  if  a  cause  of  this  kind  could  have  had  any  agency,  it 
must  have  existed  during  the  whole  period  of  the  disease,  a 
time  generally  sufficient  for  an  affection  of  the  heart  to  extin- 
guish life;  for  the  pulsation  was  obvious  to  the  patient  from  the 
time  she  made  the  discovery  of  the  swelling. 

It  is  a  conspicuous  feature  in  the  character  of  ovarian  dropsy, 
to  bo  particularly  rebellious  under  the  use  of  internal  remedies; 
we  would,  therefore,  call  the  attention  of  the  profession  to  the 
a  ■  dropic  power  which  the.  Senna  exercised  in  this  case,  as 
it.ma\  possibly  possess  some  peculiar  virtue^  that  particularly 
ada-  s>  it  to  the  removal  of  the  species  of  dropsy  under  con- 
sideration. Since  the  occurrence  of  the  case  we  have  above 
recorded,  we  have  not  had   a  second   opportunity  of  ascertain- 
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ing  more  fully,  the  extent  of  its  efficacy;  and  while  we  would 
Suggest  a  trial  of  it,  we  would  disclaim  all  idea  of  recommend' 
ing  it  as  a  sure  or  certain  remedy. 

Case  2d.     Ascites. — In  July  1827,  I  visited    for  the  first  time 
Amanda,  the  daughter  of  Miss  B.  of  this  town.     She  was  near- 
ly six  years  of  age;  of  good  consitution;    sanguine   tempera- 
ment; had  enjoyed  good  general   health  till  the  previous  au- 
tumn, when  she  had  an  attack  of  intermittent  fever,  which  was 
protracted  and   left  an  enlarged  and  indurated    spleen.     The 
Succeeding  spring  her  abdomen  began   to  enlarge,  fluctuation 
could  be  sometimes  detected,  and  sometimes  not.  Other  symp- 
toms were  also  present  which  induced  her  mother  to  employ 
medical   aid:  the  treatment  pursued,  however,   I  am  unable  to 
notice  as  I  had  no  acquaintance    with   the  case   at  that  time. 
Several  physicians  had  given  her  medicine  before    I  saw  her, 
but  without  any  alleviation  of  her  sufferings.     When  I  saw  her 
she  had  an  enormous  al  d  >men:  fluctuation  was  very   manifest; 
inextinguishable  thirst;  slow  bowels;  foul  tongue;  quick,  rapid 
pulse:  occasional  wandering  pains  in  the  abdomen  which  were 
not  increased  by  pressure;  feverish  skin  through  the    day,  and 
always  high  cutaneous  excitement  late  in  the  evening,  and  early 
in  the  night;  insatiable  appetite. 

This  case  I  considered,  in  its  pathological  character,  Acute 
Symptomatic  Ascites,  associated  probably  with  tinea.  During 
the  first  week  of  my  attendance  she  was  bled  repeatedly,  proba- 
bly to  the  amount  of  3xxiv:  she  was  pureed  with  cremor  tar- 
tar, jalap,  sulphate  of  magnesia,  and  once  or  twice  with  calo- 
mel; she  took  diuretics  of  scilla  maritima  and  digitalis  purpu- 
rea; and,  under  the  impression  that  tinea  existed,  the  oil  of  tur- 
pentine in  considerable  doses  was  given.  About  the  first  of  Au- 
gust she  appeared  to  have  derived  great  benefit  from  the  course 
that  had  been  pursued*  her  abdomen  was  much  reduced  in 
size,  and  the  symptoms  generallv  had  diminished  in  intensity. 
The  digitalis  now,  however,  from  some  cause  unknown  to  me, 
ceased  to  act  upon  the  kidneys;  this  reduced  me  to  the  necessi- 
ty of  substituting  some  other  diuretic.     Until  the  22d  of  August 
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I  kept  her  under  the  operation  of  pills  composed  of  sub-mini* 
ete  of  mercury,  scilla  maritima  and  pulvis  antimonialis. 
Each  pill  contained  five  grains  of  mercury,  three  of  squills,  and 
one  of  antimonial  powder;  and  they  were  exhibited  three  times 
a-day.  During  most  of  the  time  she  took  these  medicines,  the 
characteristic  mercurial  effects  were  developed;  the  gums, 
tongue  &c.  being  sore,  and  the  saliva  flowing  in  great  exube- 
rance from  the  mouth.  Under  their  agency  the  abdomen  was 
reduced  nearly  to  its  normal  size ;  the  pulse,  though  a  little 
quick,  became  regular;  the  skin  natural  in  temperature  and 
function;  and  so  general  an  amelioration  took  place  in  theo- 
ther  symptoms,  that  I  flattered  myself  with  the  expectation 
that  my  patient  would  very  soon  realize  an  entire  restoration  of 
health.  Thinking  it  injudicious  to  push  the  mercury  farther^ 
from  a  persuasion  that  additional  benefit  could  not  be  derived, 
we  suspended  it,  and  continued  the  employment  of  the  other 
articles  for  the  space  often  days,  without,  however,  obvious 
benefit  continuing  to  result;  the  disease  remaining  to  all  ap- 
pearance in  statu  quo.  Her  strength  being  a  good  deal  reduced^ 
and  the  fever  occurring  rather  periodically,  to  restore  the  one* 
and  arrest  the  other,  the  sulphate  of  quinine  was  given  in  graia 
doses  three  times  a-day,  for  three  days,  when  the  sub-muriate, 
in  conjunction  with  the  other  elements  of  the  prescription,  was 
again  resumed.  The  salivation  by  this  time  was  checked,  and 
the  mercurial  ulcers  cured.  The  planjust  alluded  to  was  pur- 
sued for  three  weeks,  during  which  time  the  hydropic  symp- 
toms daily  gave  way,  and  at  the  expiration  of  it  we  did  not  be* 
lieve  there  existed  a  drop  of  dropsical  serum  in  the  abdomen. 
Salivation  was  again  induced:  the  mercury  was  suspended  and; 
nothing  but  a  solution  of  the  sulphate  of  iron  was  given  to  act  a§ 
a  tonic.  In  the  course  of  a  few  days  shooting  pains  in  the  ab» 
domen  were  developed,  together  with  constant  but  ineffectual 
efforts  to  vomit.  The  iron  was  suspended,  and  a  blister  applied 
to  the  epigastrium  which  tranquilized  the  stomach.  There  wa* 
also  great  intestinal  torpor,  which  required  the  most  energetic 
drastics  to  keep  up  sufficient  purgation.  The  abdomen  continu- 
ed of  its  healthy  magnitude  till  the  22d  of  September,  when,  m 
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the  course  of  a  single  night,  it  transcended  considerably  in  size 
what  it  had  ever  been  previously.  The  swelling  now  invaded 
the  chest,  neck,  face  and  particularly  the  eye-iids,  and  subsided 
again,  without  any  obvious  cause,  without  any  sensible  excre- 
tion, either  urinal,  fecal  or  perspirable,  during  the  night  of  the 
25th.  Great  difficulty  of  breathing,  constant  flatulence  sursum 
ac  deorsum;  bowels  torpid,  and  alvine  evacuations  when  indu- 
ced by  cathartics  attended  with  great  pain,  remained  after  the 
subsidence  of  the  abdomen.  Pills  of  calomel,  squills  and  pulvig 
antimonialis,  in  augmented  doses,  were  again  resumed.  Cre- 
mor  tartar  and  jalap  were  given  to  act  upon  the  bowels.  This 
plan  was  persevered  in  oflfand  on,  (for  I  found  it  the  only  course 
of  any  benefit)  till  the  last  of  January  1828.  During  this  pe- 
riod, she  was  several  times  salivated,  and  as  often  freed  of  the, 
dropsical  effusion;  but  whenever  it  was  suspended,  as  was  fre- 
quently necessary  from  the  debilitated  state  of  the  system,  it  re- 
turned with  astonishing  punctuality  and  despatch.  I  essayed 
the  scilla  maritima  and  pulvis  antimonialis  alone,  but  with  no 
encouraging  result;  nor  did  calomel  by  itself  seem  to  possess 
jiear  the  active  power  in  removing  the  serum,  which  it  did  when 
conjoined  with  the  articles  just  enumerated.  Early  in  Februa- 
ry I  was  again  flattered,  by  the  fallacious  expectation,  that  \ 
should  ultimately  accomplish  a  radical  removal  of  the  disease* 
At  that  time,  she  laboured  under  profuse  salivation;  the  ab- 
dominal tumour  entirely  subsided ;  all  fever  disappeared ;  the 
pulse  became  slower  and  more  regular;  the  intestinal  tube  ex- 
pelled its  contents  freely,  sufficiently  often  and  without  pain. 
By  the  last  of  February,  however,  the  water  had  again  accu- 
mulated, but  not  to  so  great  an  extent  as  at  several  previous  pe- 
riods; and  apprehending  danger  from  excessive  ptyalism,  I  de* 
termined  to  suspend  the  sub-muriate  and  to  substitute  in  its 
place  the  tincture  of  iodine;  knowing  it  from  the  statement  of 
•thers,  and  the  experience  of  myself,  to  possess  peculiar  pow- 
ers in  exciting  the  vessels  of  the  absorbent  system.  It  was  giv- 
en at  first  in  doses  of  eight  drops,  three  times  a  day,  each  dose 
to  be  increased  one  drop  every  third  day,  until  the  10th  of 
March*     During  this  period  the  bowels  became  torpid^  the  ca* 
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thartic  powers  of  the  colchicum,    together   with    the  eulogistic 
praise  bestowed  upon  it  by  S<  udamore,  especially  when  associa- 
ted with  the  sub-carbonate  of  magnesia  in  dropsical  affect;  ost 
recommended  it  to  my  notice.     The  wine  of  colchicum  and 
the  sub-carbonate  of  magnesia,  of  each  a  tea-spoonful  was  there- 
fore given  three  times  a-day,  and  continued   without  interrup- 
tion until  the  1 5th  of  April.     No  benefit,  however,  was  derived; 
the  disease  continued  progressively  but  slowly  to  increase,  un- 
til it  resumed  its  former  enormous   magnitude.     On  the  3d  of 
May  her  abdomen  was  \ery  large,  and    she  was  examined  hy 
Doctors  Gray,  Mosely  and   myself.     To  my  astonishment  and 
that  of  Dr.  Mosely,  after  the  most  attentive  examination  in  eve- 
ry possible  attitude,  no  fluctuation    could  be  detected.     This 
phenomenon  when  there  existed  abdominal  distension,  was  never 
absent  on  any  former    occasion;  indeed    it   had  always  been 
clear  and  distinct.     Dr.  Gray  however,  differed  with  us  in  opin- 
ion; he  was  persuaded  of  the  existence  of  fluctuation,  but   in  so 
slight  a  degree  as  barely  to  be  perceptible.     At  this  time  I    left 
Alabama  for  Kentucky,  when  she  was  put  under  the  exclusive 
care  of  Dr,  Gray.  Medicines  of  various  kinds  were  given  by  him 
but  ineffectually,  and  considering  that  every  therapeutic  agent 
had  been  fully  tried  that  promised  benefit,  he  determined,  as  a 
last  resort,  to  tap  her.    The  subjoined  extract  is  from  his  notes  of 
the  case.     u  Supposed  to  be  dropsical;  abdomen  much  distend- 
ed; general  health    tolerably  good.     May    25th.  Tapped   this 
morning  about  one  inch  below   the  umbilicus;  no  discharge    of 
either  water  or  wind.     Immediately   after  withdrawing  the  lan- 
cet, there  followed  about  a  tea-spoonful  of  something  Resem- 
bling cheese-curd.     The  canula  was  introduced   but  there  escap- 
ed neither    fluid  nor  wind.     The  orifice  was  closed    by  adhe- 
sive strips,  and  cremor  tartar  and  gamboge  ordered  to  keep  her 
bowels  soluble."     The  orifice  closed   kindly  by  the  first  inten- 
tion.    Without  any  obvious  cause,  though  there  had  taken  place 
no  discharge  of  serum  or  air  from  the  wound  at  the  time,  or  af- 
ter the  operation,  the  abdomen  subsided  and  the  swelling  never 
returned.     Her  general  health  did  not  decline,  nor  did  any  pre- 
monitory symptom  indicate  approaching  dissolution,  yet  she  ex- 
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pired  about  four  weeks  after  the  perforation  of  the  abdomen. 
The  prejudices  of  the  mother  and  friends  were  insuperable; 
consequently  no  autopsic  examination  could  be  made. 

Remarks* — The  unfortunate  and  unavoidable  circumstance  of 
not  being  able  to  examine  the  abdominal  viscera  after  death, 
renders  the  history  of  this  case  necessarily  imperfect;  we  are 
still  left  in  doubt  with  regard  to  its  real  nature,  and  this  at  one 
time  induced  me  to  decline  publishing  it;  but  reflecting  more 
maturely  on  the  subject,  I  came  to  the  conclusion  that  defec- 
tive as  it  is  it  will  still  constitute  an  important  item  in  a  detail- 
ed history  of  dropsical  affections.  While  lamenting  this  circum- 
stance, permit  me  to  remark,  that  I  may  not  be  accused  of  ne- 
glecting the  study  of  pathological  anatomy,  that  in  this  country 
the  prejudices  against  post  mortem  examinations  are  peculiar 
and  invincible,  as  is  evinced  by  the  fact,  that  I  have  been  permit- 
ted to  open  but  a  single  patient  since  I  have  been  in  the  state. 

This  case,  though  not  so  interesting  in  a  pathological  point  of 
view,  as  it  would  have  been  had  a  dissection  been  allowed,  pre- 
sents some  peculiarities  of  a  therapeutic  character,  that  should 
not  be  overlooked.  It  beautifully  illustrates  the  propriety  and 
excellence  of  the  practice  of  exhibiting  mercury  in  large  doses, 
in  acute  dropsical  affections,  as  recommended  in  my  "Essay  on 
Dropsy"*  We  discover  that  whenever  the  mineral  was  ena- 
bled to  produce  its  characteristic  effect  upon  the  system,  that 
the  dropsical  affection  soon  disappeared,  and  that  whenever  its 
use  was  suspended,  it  rapidly  returned.  This  was  invaria- 
bly the  case,  though  the  system  was  several  times  under  the  ac* 
tive  operation  of  the  most  powerful  remedies,  clearly  evincing 
the  complete  dominion  which  mercury  can  exercise  over  the  se- 
cretion of  dropsical  serum.  I  would  also  direct  the  attention  of 
the  reader  to  the  subject  of  mercurial  salivation  in  children,  a 
point  particularly  noticed  in  the  essay  already  alluded  to.  Du- 
ring the  treatment  of  this  case  under  consideration,  profuse  sali- 
vation was  produced  no  less  than  six  different  times,  and  instead 
of      dangering  the  life  of  mv  patient,  or  of  injuring  her  in  any 


*MedicaI  Recorder,  Nos.  39, 40. 


104  Cross's  Case  of  Cephalalgia, 

other  respect,  than  the  production  of  moderate  debility,  the 
more  decisive  and  promptly  salutary  effects  were  produced. 
The  debility,  when  it  did  occur,  was  readily  removed  in  the 
course  of  a  few  days  by  the  temperate  use  of  the  sulphate  of 
quinine,  and  sometimes  by  the  sulphate  of  iron,  which  I  employ- 
ed upon  the  suggestion  of  a  professional  friend,  and  have  found 
it  admirably  suited  to  the  purpose  for  which  it  was  given. — 
When  salivation  takes  place  it  should  constitute  no  reasonable 
ground  for  serious  alarm;  it  may  be  readily  restrained  within  in- 
noxious limits  or  be  in  a  very  short  time  entirely  checked.  The 
entire  truth  of  this  remark  is  not  only  verified  by  the  case  just 
narrated,  but  by  a  number  of  others  that  have  fallen  under  my 
notice.  The  treatment,  however,  which  I  have  been  in  the  ha- 
bit of  pursuing  in  mercurial  salivation,  ulceration  and  gangrene* 
is  not  generally  known  to  the  profession ;  it  has  proved  in  my 
hands  and  those  of  others  uniformly  successful.  Indeed,  I  have 
never  lost  a  patient  from  the  excessive  action  of  mercury,  and 
should  my  success  continue,  I  shall,  perhaps,  at  a  more  suitable 
season,  and  when  my  experience  shall  have  become  more  diver- 
sified, be  induced  to  throw  it  more  immediately  before  the  pub- 
lic. 

Case  3d,  Cephalalgia, — Visited  Mr.  R.  W.  last  February ;  aged 
64  ;  naturally  lean  habit  of  body  and  much  emaciated  by  pro- 
tracted suffering;  sanguine  temperament;  rather  irregular  and 
intemperate  liver.  During  the  three  months  preceding  my  first 
visit  he  had  laboured  under  the  most  excruciating  pain  of  the 
head,  throughout  the  whole  of  its  occipital  portion.  The  pain 
was  so  constant  and  exquisite,  that  he  was  confined  at  least  four 
fifths  of  his  time  to  bed;  nor  could  he  when  he  desired  it  raise 
his  head  from  his  pillow  without  assistance;  and  even  then  it  ex- 
torted from  him  cries  and  groans  so  piercing,  (though  a  man  when 
in  health  of  considerable  fortitude,)  that  they  would  have  awak- 
ened to  sympathy  the  most  insensible  and  obdurate  bosom.  He 
was  reduced  to  a  mere  skeleton,  so  long  and  so  intensely  had 
his  disease  pre ved  upon  him;  nor  did  his  mind  in  the  gradual 
mouldering  of  his  frame,  escape  unhurt.     He  would  frequently 
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in  moments  of  anguish  quite  indescribable,  become  perfectly  fran- 
tic, and  even  in  calmer  moods,  his  mind  would  wander  wildly 
and  unintelligibly  upon  subjects  for  which  he  betrayed  no  par- 
ticular predilection  when  most  clear  and  unembarrassed.  He 
was  harassed  by  an  almost  uninterrupted  insomnium,  and  when 
he  could  procure  a  few  moments  of  repose,  it  was  unrefreshing 
and  disturbed  by  terrific  dreams.  His  pulse  was  feeble,  quick, 
and  frequent,  amounting  to  120  beats  in  the  minute;  skin  a  little 
feverish;  tongue  covered  with  a  thick,  dark,  furry  coat  from  the 
root  to  the  apex ;  almost  constant  nausea ;  bowels  generally  tor- 
pid and  always  slow  in  acting  when  under  the  influence  of  ca- 
thartics; and  appetite  entirely  extinguished. 

He  had  been  under  the  care  of  several  physicians  from  whom 
it  did  not  appear  that  he  had  derived  any  benefit,  for  he  de- 
clared that  his  torture,  when  I  first  saw  him,  was  as  intense, 
if  not  more  so,  than  it  bad  been  at  any  previous  period.  At  his 
own  request,  I  detracted  3x.  of  blood,  but  it  afforded  no  re- 
lief; and  believing  his  disease  to  be  exclusively  chylopoietic  in 
its  character,  I  prescribed  rhubarb,  blue  pill,  calomel  and  a  va- 
riety of  other  purgatives  during  the  space  of  two  weeks,  togeth- 
er with  some  other  unimportant  auxiliaries,  without,  however, 
advancing  a  single  step  towards  a  cure.  The  sulphate  of  qui- 
nine, cantharides  to  the  skin,  warm  pediluvia  and  maniluvia, 
(for  his  hands  were  generally  cold,)  were  then  tried;  but  all  to 
no  purpose.  Although  the  cathartic  medicines  that  had  been 
given  had  acted  well,  having  brought  away  very  dark,  bilious 
evacuations;  though  the  morbid  condition  of  the  digestive  ap- 
paratus appeared  to  be  rapidly  ameliorating,  and  his  strength 
recruiting;  not  the  slightest  impression  was  made  upon  the  pain 
of  the  head.  Sleep  was  still  impracticable,  at  least  that  which 
is  sound  and  refreshing;  I  therefore,  determined  to  procure  it, 
if  possible,  without  too  much  aggravating  the  pain.  The  com- 
mon liquid  preparations  of  opium  invariably  increased  his  suf- 
fering, without  affording  him  repose ;  the  black  drop  was  then 
had  recourse  to,  and  repeated  in  pretty  large  doses  till  he  fell 
asleep.  He  slept  until  midnight,  and  then  waked  and  was 
restless;  the   medicine   was  again   given  which  procured  him 
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sound  repose  till  day.  The  pain  was  not  increased  as  had  been 
uniformly  the  case  when  under  the  operation  of  common  lauda- 
num or  opium;  it  however,  returned  a  short  time  after  he 
awoke  with  all  its  usual  violence.  The  great  desideratum  of 
procuring  rest,  without  increasing  the  pain  subsequently,  was 
now  within  my  reach,  and  I  felt  gratified  at  having  gained  even, 
this  little  ascender  cy  over  his  disease. 

Sufficient  trial,  I  thought,  having  been  made  to  convince  me 
that  acting  by  purgatives  and  alteratives  upon  the  chylopoietic 
organs  would  not  effect  a  cure,  J  resolved  to  employ  the  tinc- 
ture of  iodine.  To  this  I  was  led,  in  a  great  measure,  by  hav- 
ing seen  a  case  recorded,  in  which  it  had  succeeded.  1  gave  it 
in  doses  of  ten  drops  three  times  a  day,  each  dose  to  be  in- 
creased one  drop  every  other  day.  The  black  drop  was 
continued  every  night.  The  relief  obtained  was  manifest-  in 
two  days  the  pain  was  evidently  more  sufferable;  the  third  day 
he  could  raise  his  head  from  the  pillow  without  assistance;  the 
fifth  he  could  walk  slowly  about  his  room  without  increasing  the 
pain ;  by  the  ninth  day  he  complained  of  no  pain,  was  cheerful 
and  appeared  the  most  grateful  man  I  ever  saw.  After  the 
twelfth  day  he  abandoned  the  use  of  the  tincture  altogether. 
I  the  course  of  the  third  week  he  was  walking  about  town, 
and  has  continued  to  enjoy  uninterrupted  good  health  ever 
since. 

Case  4th.  Phrenitis. — W.  S.  aet  26 ;  rather  lymphatic ;  sub- 
ject annually  to  autumnal  bilious  affections,  but  enjoying  in  other 
seasons  sound  and  vigorous  health,  had  complained  during  the 
period  ofthree  weeks  previous  to  his  attack  of  slight  cerebral 
disturbance.  This  he  attributed  to  exposure  to  an  ardent  me- 
ridian sun  for  the  space  of  four  hours,  when  the  thermometer 
stood  at  91°.  Constantly  engaged  during  this  time  in  active 
military  exercise,  he  became  excessively  heated  and  fatigued, 
a  d  drank  a  large  quantity  of  cold  water.  T  visited  him  for  the 
first  time  the  1 7th  of  last  July.  Delirious,  wild  and  frantic  ges- 
ticulations, deeply  flushed  face,  injected  eyes,  intolerance  of 
light,  insomnium  complete,  pulse  full,  hard  and  not  more  than. 
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sixty.  Bled  him  3xxiv;  cold  applications  to  his  head;  ankles 
blistered  to  act  revulsively;  cathartics  of  calomel,  jalap  and 
aloes  in  heavy  and  frequently  repeated  doses.  At  3  P.  M. 
medicines  had  operated  well,  but  without  perceptible  alteration* 
Bled  him  3xx,  and  continued  the  cathartics. 

18th.  At  10  A.  M.;  pain  still  intense;  still  delirious  but  not 
so  wild  or  constantly;  other  symptoms  but  little  ameliorated. 
Bled  him  3xvi ;  continued  the  cathartics. 

19th.  At  10  A.M.;  pain  still  considerable, but  little  intellec- 
tual disturbance*  Bled  him  3x,  and  continued  t.e  cathartics 
in  reduced  doses. 

20th.  At  11  A.  M.;  pain  intense  and  an  increase  of  mental 
wandering.  Bled  him  3xvi;  and  enlarged  the  purgative  doses. 
At  1  P.M.  the  disease  appeared  suddenly  to  cease;  no  cere- 
bral pain ;  no  delirium;  talked  coherently,  and  we  anticipated  a 
speedy  recovery. 

21st.  At  8  A.  M.  the  disease  had  returned  but  did  not  exhibit 
as  much  violence  as  it  had  on  the  morning  of  the  preceding  day* 
As  the  extensive  depletion  he  had  undergone  had  considerably 
enfeebled  him,  I  determined  to  suspend  every  kind  of  medicine 
for  the  space  of  twenty-four  hours.  Pain  and  other  symptoms 
subsided  at  12  o'clock,  and  with  the  exception  of  physical  debili- 
ty, and  slight  vertigo,  he  appeared  to  be  entirely  free  of  disease* 

22nd.  At  12  o'clock.  Had  laboured  during  the  morning  un- 
der sharp  pain,  which  suddenly  disappeared  about  11  A.  M* 
The  disease  was  now  manifestly  intermittent  in  its  character* 
and  I  determined  to  treat  it  in  future  by  tonic  and  stimulant 
medicines.  Two  grains  of  the  sulphate  of  quinine,  four  of  the 
sub-carbonate  of  ammonia,  and  eight  of  rhubarb  were  given  eve- 
ry thrtse  hours. 

23d.  Visited  him  at  11  A.  M.  No  pain;  nor  did  it  come  on 
till  3  P.  M.  and  then,  though  intense,  it  did  not  equal  in  severi- 
ty that  of  the  preceding  day. 

24th.  Under  the  impression  that  an  emetic  would  promote 
the  action  of  the  tonics,  six  grains  of  tartar  emetic  were  exhibi- 
ted which  produced  plentiful  emesis.  When  the  stomach  be- 
came calm  the  articles  of  the  preceding  day  in  the  same  doses 
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and  at  the  same  intervals  were  administered.     This  day  he  was 
tranquil  and  perfectly  free  of  pain, 

25th.  Same  medicines  continued  which  prevented  the  recur- 
rence of  pain.  This  treatment  persevered  in  for  a  week,  though 
in  gradually  reduced  quantities,  restored  him  to  entire  health. 

Remarks,  The  chief  feature  of  interest  in  this  case,  is  its 
manifestly  phrenitlc  character  during  the  three  first  days,  and 
its  afterwards  assuming  the  intermittent  character  of  cephalal- 
gia. This  circumstance  would  induce  me  to  believe,  but  for 
the  intensely  violent  nature  of  the  inflammatory  symptoms,  that 
it  was  simply  a  severe  case  of  cephalgia.  At  the  onset,  howev- 
er, it  was  marked  by  too  many  plain  and  distinctive  character- 
istics, to  permit  mistake;  all  the  conspicuous  symptoms  of  en- 
cephalic inflammation  were  developed  with  great  vehemence. 
Perhaps  the  "eleves"  of  the  "  nouvelle  doctrine"  may  consider  this 
case  as  presenting  a  pathological  phenomenon  illustrative  of  the 
existence  of  intermittent  "gastro  entente"  and  though  an  "en- 
tologist"  in  the  language  of  the  illustrious  author  of  the  *' doc- 
trine physiologique" we  scorn  disguising  any  fact,  that  may 
contribute  to  sustain  the  views  of  the  French  school,  or  aid  in 
eliciting  truth. 

Case  5th.  Threatened  Abortion. — On  the  1 1th  of  last  January, 
I  was  called  to  Mrs.  S.  of  this  county,  who  was  supposed  to  be 
on  the  eve  of  miscarriage.  She  is  about  27  years  of  age ; 
large,  muscular  and  masculine  in  appearance;  sanguine  tem- 
perament and  belongs  to  the  labouring  class  of  people.  She 
had  been  busily  ei  gaged  in  her  domestic  concerns  during  the 
day,  and  attributed  the  symptoms  under  which  I  found  her  la- 
bouring, to  over-exertion.  The  fifth  month  of  gestation  had 
"been  accomplished  according  to  her  computation,  and  she  had 
experienced  symptoms  which  authors  attribute  to  quickening. 
I  saw  her  about  10  o'clock  at  night,  and  ascertained  that  she 
had  been  seized  about  six  hours  before.  When  I  saw  her  she 
complained  of  occasional  periodical  pain  in  the  back,  which  ex- 
tended round  towards  the  umbilicus,  and   descended  in  the  di* 
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section  of  the  groins:  these  pains  had  harassed  her,  off  and  on, 
from  the  time  of  her  seizure,  but  not  always  with  the  same  inten- 
sity. They  appeared  however,  upon  the  whole,  to  have  pro- 
gressively increased  in  violence.  She  also  complained  of  conside- 
rable pain,  and  a  sensation  of  heaviness  in  the  hypogastric  region. 
The  skin  and  pulse  were  febrile,  and  there  was  some  cerebral 
excitement.  From  the  commencement  there  was  a  scanty  dis- 
charge of  clotted  blood  from  the  vagina,  which  had  increased 
to  a  smart  flooding.  About  half  an  hour  before  my  arrival,  I 
was  informed  by  her  mother  that  the  liquor  amnii  had  passed 
off.  An  examination  was  made  per  vaginam,  when  I  found  a 
considerable  descent  of  the  uterus  in  the  pelvis,  and  its  mouth 
expanded  to  about  the  size  of  a  twenty-five  cent  piece,  from 
which  she  was  bleeding  with  considerable  freedom. 

Considering  abortion  inevitable,  to  promote  dilatation  of  the 
os  uteri,  to  accomplish  delivery  as  soon  as  practicable,  and  to 
restrain  haemorrhage,  I  bled  her  3xii;  administered  a  cooling 
clyster,  and  made  cold  applications  to  the  hypogastric  region 
and  vulva.  These  things  being  done,  I  determined  to  await  the 
natural  efforts  of  the  womb,  without  further  interference  un- 
less some  exigency  should  demand  it.  In  about  an  hour  the 
flooding  subsided,  and  though  the  pains  returned  at  very  dis- 
tant intervals,  they  gradually  diminished  in  intensity,  and  to- 
wards morning  entirely  disappeared.  Knowing  the  fetus  to  be 
alive  from  the  undiminished  plumpness  of  the  breasts,  and  its 
vigorous  motion  in  utero,  together  with  the  total  disappear- 
ance of  all  those  symptoms  that  indicated  approaching  parturi- 
tion, I  conceived  the  possibility  of  enabling  her  to  retain  the 
ovum,  until  the  natural  expiration  of  gestation.  She  was  di- 
rected to  remain  in  bed  for  several  days,  with  herhips  elevated; 
to  keep  perfectly  cool;  to  take  an  occasional  laxative;  to  be 
bled  if  the  pulse  indicated  it,  and  to  take  a  tea-spoonful  of 
laudanum,  should  there  be  a  return  of  pain  or  haemorrhage. 

I  left  my  patient  in  the  morning,  and  did  not  hear  from  her 
again  until  the  30th,  when  I  was  again  sent  for,  and  found  her 
nearly  in  the  same  situation.  She  had  pursued  quite  strictly 
the  advice  I  gave  her*  until  a  few  days  before  I  was  a  second 
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time  summoned,  when  she  thought  herself  so  much  improved  as 
to  justify  her  in  returning  to  her  domestic  duties.  Too  much 
exercise  however  produced  threatening  symptoms.  She  had 
pain  in  the  back  and  hypogastric  region ;  slight  expansion  of  the 
os  uteri  and  haemorrhage,  but  not  so  profusely  as  the  first 
time.  She  was  bled,  a  tea-spoonful  of  laudanum  given,  and  an 
anodyne  injection  administ'  rod.  The  pain  and  haemorrhage 
diminished,  but  did  not  er  re  y  cease,  and  three  hours  after- 
wards the  same  dose  of  laudanum  was  repeated.  At  the  expi- 
ration of  two  hours  she  appeared  perfectly  tranquil ;  the  pain 
and  haemorrhage  had  both  disappeared.  Quietude,  an  occa- 
sional anodyne  and  cooling  purgatives  were  ordered  during  the 
remainder  of  her  pregnancy,  the  usual  termination  of  which  she 
succeeded  in  reaching,  when  she  became  the  mother  of  a  fine 
healthy  child. 

Remarks,  From  this  case  we  are  led  to  believe,  that  ac- 
coucheurs are  generally  too  positive  and  unqualified  in  their 
rules  of  practice;  that  they  would  without  a  dissenting  voice^ 
have  pronounced  abortion  inevitable  in  the  above  case,  when 
the  result  clearly  proves  how  egregiously  they  would  have 
been  mistaken.  Upon  practical  points  of  such  moment  it  is  ex- 
tremely important  that  practitioners  of  obstetrics  should  be, 
if  possible,  definitive  and  settled,  as  upon  their  conduct,  when 
abortion  is  threatened,  the  life  of  a  human  being  may  depend. 
Moreover,  rules  that  exclude  all  hope  may  induce  the  inex- 
perienced to  wait  supinely  for  the  result,  when  it  is  possible 
that  exertion  may  succeed  in  doing  good,  when  it  can  possibly 
do  no  harm.  I  do  not  mean  that  we  can  always  patiently  wait 
with  impunity,  for  there  are  circumstances  when  such  a  con- 
duct would  be  highly  culpable;  but  cases  do  occur  when  abor- 
tion may  appear  inevitable,  and  yet  no  symptom  present  that 
should  urge  us  to  act  precipitately.  Thus,  it  is  a  uniform  senti- 
ment among  obstetricians  that  a  discharge  of  water  from  the 
womb,  occasioned  by  a  rupture  of  the  membranes  of  the  ovum, 
at  any  period  of  pregnancy,  is  necessarily  followed  in  a  short 
time  by  parturition.  The  error  of  this  sweeping  declaration  is 
exhibited  by  the  case  just  recorded.     But  it  may  be  objected 
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that  every  watery  discharge  from  the  vagina  is  not  a  discharge 
of  liquor  ammi,  and  that  it  is  more  than  probable  the  discharge, 
to  which  we  alluded  in  the  above  case,  proceeded  from  the 
glands  about  the  neck  of  the  womb.  I  was  aware  of  this  and 
inquired  particularly  as  to  the  manner  in  which  the  fluid  came 
away,  and  was  informed  that  it  was  neither  a  continual  oozing 
such  as  takes  place  from  the  relaxed  glands  about  the  neck  of 
the  womb,  nor  a  dribbling  away  of  the  waters,  such  as  some- 
times arises  from  a  small  rupture  of  the  membranes  of  the 
ovum,  but  a  sudden  gush  of  a  considerable  quantity  of  water 
accompanied  by  the  severest  bearing  down  pain  she  had  expe- 
rienced. She  was  unable  to  inform  me  whether  there  was  a 
subsidence  of  the  abdomen  immediately  afterwards  or  not,  but 
I  remarked  a  degree  of  flaccidity  in  the  parietes  abdominis  not 
common  at  the  fifth  month  of  gestation. 

It  is  remarked  by  Mr.  Burns,  that  "when  the  action  of  ges- 
tation ceases  universally  in  the  uterus,  another  action,  namely 
muscular  contraction  begins,  and  then  all  hope  of  retaining  the 
ovum  any  longer  is  at  an  end."  The  following  I  presume  are 
the  symptoms  which  he  supposes  indicate  the  existence  of  "mus- 
cular contraction."  "  Whenever  then"  he  remarks,  "  at  any  pe- 
riod of  pregnancy,  we  have  paroxysms  of  pain  in  the  back  and  re- 
gion of  the  uterus,  more  especially  if  these  be  attended  with  a 
feeling  of  weight  in  that  region,  tenesmus,  micturation,  descent  of 
the  uterus  in  the  pelvis,  and  opening  of  the  os  uteri,  we  may  be  sure 
that  expulsion,  though  retarded  will  soon  take  place."  Other 
authorities  might  be  quoted,  but  they  so  strikingly  coincide 
with  Mr.  Burns,  that  it  would  be  simply  a  repetition  of  what 
he  has  said.  Moreover,  this  is  amply  sufficient,  as  it  exhibits 
fully  the  opinion  of  perhaps  the  ablest  obstetrical  author  and 
practitioner  living;  and  while  we  would  sanction  by  our  humble 
support,  most  of  his  practical  opinions,  we  would  venture  the 
assertion  that  the  precept,  founded  upon  the  above  symptoms, 
has  sacrificed  its  hecatomb  of  children. 

(to  be  continued.) 


Art.  VI.     Observations  on  the  Predisposing  Cause  of  Fever,     By 
Elijah  CoOx\s  M.  D.,  of  Moulton,  Alabama. 

No  disease  is  more  diversified  than  fever.  Hence  the  discre- 
pancy of  opinion,  in  the  medical  world,  respecting  its  aetiolo- 
gy. To  enumerate  the  various  opinions  from  the  time  of  Hip- 
pocrates down  to  the  present  day  would  be  a  work  of  volumes. 
Suffice  it  to  say,  that  we  believe  in  the  miasmatic  origin  of 
autumnal  fever.  In  support  of  this  opinion,  notwithstanding 
much  valuable  matter  has  recently  been  given  to  the  medical 
public  on  this  subject,*  we  propose  making  a  few  remarks. 
Though  I  do  not  pretend  to  any  thing  entirely  new,  yet  I  hope 
that  my  remarks  will  answer  as  collateral  evidence  confirma- 
tory of  what  has  been  stated. 

In  reviewing  my  notes  on  autumnal  fever,  as  it  appeared  in 
this  vicinity  in  1827,  I  find  the  following,  after  some  preliminary 
observations,  assigned  as  the  cause. 

The  predominant  cause,  I  believe,  was  malaria  or  vege to-ani- 
mal effluvia.  The  subsequent  reasons  are  offered.  The  fever 
prevailedin  the  neighbourhood  of  a  large  lake  or  pond,  which, 
in  the  winter  and  spring  of  the  year  covers  an  extent  of  coun- 
try between  two  or  three  miles  in  circumference.  During  the 
vernal  season  vegetation  springs  up  luxuriantly  from  its  bottom, 
the  water  being  shallow ;  and  in  the  summer  its  whole  sur- 
face is  nearly  covered  with  a  green  pellicle  or  coat  of  vegeta- 
ble matter.  Towards  autumn  V  is  pond  nearly  dries  up,  unless 
the  summer  be  wet.  The  decay  and  putrefaction  of  these 
aquatic  plants  and  grasses,  and  that  of  myriads  of  small  ani- 
mals rapidly  ensue  upon  its  exsiccation,  which  afford  an  abundant 
supply  of  materials  for  the  production  of  miasmata.  This  de- 
composition of  vegeto-animal  matter  was  in  the  present  instance 
promoted  by  the  intense  heat  of  a  scorching  sun;  and  the  me- 

*See  Professor  Cooke's  Essays  on  autumnal  and  winter  epidemics  in  the  34 
and  4th  numbers  of  the  Transylvania  Journal  &c.  vol  1. 
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phitic  gas  exhaled  from  it,  during  the  hot  season,  was,  for  a 
considerable  distance,  exceedingly  offensive. 

That  this  noxious  effluvium  was  thus  generated  and  its  per- 
nicious influence  spread  over  the  adjacent  country,  I  cannot  for 
a  moment  doubt.  Col.  N.  J — 's  and  the  Rev.  T.  A.  S — 's  fami- 
lies, in  particular,  felt  the  full  force  of  this  distressing  fever. 
The  latter  gentleman  has  a  large  family  of  blacks  in  his  posses- 
sion living  a  mile  and  a  half  north-west  of  the  lake:  they  enjoyed 
excellent  health  prior  to  the  fall  of  1 826,  although  they  had 
lived  there  for  several  years.  In  the  summer  of  1 826  a  large 
grove  of  timber,  that  grew  between  the  parson's  residence  and 
the  lake,  was  felled  and  deadened.  This  gave  free  passage  to  a 
wind  blowing  from  the  lake  over  his  residence.  Thus  this  fe- 
brific  gas,  the  product  of  vegeto-animal  decomposition,  was  dri- 
ven by  the  wind  into  his  family,  and  left  among  them  a  morbid 
predisposition  to  this  perplexing  malady. 

The  vast  quantity  of  timber  destroyed,  as  above  mentioned, 
and  the  acceleration  of  its  decomposition  from  the  warmth  and 
humidity  of  the  atmosphere,  must  also  have  contributed  to  en- 
gender this  pestilential  miasm. 

Col.  J.  lives  much  nearer  the  lake  and  on  Flint  creek.  He 
has  nearly  150  in  family.  Mrs.  J.,  a  very  intelligent  and  obser- 
vant woman,  informed  me  that  there  were  but  three  or  four  of 
the  family  who  escaped  an  attack  of  the  fever  this  summer  or 
fall  (1827).  I  have,  myself,  seen  as  many  as  thirty  of  the  fami- 
ly sick  at  one  time.  Those  cases  nearest  the  creek  were  fre- 
quently the  most  malignant. 

This  creek  (Flint)  runs  in  a  very  meandering  direction  through 
this  district  of  country.  It  generally  ceases  to  run  early  in  the 
summer;  and,  in  places,  contains  a  large  quantity  of  stagnant 
water  until  winter.  In  the  heat  of  summer  this  water  is  cover- 
ed with  a  green  scum,  which  affords  a  nidus  for  millions  of  in- 
sects, and  the  surrounding  air  is  offensively  tainted.  Here  again 
morbific  emanations  were  produced. 

For  the  three  last  years,  1 825-6-7,  the  summers  have  been 

dry  and  hot,  and  bilious  fever  has  in  the  main  been  confined  to 

this  neighbourhood.     In  1826  and  '27  scarcely  a  family,  within 
you  2. — HO.  1»  15 
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my  knowledge,  near  the  creek  or  pond,  escaped  an  attack  of 
fever;  whilst  the  country,  several  miles  distant,  was  generally 
healthy.  Now,  if  climate  is  the  only  predisposing  cause  of  fe- 
ver, why  was  this  the  case?  why  was  parson  S — 's  family  exempt, 
comparatively,  from  fever  till  the  fall  of  1 826?  and  why  did  they 
suffer  immensely  from  it  in  1827?  I  leave  these  questions  to 
be  answered  by  the  anti-miasmatists  of  the  day. 

But  we  are  told  it  is  an  axiom  in  aetiology,  that  a  wet  season, 
is  more  sickly  than  a  dry  one.  To  a  certain  extent  this  is  true; 
and,  in  my  humble  opinion,  it  is  readily  accounted  for.  Vege- 
to-animal  decomposition  goes  on  more  generally,  and  miasma  is 
produced  in  greater  abundance.  Is  it  contended  "after  a  copi- 
ous shower  an  epidemic  seems  to  abate,"  and  therefore  malaria 
has  no  agency  in  engendering  fever?  We  reply,  that  heat,  as 
well  as  moisture,  is  a  necessary  constituent  in  the  formation  of 
miasmatic  emanations ;  and  that,  if  there  be  a  sufficiency  of 
rain  to  fill  the  ponds  and  prevent  the  stagnation  of  creeps,  the 
epidemic  will  "abate"  as  a  consequence,  the  cause  being  remo- 
ved. Thus  the  process  of  putrefaction  is  checked  and  farther 
emanations  of  febrific  effluvia  are  prevented.  But  if  the  show* 
ers  be  frequent  and  moderate,  and  the  weather  continue  hot — 
which  was  the  case,  as  I  am  credibly  informed,  in  this  country  in 
1823 — miasm  will  be  produced  in  great  abundance,  and  fever  is 
the  consequence.  The  fall  of  1823  was  very  sickly.  In  1825 
'26  and  '27  the  summers  were  dry  and  hot,  as  1  before  stated, 
and  the  principal  sickness  that  came  under  my  observation,  was 
near  stagnant  water. 

These,  we  hope,  afford  sufficient  data  for  our  conclusions, 
that  fever  is  produced  by  malaria.  In  farther  confirmation  of 
this  opinion,  however,  we  hope  to  be  indulged  in  a  few  addition- 
al remarks. 

The  last  summer  (1828)  was  sufficiently  wet  to  prevent  the 
lake,  above  spoken  of,  from  drying  up,  and  Flint  creek  never 
ceased  to  run  but  a  few  days  at  a  time.  This  neighbourhood 
was  more  healthful  than  for  the  three  last  years.  Now,  let  those 
advocates  of  the  climatorial  origin  of  fever  throw  off  their 
gyves  of  predilection,  and  account  for  this  satisfactorily.  More- 
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ever,  how  does  it  happen  that  this  neighbourhood  was  more  sick- 
ly in  1 826  and  '27  than  the  country  a  few  miles  off?  Perhaps  it 
may  be  accounted  for  upon  the  principle  of  "variability  of  at- 
mosphere ;"  as  it  has  been  urged,  with  some  degree  of  seeming 
confidence,  that  because  "one  case  of  remittent  bilious  fever  is 
produced"  by  a  savage  debauchery  or  a  quixotic  attack  upon  a 
"river,"  that,  a  priori,  the  existence  of  miasma  is  chimerical. 

Are  we  told  that  caloric  is  a  predisposing  cause  of  fever? 
Then,  dry  hot  summers  ought  to  be  generally  sickly.  The  re- 
verse of  this  is  true.  We  are  fully  aware  that  excessively  hot 
weather  continued  for  a  length  of  time,  has  a  debilitating  effect 
on  the  whole  animal  machine  and  produces  perturbation  of  the 
biliary  system.  Hence,  in  the  southern  states,  when  a  patient 
is  attacked  with  fever,  the  liver  is  more  apt  than  any  other  vise  us 
to  sustain  the  onus  of  the  disease.  Does  this  prove  the  non-ex- 
istence of  miasma?  We  are  frequently  told  that  the  analyst  has 
not  been  able  to  discover  the  nature  of  this  gaseous  fluid.  But 
does  not  dire  experience  demonstrate  most  conclusively  the  ex- 
istence of  this  subtle,  invisible,  and  untangible  poison? 

Is  the  diversity  of  autumnal  fever  urged  as  an  argument  a- 
gainst  the  existence  of  morbific  effluvia?  We  reply,  that  from 
the  laboratories  of  putrefaction  a  pestiferous  miasm  is  elimina- 
ted under  different  circumstances  "  of  gradations  of  strength, 
as  well  as  differing  in  kind;"  and  that  the  susceptibility  of  the 
System  to  its  influence  is  greater  at  one  period  than  another. 
The  system  may  become  inured  to  the  impression  of  this  efflu- 
vium, and  the  person  is  then  said  to  be  acclimated.  Hence  visi- 
ters to  a  sickly  country,  in  the  warm  season,  are  more  liable  to 
stn  attack  of  fever  than  the  permanent  settlers. 


Art.  VI J. — On  the  use  of  the  Bandage  in  the  treatment  of  Varir 
ous  Ulcers,  8fc.  By  Benjamin  Winslow  Dudley,  M.  D.,  Pro* 
fessor  of  Anatomy  and  Surgery  in  Transylvania  University. 

CONTINUED  FROM  PAGE  536,  VOL.  1. 

That  remarkable  epidemic  which  committed  such  dreadful  ra- 
vages in  almost  every  quarter  of  the  United  States  during  the 
latter  part  of  the  war,  and  for  some  time  after,  like  the  plague 
of  the  eastern  countries,  was  strongly  inclined  to  local  determi- 
nations; in  consequence  of  which  many  cases  terminated  in  ex- 
tensive formations  of  matter.  Where  these  occurred  among 
the  muscles,  they  were  generally  converted  into  troublesome  ab- 
scesses of  the  fistulous  character.  Several  cases  of  this  de- 
scription came  under  my  charge  on  my  return  to  Kentucky  in  the 
summer  of  1814;  and  from  that  period,  throughout  the  years 
1815  and  1816,  the  great  characteristic  of  all  bilious  affec- 
tions, (and  there  was  no  other  form  of  fever,)  was  the  strong 
tendency  to  concentrate  morbid  action  on  particular  parts.  This 
form  of  fever  was  so  peculiarly  distressing,  and  the  local  symp- 
toms seemed  to  be  so  partially  associated  with,  or  dependent 
upon  the  general  system,  that  some  physicians  did  not  hesitate- 
to  pronounce  it  beyond  the  reach  of  medical  skill,  and  conse* 
quently  in  all  cases  fatal.  From  the  summer  of  1814  to  the  lat- 
ter part  of  the  year  1816,  a  large  number  of  cases  of  this  form 
of  fever,  in  various  stages  of  its  history,  came  under  my  care* 
On  my  first  visit  many  of  them  were  found  in  a  state  of  exten- 
sive suppuration,  while  in  all,  the  tendency  to  excessive  morbid 
action  in  the  ankles,  knees,  legs,  small  of  the  back,  wrists,  el- 
bows, or  arms,  was  the  most  prominent  symptom.  In  each 
case  the  progress  to  suppuration  was  invariable  where  it  wag 
not  checked  by  the  exhibition  of  active  and  efficient  medicines. 
In  one  case  abscesses  formed  in  the  fore-arm,  leg  and  small  of 
the  back  where  I  was  not  called  on  until  the  disease  had  become" 
immovably  fixed  on  these  parts 
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Many  of  those  cases  that  suppurated  which  did  not  end  speedi- 
ly in  death  were,  as  before  observed,  ultimately  converted  into 
extensive  and  painful  fistulous  abscesses.  It  was  in  the  manage- 
ment of  one  of  these,  in  the  summer  of  1814,  in  a  farmer  of  an 
adjoining  county,  that  I  tried,  for  the  first  time,  the  efficacy  of 
the  bandage;  and  the  result  exceeded  my  most  sanguine  antici- 
pations. In  March  1814  when  the  epidemic  was  extensively 
prevalent,  this  individual  became  the  subject  of  a  severe  attack. 
After  the  fever  reached  its  crisis  a  swelling  was  discovered  on 
the  inside  of  the  thigh  a  little  below  the  groin.  When  suppu- 
ration took  place  the  matter  dissected  its  way,  by  cellular  ab- 
sorption, as  low  down  as  the  inside  of  the  knee,  where  the  in- 
teguments gave  way  and  it  was  discharged.  When  I  was  called 
to  see  him,  in  July  1 814,  he  had  been  confined  to  his  back,  on  ac- 
count of  the  abscess,  with  the  leg  gently  flexed  on  his  thigh,  more 
than  four  months.  There  was  extensive  oedematous  swelling 
of  the  limb,  especially  on  the  upper  surface  of  the  foot,  on  ac- 
count of  which,  poultices  had  been  assiduously  applied  with  a 
view  to  promote  the  process  of  suppuration.  The  knee-joint,  from 
inflammation  and  from  being  kept  motionless,  appeared  to  be 
destroyed,  as  it  could  neither  be  flexed  nor  extended. 

The  general  oedema  of  the  foot  and  leg  was  very  much  les- 
sened by  means  of  friction  which  was  freely  used.  After  rub* 
ting  the  parts  more  than  half  an  hour  a  roller  was  put  on  with 
firmness  frpm  the  toes  up  to  the  knee.  Another  and  broader 
roller  was  passed  around  the  hips  and  brought  down  upon  the 
affected  limb.  Graduated  compresses,  of  sufficient  thickness 
and  magnitude  to  embrace  the  entire  abscess,  as  well  as  the  fis- 
tulous canal  to  the  point  of  exit  for  the  matter,  were  laid  on  and 
firmly  secured  by  means  of  the  roller  which  was  brought  down 
to  the  knee.  The  object  of  the  dressing  was  to  place  the  oppo- 
site sides  of  the  abscess  in  immediate  contact  and  thereby  effect 
a  union  by  adhesion. 

In  order  to  preserve  the  knee,  provided  anchylosis  had  not  al- 
ready occurred,  the  patient  was  required  to  leave  his  bed  imme- 
diately and  to  take  such  exercise  as  was  compatible  with  his  re- 
maining strength,    Under  the  influence  of  the  bandage  the- 
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swelling  disappeared,  and  the  abscess  healed  perfectly  in  a  week. 
His  general  strength  and  health  improved  rapidly,  but  the  treat* 
ment  was  adopted  too  late  for  the  restoration  of  the  knee,  since 
that  joint  has  remained  motionless. 

In  September  1814,  a  youth  in  the  vicinity  of  this  place  be- 
came the  subject  of  a  severe  attack  of  intermittent  bilious  fever, 
with  strong  determination  of  morbid  excitement  to  the  small  of 
the  back  and  the  joints  of  his  limbs.  In  the  absence  of  febrile 
excitement  he  was  cheerful  and  free  of  all  pain:  but  with  the 
recurrence  of  each  febrile  paroxysm  his  sufferings  were  of  the 
most  agonizing  character,  in  his  elbows,  knees,  ankles  and  back. 
He  had  been  sick  fifteen  days  before  I  saw  him.  1  found  him 
With  a  large  collection  of  matter  extending  from  the  knee  to  the 
ankle  of  one  leg;  while  strong  manifestations  were  given  that 
the  same  course  of  morbid  action  would  supervene  in  the  other 
limbs  and  the  back  also.  With  each  return  of  fever  a  degree 
of  suffering,  very  seldom  witnessed  in  any  case,  gave  assurances 
to  all  around  of  the  most  imminent  hazard  of  life ;  and  notwith- 
standing the  inflammatory  nature  of  the  case,  it  was  thought 
absolutely  necessary  to  combine  liberal  portions  of  opium  with 
other  medicines,  in  order  to  secure  momentary  tranquility,  at 
the  same  time  the  most  decisive  means  was  resorted  to,  for  the 
purpose  of  removing  all  causes  of  disease.  So  soon  as  by  re- 
peated emetics,  mercurial  cathartics,  antimonial  sudorifics  and 
warm  baths,  the  causes  productive  of  fever  were  removed,  the 
limbs  and  back  ceased  to  suffer.  The  bandage  which  had  been 
applied  to  the  suppurating  leg  cured  the  abscess  in  five  or  six 
days  after  the  constitutional  disease  was  subdued,  except  in  one 
small  joint  where  the  bone  became  diseased.  The  ulcer  at  that 
point  was  protracted  until  the  bone  was  rendered  healthy. 

A  servant  boy  was  brought  from  an  adjoining  county  with  the 
most  extensive  fistulous  abscess  I  have  ever  seen ;  it  occupied 
the  entire  limb  from  the  hip  to  the  ankle.  The  disease  succeed- 
ed to  an  attack  of  fever  in  the  year  1816,  and  was  of  four  months 
duration,  when  he  was  brought  to  me.  Having  resisted  the 
measures  usually  relied  on  in  such  cases,  it  had  been  proposed 
to  amputate  the  limb,  and  yet  the  extent;  of  the  suppurating  sin* 
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fece,  in  a  species  of  ulcer  hitherto  tedious  and  too  often  intrac- 
table, was  so  appalling  that  this  measure  was  finally  abandon* 
ed ;  the  more  especially  since  the  whole  suppurating  surface 
could  not  be  removed.  When  the  patient  came  under  my  care 
it  was  difficult  to  determine  whether  the  symptoms  indicative 
of  a  morbid  condition  of  the  digestive  organs,  or  those  confined 
more  exclusively  to  the  limb,  were  the  most  urgent  in  character. 
So  soon,  however,  as  an  impression  was  made  on  his  general  sys- 
tem by  medicines  calculated  to  restore  the  healthy  condition  of 
the  digestive  organs,  the  more  alarming  symptoms  attending  the 
fistulous  abscesses  subsided:  and  these  were  perfectly  cured  by 
means  of  the  bandage,  before  the  general  system  was  restored  to 
health.  At  the  expiration  of  six  weeks  he  had  recovered  his 
natural  complexion ;  his  appetite  and  digestion  became  natural 
and  regular;  and  he  returned  home  perfectly  healthy  both  in 
relation  to  his  limb  and  general  system. 

I  have  already,  in  the  4th  number  of  this  Journal,  alluded  to 
«m  aggravated  case  of  fistulous  abscess  in  the  leg  and  thigh, 
consequent  to  a  fracture  of  the  lower  part  of  the  leg,  which  was 
cured  by  three  applications  of  the  bandage,  notwithstanding  the 
patient  was  transferred  to  me  after  ineffectual  efforts  at  a  curej 
persevered  in  for  several  months,  and  even  when  from  the  extent 
of  the  disease  the  effort  at  saving  the  patient  by  amputation  was 
declined.  I  can  with  confidence  add  that  I  have  never  met  with 
any  difficulty  in  effecting  a  speedy  cure  in  all  similar  cases. 

Those  fistulous  ulcers  which  are  produced  and  kept  up  by 
the  presence  of  foreign  bodies,  constitute  no  objection  to  the 
use  of  the  bandage;  since  in  all  such,  it  is  equally  desirable  to 
control  inflammation  and  swelling;  and  no  other  remedy  which 
has  been  suggested  is  found  to  answer  this  purpose  so  well. 
Foreign  bodies  that  penetrate  deep  beneath  the  surface,  where 
by  reason  of  the  structure  of  the  parts,  or  our  ignorance  of  their 
precise  position,  all  attempts  at  extraction  are  forbidden,  may, 
from  the  quiet  consequent  to  mechanical  pressure,  become  close- 
ly embraced  in  a  sac,  and  thereby  rendered  innocent ;  or  where 
suppuration  cannot  be  entirely  controlled,  it  is  attended  by  pro- 
gressive ulceration  which  brings    the  foreign  substance  to  the 
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surface  according  to  a  well  known  law  which  operates  in  these 
Cases. 

Where  amputation  is  demanded,  it  might  seem  that  the  pres- 
ence of  fistulous  abscesses  running  above  the  seat  of  operation 
would  constitute  an  objection  to  such  operation.  It  is  however 
not  valid.  1  have  removed  limbs  where  the  stump  was  exten- 
sively permeated  by  fistulae,  without  in  any  instance  meeting 
with  difficulty  in  the  case,  from  this  circumstance.  Two  years 
ago  the  limb  of  a  patient  was  removed,  whose  knee-joint  had 
been  diseased  for  thirty  years,  and  whose  thigh  was  extensively 
dissected  up  by  a  fistulous  abscess  of  several  years  standing;  and 
yet  on  the  twelfth  day  from  the  operation,  and  the  first  renewal 
of  the  dressing,  which  consisted  alone  of  the  bandage,  aided  by 
two  strips  of  adhesive  plaster,  the  abscess  was  cured  and  the 
stump  cicatrized. 

In  1821 1  removed  a  gentleman's  leg  in  consequence  of  an  in- 
jury done  the  knee-joint  by  a  fall  from  his  horse.  A  fistulous 
abscess  occupied  the  inside  of  the  thigh;  the  knee-joint  was  de- 
stroyed by  suppuration  and  the  bones  were  extensively  carious ; 
hectic  fever  and  great  emaciation  of  person,  with  loss  of  appe- 
tite had  induced  the  belief  that  this  case  was  beyond  control. 
Being  some  distance  from  the  town  I  saw  the  patient  for  the 
first,  and  only  time  professionally,  when  the  operation  was  per- 
formed. Directions  were  left  not  to  disturb  the  dressings  so  long 
as  they  might  remain  well  adjusted  to  the  limb,  and  that  the  se- 
cretions, if  any  should  occur,  must  be  wiped  away  with  a 
sponge.  On  the  fourteenth  day  without  any  renewal  of  dres- 
sing this  patient  was  quite  well. 

During  the  last  summer  I  was  called  to  amputate  a  man's 
limb  in  an  adjoining  county  whose  knee-joint  had  been  destroy- 
ed by  a  disease  of  three  year's  standing,  improperly  treated. 
A  fistulous  abscess  in  the  thigh  extended  considerably  above  the 
point  where  it  was  amputated.  A  single  dressing  cured  the  fis- 
tulous ulcer,  and  although  the  stump  was  not  healed  as  early 
yet  in  the  usual  period  it  also  was  cicatrized. 

A  negro  man,  belonging  to  a  member  of  the  profession,  was  at- 
tacked with  an  acute  affection  of  the  hip-joint  in  1816,  attended 
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by  some  fever.  For  three  weeks,  as  I  was  informed  by  the  phy> 
sician,  his  sufferings  were  uninterrupted,  by  reason  of  a  concent 
tration  of  morbid  excitement  on  the  joint.  Indeed  the  locaj 
affection  appeared  to  maintain  such  an  exclusive  monopoly  of 
all  morbid  action,  that  the  causes  originally  productive  of  his 
local  disease  were  overlooked ;  and  thus  it  became  unmanagear 
ble  in  its  nature.  When  suppuration  took  place  I  was  cajled  to 
see  him.  An  extensive  collection  of  purulent  matter  pointed 
pear  the  anus  which  was  discharged  by  a  small  opening.  The 
patient,  however,  declined  rapidly  in  his  strength,  his  fever  con- 
tinued unabated,  and  notwithstanding  every  professional  effort 
he  died  about  ten  days  after  the  abscess  was  opened. 

I  have  had  many  cases  of  a  similar  description  since  that  per 
riod  and  also  before,  some  of  which  had  suppurated  before  I 
saw  them,  which  were  managed  by  the  bandage,*  especially 
where  the  matter  had  found  its  way  extensively  down  the  limb 
before  reaching  the  surface.  All  fistulous  abscesses  of  this  de- 
scription can  be  prevented  by  the  timely  use  of  the  bandage, 
and  by  the  prompt  use  of  decisive  prescriptions.  Such  cases  are 
too  frequently  mistaken  for  affections  purely  local,  and  are  thus, 
from  improper  treatment,  rendered  fatal  in  character. 

Without  regard  to  peculiarity,  or  to  situation,  the  bandage, 
when  properly  applied,  exerts  a  most  commanding  influence  over 
all  fistulous  abscesses;  and  it  invariably  effects  a  cure  without 
difficulty  or  delay,  where  it  can  be  made  to  act  on  the  seat  of 
the  secretion.  The  principal  object  of  solicitude  concerns  the 
$kill  with  which  the  application  is  made.  When  improperly 
put  on,  it  is  obvious  that  the  bandage  is  mischievous  in  its  ten^ 
dency,  as  would  be  an  inappropriate  dose  of  medicine  in  any 
other  case.  Jn  all  cases  where  the  disease  is  located  in  a  limb, 
the  entire  extremity  should  be  put  under  the  influence  of  the 
roller.  The  seatof  the  abscess  should  first  be  embraced  by  the 
bandage,  and  then  the  fistulous  canal  and  external  opening  in 
succession.     The  opposing  sides  of  the  secretory  surface  should 

*Two  years  ago  a  gentlemara  published  in  London  a  solitary  case  of  fistulous 
abscess  in  the  thigh,  which  he  cured  by  bandaging;  and  the  treatment  is  re- 
corded as  a  rare  and  valuable  improvement  in  this  department  of  surgery. 
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be  brought  into  immediate  contact,  while  the  greatest  pressure 
should  be  made  directly  upon  the  abscess,  in  order  to  secure  it 
against  the  consequences  of  the  pressure  in  the  direction  of  the 
canal.  When  the  seat  of  the  purulent  secretion  is  in  the  mid- 
dle of  the  thigh,  and  the  orifice  for  the  exit  of  the  matter  is  near 
trie  knee,  a  roller  should  first  be  put  on  from  the  toes  to  the 
knee,  to  secure  the  foot  and  leg  from  oedematous  swelling;  then 
another  roller,  wider  than  the  first,  should  be  brought  down 
from  the  hips  on  the  thigh,  embracing  compresses,  placed  direct- 
ly over  the  abscess,  of  sufficient  thickness  and  width  to  bring 
the  opposing  surfaces  of  the  abscess  and  the  fistulous  canal  all 
into  immediate  contact,  from  the  pressure  of  the  bandage,  which 
is  now  to  be  brought  down  over  the  compresses  to  the  knee.  It 
is  thus  that  the  purulent  secretion  is  immediately  checked, 
while  the  whole  secreting  surface  is  made  to  heal  by  adhesion. 
When  any  doubt  exists  about  the  pressure  being  effectual,  and 
where  it  is  apprehended  that  a  partial  secretion  may  occur,  the 
external  opening  should  be  preserved  free,  in  order  to  encourage 
the  exit  of  the  matter. 

With  those  unaccustomed  to  the  bandage  it  might  hardly  seem 
necessary  to  apply  pressure  to  a  part  of  the  limb  more  distant 
from  the  source  of  circulation  than  the  abscess,  and  yet  it  is  not 
to  be  dispensed  with.  Partial  pressure  will  tend  to  obstruct 
free  circulation  in  the  more  remote  parts  of  the  limb,  and  is  in 
no  respect  favourable  to  healthy  secretion  and  the  closing  of  the 
abscess  by  adhesion,  while  it  tends  immediately  to  cause  cede- 
matous  swelling.  The  dressing  should  remain  undisturbed  so 
lo.Mg  as  it  answers  the  purpose  for  which  it  was  applied;  but  so 
soon  as  it  becomes  loose  or  irregular  in  its  operation,  a  reappli- 
cation  of  it  is  necessary.  The  most  mischievous  consequences 
result  from  the  removal  of  the  bandage  too  frequently:  and,  not 
only  in  reference  to  the  subject  before  us,  but  equally  to  all 
healing  surfaces,  it  is  a  principle  of  great  practical  importance, 
to  permit  each  dressing  to  remain  as  long  as  may  be  compatible 
with  the  ease  and  comfort  of  the  patient. 

Cases  of  fistulous  abscess  occasionally  occur,  wherein  the  fret 
use  of  the  knife  is  forbidden  by  reason  of  the  extent  and  the  ira- 


in  the  treatment  of  Ulcers,  12$ 

portance  of  the  parts  involved ;  and,  because  in  such  the  less  deci- 
sive means  of  treatment  are  insufficient,  the  patient  is  destroyed 
by  a  malady  which  might  in  a  few  days  be  corrected  and  cured 
through  the  influence  of  judicious  pressure.  In  all  the  observa- 
tions made  on  the  superior  efficacy  of  this  mode  of  treatment, 
proper  allowance  must  be  made  in  those  cases  proceeding  from 
caries  and  the  presence  of  foreign  bodies  beneath  the  surface. 
Although  the  bandage  cannot  render  the  foreign  substance  inno- 
cuous, yet^  as  before  observed,  it  checks  in  a  very  great  degree 
all  the  consequences  of  morbid  excitement  proceeding  there- 
from. 

The  mode  of  action  and  the  efficacy  of  the  bandage  are  found- 
ed upon  some  of  the  most  palpable  principles  in  surgery.  Ar- 
tificial cavities  that  suppurate  and  discharge  through  an  exter- 
nal opening  must  be  destroyed  either  by  granulation  or  by  pres- 
sure. The  surface  that  secretes  pus  is  equally  susceptible, 
under  a  change  of  circumstances,,  of  furnishing  the  matter  of 
adhesion.  There  is  no  incompatibility  in  the  two  grades  of  ac- 
tion, as  very  familiar  observations  made  on  suppurating  and  uni- 
ting surfaces  very  abundantly  testify.  The  processes  of  suppu- 
ration and  adhesion  are  constantly  associated  in  the  surface  of  ul- 
cers that  are  healing.  Opposing  secreting  surfaces  when  placed 
in  contact,  are  capable  of  union  by  adhesion  without  any  observ- 
able change  in  the  state  of  the  parts.  Although  very  different 
in  their  results,  yet  these  processes  occur  upon  the  same  surface. 

Notwithstanding  the  treatment  of  fistula  in  ano  does  not  in- 
volve directly  the  principle  of  treatment  by  the  bandage,  yet 
there  is  a  fact  in  its  history  highly  corroborative  of  the  influence 
of  pressure  in  the  cure  of  all  fistulous  abscesses.  This  peculiar 
abscess  being  immediately  under  the  influence  of  muscles  that 
are  ever  active,  and  that  are  engaged  successively  in  drawing 
the  soft  parts  in  various  directions,  it  is  obvious  that  in  its  treat- 
ment some  means  must  be  resorted  to,  capable  of  preserving 
the  muscles  in  a  state  of  tranquillity,  without  which  a  cure  can- 
not be  rationally  anticipated. 

Fistulous  abscesses,  however    extensively   they  may  involve 
fhe  rectum,   arc  susceptible  of  a  speedy  cure   by  dividing  the 
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constrictor  ani,  with  only  so  much  of  the  bowel  as  is  embraced  by 
it-  and  although  the  disease  may  run  parallel  with  the  bowel 
and  communicate  three  or  four  inches  within  or  above  the  con- 
strictor, still  the  treatment  is  the  same.  Nor  is  there  any  variety 
or  any  additional  treatment  called  for,  in  cases  of  double  fistulas; 
inasmuch  as  it  is  only  necessary  to  suspend  the  actions  of  the  con- 
strictor and  of  those  muscles  connected  with  it,  in  order  to 
place  the  parts  in  a  condition  most  favourable  for  a  cure.  The 
great  efficacy  of  the  bandage,  in  the  treatment  of  all  fistulous 
abscesses,  consists  principally  in  maintaining  the  muscles  con- 
cerned, in  a  state  of  repose.  In  reference  to  fistula  in  ano  since 
it  is  impossible  to  apply  pressure  successfully,  it  is  obvious  that 
the  division  of  the  muscle  constitutes  the  only  resource  with  the 
practitioner.  When  the  constrictor  ani  is  divided,  the  soft  parts 
of  the  vicinity  are  placed  thereby  in  a  state  of  rest;  a  condition 
which  is  followed  by  a  reduction  of  the  indurated  state  of  other 
fistulous  affections  of  the  same  part,  where  they  exist,  while 
healthy  suppuration  and  adhesion  speedily  take  place  in  all.  It 
is  true  the  condition  necessary  for  restoration  is  secured  at  an 
earlier  period  in  the  sinus  operated  on,  than  elsewhere;  it  does 
not  occur  however  with  more  certainty,  under  judicious  man- 
agement, than  in  the  sinus  more  remote.  Simple  incised 
wounds  are  inclined  to  heal  with  much  more  facility  and  with 
less  delay  than  indurated  ulcers ;  but  the  causes  of  induration 
being  once  removed,  these  will  not  fail  to  heal  with  as  much 
certainty  as  a  clean  incision. 

The  common  sore  leg,  for  the  improved  treatment  of  which 
Mr.  Baynton  has  justly  obtained  a  high  reputation,  presents  con- 
siderable variety  in  its  aspect,  and  requires  close  attention  to 
the  mode  of  applying  the  dressings.  In  all  cases  pressure  by 
adhesive  plaister  and  the  bandage  is  proper;  but  the  degree  of 
force  to  be  used  in  applying  it  must  correspond,  in  each  case, 
with  the  excitability  of  the  constitution,  the  health  and  energy 
of  the  system,  the  degree  of  exercise  taken  by  the  patient  dur- 
ing the  cure,  the  history  and  protracted  nature  of  the  ulcer,  the 
sex  and  age  of  the  individual.  A  dressing  which  would  answer 
in  a  patient  of  an  excitable  or  inflammatory  habit,  confined  to 
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t>e&  or  to  the  room,  would  prove  prejudicial  under  the  influ- 
ence of  exercise,  by  exciting  the  absorbents  to  ulcerative  ac- 
tion. A  bandage  applied  with  firmness  upon  the  ulcerated  leg 
of  a  patient  labouring  under  fever,  would  excite  ulcerative  ab» 
sorption,  and  thereby  extend  the  dimensions  of  the  ulcer,  which 
under  precisely  the  same  treatment,  with  a  tranquil  and  healthy 
State  of  the  general  system,  might  have  tended  most  rapidly  to  a 
ture.  A  simple  ulcer  in  an  aged  individual  admits  of  firmer 
pressure  than  an  ulcer  of  the  same  species  in  a  young  subject. 
The  firm  fibre  of  the  male  calls  for  a  higher  degree  of  pressure, 
in  the  treatment  of  ulcers,  than  the  soft  texture  of  the  female. 
In  all,  as  well  the  young  as  the  old ;  the  delicate  and  infirm,  as 
well  as  the  strong  and  robust ;  the  active  and  laborious,  as  well 
as  the  sedentary  and  secluded,  the  principles  of  cure  are  the 
Same.  The  approximation  of  the  edges  of  the  ulcer,  the  sup- 
pression of  exuberant  and  the  promotion  of  healthy  granulations 
are  equally  desirable,  as  the  mode  of  cure,  in  every  case. 

Although  I  have  recommended  pressure  as  superior  to  all 
ether  treatment  in  the  cure  of  simple  ulcers  on  the  extremities, 
yet  1  dissent  from  Mr.  Baynton's  mode  of  using  it;  inasmuch  as 
very  many  cases  do  well  without  the  aid  of  adhesive  plaister, 
While  every  one  would  do  better  under  a  different  application 
from  that  recommended.* 

Applied  according  to  the  rules  laid  down  by  Mr.  Baynton  the 
adhesive  strips  produce  the  effect  of  a  common  ligature  on  the 
limb.  But  besides  obstructing  cutaneous  circulation  a  strip  of 
adhesive  plaister,  made  to  encircle  the  limb,  does  not  combine 
tfie  utmost  advantage  in  approximating  the  edges  of  the  ulcer* 
On  the  contrary,  a  piece  which  will  pass  about  two  thirds  around 
the  limb  will  command  a  much  larger  amount  of  integument,  by 
which  to  diminish  the  surface  of  the  ulcer,  at  the  same  time 
that  the  circulation  is  left  more  free  and  uninterrupted. 

For  these  reasons  I  have  been  accustomed  for  many  years,  ia 


*  Mr.  B.  recommends  adhesive  strips  about  an  inch  broad,  and  three  in- 
ches longer  than  the  circumference  of  the  limb  where  it  is  ulcerated.  These 
are  to  be  applied  directly  over  the  ulcer  and  for  one  or  two  inches  above  and 
below  it. 
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dressing  ulcers  on  the  legs,  to  use  adhesive  strips  that  pass  onljr 
about  two  thirds  the  circumference  of  the  limb;  taking  care  to 
approximate  the  edges  of  the  ulcer  at  the  time  they  are  applied. 
The  common  roller  then  gives  support  to  the  entire  limb,  and 
maintains  the  adhesive  dressing  securely  in  its  place. 

But  while  the  bandage  is  admitted  to  be  a  most  valuable  im- 
provement in  the  treatment  of  common  sore  legs,  it  will  be  fou  d 
to  be  far  more  important  as  an  application  to  indurated  ulcers; 
to  those  with  inverted  edges,  with  thickened  indurated  edges; 
to  those  attended  by  fungus,  and  to  every  species  in  which  there 
is  an  enlargement  of  the  limb,  either  of  the  indurated  or  cede- 
roatous  kind. 

The  practice  so  universally  inculcated  of  destroying  the 
edges  of  an  ulcer,  because  they  are  thickened  or  inverted,  takes 
its  origin  from  false  views  in  regard  to  the  causes  which  obstruct; 
the  healing  process.  In  place  of  considering  the  indurated  or 
inverted  edge  of  the  ulcer,  as  a  morbid  condition  to  be  removed 
by  cautery,  the  scalpel  or  blisters,  preparatory  to  the  cure,  it  is 
a  condition  which  when  properly  understood  will  be  hailed  as  a 
happy  manifestation,  that  nature  under  auspicious  circumstan- 
ces is  still  competent  to  the  task  of  her  own  renovation.  From 
what  cause  is  the  sound  skin  surrounding  an  ulcerated  surface 
inclined  to  dip  into  the  ulcer  and  hide  itself  beneath?  or  to  be- 
come thickened  and  thereby  present  elevated  and  indurated 
edges  around  the  ulcer?  It  must  be  obvious  to  those  who  re- 
flect properly  on  this  subject,  that  there  can  be  no  diseased  dis- 
position in  the  surrounding  integument  which  could  invite  it  ei- 
ther to  dip  into  the  surface  of  the  ulcer,  or  to  raise  a  living  wall 
between  it  and  the  adjacent  healthy  parts.  On  the  contrary  it 
is  most  manifest  that  these  are  two  modes  of  fortification,  resorted 
to  by  nature,  in  order  to  prevent  the  extension  of  ulceration  in 
all  those  cases,  wherein,  from  the  site  of  the  ulcer,  or  the  morbid 
condition  of  the  general  system,  the  healthy  processes  subservi- 
ent to  restoration  are  suspended. 

These  states  of  the  surrounding  integument  are  never  seen 
except  in  ulcers  of  long  standing.  When  nature  is  incapable 
of  prosecuting  the  work  of  restoration,  whether  from  local  or 
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general  causes,  a  precaution  is  taken  to  prescribe  certain  lim- 
its to  the  ulcer.  This  consists  in  an  inflamed  state  of  the  edges 
of  the  ulcer,  whereby  the  integument  is  either  thrown  up  as  a 
living  wall,  or  runs  insensibly  into  the  texture  of  the  ulcerated 
surface,  presenting  thereby  a  barrier  to  its  extension.  In  either 
Case,  the  skin  is  for  the  time  immovably  fixed ;  nor  can  ulcera- 
tion ever  extend  except  so  far  as  this  living  rampart  is  broken 
down.  These  conditions  of  the  integument  surrounding  a  chro- 
nic ulcer  must,  therefore,  be  received  as  healthy  manifestations; 
nor  can  I  conceive  how  the  intelligent  in  the  profession  can 
withhold  assent  to  this  view  of  the  subject,  when  the  strong  cor- 
roborative fact  is  adduced,  that  any  treatment,  either  constitu- 
tional or  local,  which  tends  to  restore  the  edges  of  the  skin  to  a 
natural  state,  will  be  found  immediately  conducive  to  the  cica- 
trization of  the  ulcer.  The  destruction  of  the  edges  of  an  ul- 
cer, by  cautery  or  otherwise,  as  preparatory  to  healing,  is  like 
the  practice  of  the  empyric  who  converts  all  intractable  ulcers 
into  burns,  under  the  impression  that  all  recent  burns  heal  with 
facility. 

Since  then  there  is  nothing  morbid  in  the  integument  surround- 
ing ulcers  of  long  standing,  but,  on  the  contrary,  such  a  state  of 
the  skin  occurs  as  secures  the  surrounding  surface  from  ulcera- 
tion, the  practice  should  no  longer  be  listened  to  of  destroying 
it  preparatory  to  healing.  In  many  cases  of  this  description  of 
ulcer,  the  condition  of  the  limb  is  quite  as  unfavourable  as  the 
state  of  the  ulcer  itself,  to  healthy  granulation  and  cicatrization; 
and  consequently,  although  the  ulcer  may  be  partially  prepared 
for  healing  by  the  inflammation  consequent  to  the  destruction 
of  its  edges,  still  the  morbid  condition  of  the  limb  would  be  su£ 
ficient  to  prevent  a  healthy  and  permanent  cure  of  the  case. 

From  all  that  has  been  said  it  must  be  palpable  that  a  remedy 
calculated  to  restore  the  healthy  condition  of  the  limb,  to  re- 
duce its  hardness,  to  discuss  all  enlargement,  to  give  support  to 
the  blood-vessels,  to  change  the  actions  of  the  ulcer,  and  to  pre- 
pare it  for  healing,  is  not  to  be  found  among  the  applications 
commonly  relied  on  in  these  cases. 

That  which  experience  will  sanction  as  most  successful  in  all 
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solutions  of  continuity,  will  be  found  to  constitute  almost  the 
exclusive  remedy  in  every  species  of  ulcer  under  discussion  5 
while  the  extent  of  its  application  and  the  period  of  its  contin- 
uance, will  be  directly  in  proportion  to  the  morbid  condition  of 
the  limb  and  the  magnitude  of  the  ulcer. 

The  liberty  enjoyed  by  the  patient  in  the  use  of  the  limb 
should  be  regulated  by  the  character  of  the  ulcer  and  the  con- 
dition of  the  leg.  The  exercise  should  be  moderate,  provided 
there  be  neither  induration  nor  enlargement  of  the  leg.  On 
the  contrary,  encouragement  should  be  given  to  take  free  cxer* 
cise  in  cases  of  enlargement,  and  especially  when  this  is  accom* 
panied  by  induration.  The  bandage,  aided  by  muscular  con» 
traction  in  exercise,  will  facilitate  the  reduction  of  all  hardnes* 
and  swelling  in  the  leg;  while  a  cicatrix  formed  under  these  cii> 
cumstances  will  be  much  less  liable  to  subsequent  ulceration. 
In  the  simple  species  of  ulcer,  much  exercise,  under  the  pressure 
of  the  bandage,  will  frequently  arrest  the  progress  of  the  cure 
in  very  excitable  constitutions.  A  great  error  has  been  commit^ 
ted  here  also  in  dressing  ulcers  too  frequently:  by  this  practice 
the  tender  surface  is  injured,  the  small  vessels  are  broken  up,  and 
the  newly  formed  adhesions  are  destroyed.  There  is,  indeed,  no 
principle  in  surgery  entitled  to  a  more  unqualified  admission  to 
the  confidence  of  the  faculty,  than  that  which  points  out  the  pro- 
priety of  dressing  ulcers  as  seldom  as  possible,  having  regard  co 
the  comfort  of  the  patient.  The  secretions  never  prove  irrita* 
ting  to  the  surface  from  whence  they  are  derived;  hence  the 
dressings  should  only  be  renewed  when  they  cease  to  answer 
the  purposes  for  which  they  are  applied,  or  demanded  by  a  due 
regard  to  cleanliness. 

A  gentleman,  about  sixty  years  of  age,  applied  to  me  on  ac- 
count of  an  ulcer  on  his  leg  which  extended  four  inches  around, 
and  about  ten  inches  in  the  longitudinal  direction  of  his  limb. 
The  ulcer  proceeded  originally  from  local  violence  and  was  sub* 
sequently  aggravated  by  an  attack  of  fever.  For  thirty  years 
he  had  been  successively  the  patient  of  many  of  the  physicians 
and  most  of  the  empyrics  of  the  western  country.  In  1816  he 
became  my  patient,  at  which  time  the  limb  was  as  bard  as  a  pine 
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board,  of  twite  the  proper  magnitude;  the  edges  of  the  ulcer 
were  inverted  to  a  great  extent,  the  surface  of  it  having  extra- 
ordinary morbid  firmness,  and  pouring  out  an  excessively  offen- 
sive secretion.  The  necessity  of  exciting  the  action  of  the  ab- 
sorbents with  a  view  to  reduce  the  magnitude,  as  well  as  the  in* 
duration  of  the  limb,  was  suggested  by  the  first  examination.  For 
this  purpose  he  was  ordered  to  take  mercurial  cathartics  every 
other  night,  to  use  warm  and  steam  bathing  daily  to  the  limb,  to 
wear  a  roller  drawn  with  as  much  force  as  could  be  convenient- 
ly applied,  to  live  on  a  diet  of  bread,  milk  and  vegetables,  and 
to  use  exercise  freely  on  foot. 

For  the  first  three  weeks  no  very  remarkable  change  was  per* 
ceptible  in  the  appearance  of  the  leg  except  in  point  of  indura- 
tion; but  after  that  time  the  daily  influence  of  the  treatment 
became  matter  of  observation.  At  the  end  of  the  fourth  month, 
without  the  aid  of  any  additional  dressing,  the  leg  was  reduced 
to  dimensions  something  less  than  the  sound  limb,  and  the  ulcer 
had  entirely  healed.  The  course  of  light  dieting,  with  cathar- 
tics, was  continued  through  the  greater  part  of  the  treatment. 
After  the  first  month  the  bathing  was  discontinued,  and  the  ban- 
dage was  removed,  for  the  purpose  of  tightening  it,  two  or  three 
times  a  week.  When  the  ulcer  was  cured,  precautions  were 
taken  to  prevent  any  unpleasant  consequences  from  healing  a 
protracted  ulcer,  by  requiring  of  the  patient  to  use  mercurial 
cathartics  twice,  and  lastly  once  a  week,  for  several  months  in 
isuccession;  and  to  continue  to  support  the  blood-vessels  of  the 
limb  by  means  of  the  bandage.  This  patient  enjoyed  himself 
for  ten  years  after;  taking  care  in  case  of  fever  or  general  in- 
disposition to  use  medicines  promptly,  and  to  favour  the  weak 
limb  in  order  to  prevent  disease  from  being  located  there. 

It  is  quite  as  difficult,  and  costs  much  more  time  to  remove 
predispositions  than  to  cure  diseases;  hence  the  liability  to  a  re- 
turn of  chronic  disease.  In  all  similar  cases  it  is  absolutely  ne- 
cessary either  to  rely  on  free  exercise  on  foot,  in  aid  of  the  ban- 
dage, as  one  of  the  best  means  of  promoting  interstitial  absorp- 
tion, or  to  apply  the  bandage  and  confine  the  patient  uncondition- 
ally to  a  horizontal  posture,  using  mercurial  purgatives  and  re- 
VOh.  2.— no.  1.  17 
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striding  him  to  a  meagre  diet.  The  interstitial  absorption  which 
ensues  upon  tedious  confinement,  aided  or  not  aided  by  medi- 
cine, will  exert  an  influence  on  most  indurated  swellings,  and  es- 
pecially upon  those  attended  by,  or  consequent  to,  ulceration  of 
the  ordinary  description. 

In  the  memoirs  of  the  French  Academy  of  Surgery  of  Pari6 
a  large  volume  is  occupied  in  discussing  the  virtues  of  the  va- 
rious dressings  for  ulcers;  and,  in  obedience  to  the  practice  of 
all  authority  in  favour  of  the  various  poultices,  cataplasms,  ce- 
rates, and  washes,  Sir  Astley  Cooper  recommends,  according  to 
the  result  of  his  own  experience,  a  singular  succession  of  these, 
in  the  dressing  for  ulcers  of  a  particular  description.  Accord- 
ing to  Sir  Astley  Cooper  the  whimsical  character  of  some  ul- 
cers constitutes  the  most  prominent  feature  in  their  history ;  while 
there  is  no  criterion  by  which  to  anticipate  the  change,  or  to 
discriminate  the  appropriate  remedy  for  the  moment.  It  is  on 
this  account  that  he  thought  it  the  more  necessary  to  call  the 
attention  of  the  profession  to  a  variety,  in  order  that  some  one 
of  those  suggested  might  always  be  found  to  answer  for  the 
time.  Hence  the  fermenting,  the  carrot, the  wine,  the  spirit,  the 
broad  and  milk,  with  a  variety  of  other  poultices,  unguents  and. 
washes,  resorted  to  without  principle,  applied  without  discrimi- 
nation and  relied  on  without  any  assurance  of  the  efficacious 
influence  of  either.  With  those  who  have  witnessed  the  remark- 
able difference  between  the  atmosphere  of  London  and  the  ad- 
jacent country,  on  the  constitutions  of  the  sick,  the  difference 
between  the  air  of  the  city  generally  and  of  the  large  hospitals, 
and  especially  of  the  wards  appropriated  to  cutaneous  and  ul- 
cerating diseases,  where  the  atmosphere  is  frequently  so  charg- 
ed with  pungent  effluvia  as  to  irritate  the  eyes  and  nostrils  of 
the  visiter,  it  is  not  matter  of  surprise  that  Sir  Astley  Cooper 
should  be  engaged  in  multiplying  the  remedies  in  ulcerating  dis- 
eases. Through  the  channels  of  information  of  the  time,  the 
public  are  taught  to  look  upon  particular  species  of  uker  as  the 
most  capricious  diseases  in  nature;  since  without  any  particu- 
lar appearances  indicative  of  the  propriety  of  certain  dressings, 
they  are  seen  to  heal  and  to  ulcerate  under  the  influence  of  an. 
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application  most  judiciously  selected,  while  that  which  will  an- 
swer better  is  not  made  known  by  any  manifestation  of  an  un- 
erring kind. 

Such  cases  as  these  concur  to  affix  an  inestimable  value  upon 
Mr.  Abernethy's  paper  on  local  diseases  proceeding  from  consti- 
tutional causes;  since  whatever  the  causes  producing  them,  the 
painful  symptoms  being  of  constitutional  origin,  are  to  be  con- 
trolled by  addressing  remedies  to  the  general  system ;  in  confir- 
mation of  which  we  may  remark  that  an  emetic  has  a  more 
soothing  influence  in  the  painful  irritable  ulcer,  than  all  the  local 
applications  which  have  been  suggested  by  different  authors. 

The  irritable,  the  inflammatory,  the  fungous,  the  varicose  and 
the  sloughing  ulcer,  however  diversified  the  causes  productive 
of  them;  and,  notwithstanding  the  dissimilarity  in  their  manifes- 
tations, are  equally  under  the  controlling  influence  of  pressure; 
so  far  as  local  applications  can  be  made  to  produce  any  sensible 
impression.  A  painful  irritable  ulcer  cannot  be  successfully 
treated  except  by  the  aid  of  constitutional  remedies.  It  is  in  the 
condition  of  the  general  system  that  it  takes  its  characteristic* 
and  consequently  when  the  morbid  condition  of  the  system  is 
corrected,  the  ulcer  is  left  in  the  state  of  one  of  the  most  simple 
species,  to  be  cured  after  the  manner  of  Mr.  Baynton,  or  rather 
by  properly  adjusted  mechanical  pressure. 

The  inflammatory  ulcer  presents  no  additional  embarrassment 
to  the  practitioner  in  the  treatment  by  the  bandage.  Whether 
proceeding  from  constitutional  derangement,  or  from  the  isola- 
ted condition  of  the  limb,  the  beneficial  effects  of  this  applica- 
tion are  equally  demonstrable. 

It  is  not  unknown  to  the  writer,  that,  in  disordered  conditions 
of  the  general  system,  and  especially  where  the  constitution  is  of 
an  excitable  character,  the  incautious  use  of  the  bandage  will  ex- 
cite ulcerative  absorption  in  ulcers  of  the  irritable  and  inflam- 
matory character:  but  this  constitutes  no  objection  to  its  use; 
since  in  skilful  hands  it  cannot  fail  to  do  good.  The  patient 
whose  ulcer,  in  consequence  of  the  deranged  condition  of  the 
system  and  the  inflamed  or  irritable  state  of  the  ulcer  itself,  is 
inclined  to  extend  itself  under  the  influence  of  the-  bandager 
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whilst  the  privileges  of  exercise  are  allowed,  will  as  certainty 
secure  the  conditions  requisite  to  a  speedy  restoration,  provided 
the  system  be  correctly  treated  and  the  patient  ordered  to  % 
state  of  repose.  It  would  appear,  then,  that  these,  as  well  as 
other  species  of  ulcer,  are  calculated  to  establish  the  superior 
efiicacy  of  the  bandage,  while  they  inculcate  most  strongly  the 
necessity  of  turning  more  attention  to  the  influence  of  the  ge» 
aeral  system  or  local  diseases. 

The  circumstances  upon  which  the  processes  of  ulceration 
and  cicatrization  depend,  do  not  appear  to  be  entirely  understood 
by  the  majority  of  those  authors  who  have  written  on  the  sub- 
ject. Quite  too  much  attention  has  been  bestowed  on  the  vari- 
ous local  means,  with  a  view  to  accomplish  the  purposes  of  heal* 
thy  granulation,  as  wrell  as  to  correct  the  morbid  aetion  of  the 
absorbents  in  ulceration.  Unhealthy,  deficient,  as  well  as  luxuri- 
ant granulations  are  too  commonly  attributed  to  the  exclusive 
influence  of  causes  local  in  character,  and  subject  to  the  influ> 
ence  of  local  remedies.  Hence  the  endless  variety  in  the  dres- 
sings resorted  to  in  cases  of  the  kind  in  question,  as  recommend- 
ed by  every  author  who  has  written  upon  them.  But  it  ap- 
pears evident  that  two  causes  only  can  contribute  to  any  un» 
healthy  manifestation  on  the  surface  of  an  ulcer.  One  of  these 
is  to  be  found  in  the  general  system,  the  other  in  the  condition 
of  the  ulcer  itself,  independent  of  constitutional  influence.  Lux- 
uriant granulations,  more  generally  proceed  from  a  strong  effort 
in  the  ulcer  to  heal:  at  other  times  they  are  the  result  of  pre* 
ternatural  excitement  of  the  general  system,  located  in  the  ul- 
cer. Sometimes  the  granulations  upon  the  surface  of  the  ulcer 
become  preternaturally  firm;  more  frequently  they  are  soft  and 
spongy;  and  occasionally  they  prove  too  weak  to  sustain  theme* 
selves,  in  conseqence  of  which  they  are  absorbed,  and  the  ulcer 
assumes  a  ragged,  irregular  appearance. 

In  all  these  cases  the  bandage  is  manifestly  the  best  local  ap^ 
plication  that  can  possibly  be  made.  By  its  influence  the  growth 
of  profuse  granulations  can  be  immediately  checked;  when 
preternaturally  firm,  as  in  chronic  ulcers,  they  are  rendered 
soft  and  thereby  put  in  a  condition  for  healing;  when  too  weak 
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to  sustain  themselves,  by  approximating  the  edges  of  the  ulcer, 
the  bandage  diminishes  the  granulating  surface  and  thereby  com- 
municates strength  to  what  remains.  Those  granulations  which 
are  irritable,  and  have  been  formed  under  the  influence  of  amor- 
bid  state  of  the  general  system,  are  ephemeral  under  any  treat- 
ment; and  while  the  bandage  may  excite  ulcerative  absorption 
in  these  cases,  it  always  ceases  so  soon  as  the  general  system  is 
corrected ;  and  without  this  it  is  impossible  to  manage  the  case 
fey  any  local  treatment.  The  bandage  is  a  substitute  for  the 
natural  integument,  and  in  skilful  hands  must  succeed  in  all  ca- 
ses of  ulcer,  not  specific  in  character,  when  care  is  taken  of  the 
general  system. 

The  varicose  and  sloughing  ulcers  are  more  especially  under 
the  control  of  mechanical  pressure.  Without  the  bandage  we 
have  no  means  by  which  to  manage  varicose  ulcers,  while  no 
case  of  this  description  can  resist  its  healing  influence.  I  have 
geen  a  leg  swelled  to  three  times  its  proper  magnitude,  with  an 
ulcer  as  large  as  a  half  sheet  of  letter  paper,  restored  to  its  usu- 
al size  and  health,  in  twelve  days,  by  the  use  of  the  bandage. 
Although  this  remark  may  startle  credulity,  yet  it  is  believed 
that  it  will  not  be  esteemed  extravagant  by  those  who  under- 
stand, that  very  extensive  varicose  ulcers  are  frequently  encoun- 
tered by  the  practitioner,  in  which  the  entire  texture  of  the  skin 
is  not  destroyed.  Indeed,  of  all  the  cases  in  surgery  in  which 
this  remedy  is  commended,  there  is  no  one  in  which  it  is  more 
speedy  and  more  commanding  in  its  influence,  than  in  varicose 
ulcers. 

The  sloughing  ulcer  is  more  frequently  attended  by  an  e** 
hausted  condition  of  the  general  system;  sometimes  it  is  the  re- 
sult of  great  violence  done  to,  and  exposure  of  the  ulcerated 
surface.  In  either  event  mechanical  pressure,  is  more  happy 
in  its  influence  than  any  remedy  hitherto  suggested.  The  influ- 
ence of  no  principle  in  surgery  is  more  demonstrable  than  the 
efficacy  of  the  bandage  in  putting  an  immediate  check  to  inflam- 
matory action  and  consequent  mortification  in  a  wound;  nor  is 
the  certain  efficacy  of  this  agent,  in  any  respect,  lessened  in  those 
cases  where  mortification  has  already  supervened:  on  the  con- 


1 34  Dudley  on  the  Bandage* 

trary,  it  is  here  that  its  benefits  are  probably  most  manifest;- 
since  it  suddenly  checks  excessive  fetor,  diminishes  the  magni- 
tude of  the  limb,  contracts  the  dimensions  of  the  ulcer,  checks 
sanious  discharges,  and  promotes  healthy  suppuration.  While 
it  arrests  the  progress  of  mortification  it  hastens  the  process  of 
separation  between  the  dead  and  the  living. 

In  cases  where  great  violence  is  done,  with  destruction  to  the 
soft  parts,  I  have  witnessed,  by  the  immediate  application  of  the 
bandage,  a  separation  of  the  living  from  the  dead  parts,  with  a 
fine  suppurating  surface  void  of  tumefaction,  on  the  fourth  day 
from  the  injury.  Even  under  circumstances  the  most  unpromis- 
ing as  in  the  tearing  up  of  the  connexion  between  the  carpal  and 
metacarpal  bones,  with  a  destruction  of  all  the  soft  parts  in  the 
palm  of  the  hand,  a  separation  by  healthy  suppuration,  has 
been  completed  by  the  fourth  day,  and  a  cicatrix  on  the  carpal 
bones  by  the  fifteenth  from  the  injury. 

It  may  seem  rather  paradoxical  that  a  remedy  so  efficient  in 
checking  inflammation  with  consequent  mortification,  should  be 
commended  in  language  equally  unqualified  for  the  treatment 
of  mortification  proceeding  from  an  opposite  condition  of  the 
general  system  and  of  the  limb.  It  is  however  as  explicable  on 
rational  principles  as  it  is  important  in  its  practical  application* 
In  all  cases  of  mortification,  proceeding  from  a  prostrated  state 
of  the  general  system,  a  tumid  state  of  the  parts  involved  in  the 
local  affection  is  a  characteristic  feature;  and  in  all  these  a  well 
adjusted  bandage,  by  sustaining  the  blood-vessels,  by  promo- 
ting venous  absorption,  by  preventing  too  great  an  accumula- 
tion of  blood  in  the  parts,  will  change  the  condition  of  the  ulcer, 
and  prepare  it  for  healthy  suppuration.  On  the  contrary  all 
poultices  and  other  dressings  that  invite  an  increased  enlarge- 
ment, most  certainly  tend  to  aggravate  the  danger  of  the  pa- 
tient. « 

(to  be  continued.) 


Art.  VIII. — A  Case  of  Chronic  Disease  of  the  Brain,  relieved  by 
an  operation  with  the  Trephine,  By  Dr.  William  Judkins,  of 
Mount  Pleasant,  Ohio. 

(COMMUNICATED  BY  PROFESSOR  CALDWELL,  WITH  THE  ANNEXED  LETTER.) 

J.  W.  a  young  man  about  eighteen  years  of  age,  of  rather  a 
delicate  constitution,  and  never  very  sharp-witted,  (to  use  a  com- 
mon phrase,)  though  scarcely  observable  unless  to  those  well 
acquainted  with  him,  for  the  last  twelve  or  eighteen  months  ap- 
peared at  times  in  a  state  of  religious  melancholy.  The  family 
often  observed  him  inclined  to  retirement  and  having  very  little 
to  say  to  any  one ;  and  sometimes,  when  at  meeting,  he  would 
utter  a  word  or  two  by  way  of  exhortation.  When  about  home 
in  his  common  walks  he  had  a  downcast  appearance  and  very 
little  to  say ;  though  he  would  work  on  the  farm,  with  his  father 
and  the  other  hands,  in  the  ordinary  manner.  His  disease  evi- 
dently increased  upon  him,  and  his  parents  growing  uneasy  at 
his  situation,  his  mother  came  with  him  to  our  office  in  order  to 
have  some  advice  in  his  case.  This  was  in  the  summer  of  1 823; 
and  in  addition  to  the  symptoms  above  mentioned,  he  was  now 
labouring  under  fever  in  the  evenings,  pain  in  the  head,  slow, 
full  pulse,  furred  tongue,  dilatation  of  the  pupils,  listlessness, 
cold  feet,  and  a  kind  of  tardiness  in  moving  from  his  seat. 

From  these  appearances  we  were  led  to  suppose  that  inflam- 
mation of  the  chronic  kind  had  located  itself  in  the  membranes 
of  the  brain;  and  under  this  impression  he  was  freely  bled;  a 
seton  introduced  into  the  back  of  his  neck;  purgatives  and  low 
diet  enjoined,  together  with  cold  applications  to  his  head.  la 
about  two  weeks  after  this  prescription  we  were  called  upon  to 
visit  him.  We  found  him  mostly  confined  to  his  bed,  low  fever, 
pulse  slow  but  not  full,  dull  heavy  pain  in  his  head,  tongue  a 
little  furred,  and  at  times  some  mental  alienation.  On  ascer- 
taining that  the  prescription  heretofore  given  had  made  but  ve* 
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ry  little  impression  on  the  disease,  and  seeing  that  a  fatal  issue 
was  fearfully  to  be  anticipated,  the  idea  of  relief  was  very  much 
involved  in  doubts.  The  case  had,  altogether,  a  direct  tenden- 
cy to  call  up  a  former  case  of  the  same  kind  which  1  had  treat* 
ed,  with  all  its  trying  and  unyielding  difficulties  and  fatal  issue. 

After  pursuing  the  depleting  plan  as  far  as  the  system  would 
bear  it,  without  relief,  and  this  too  in  every  possible  way,  cal- 
culated to  overcome  the  disease,  we  now  concluded  to  place  hina 
under  the  influence  of  mercury.  This  we  did,  and  continued  it 
as  long,  and  carried  its  effects  as  far,  as  prudence  would  war- 
rant ;  but  all  to  no  effect.  What  was  to  be  done  now?  here  was 
the  routine  of  treatment  gone  through  faithfully,  in  all  its  parts* 
and  the  patient  not  at  all  relieved.  In  consultation  it  was  be- 
lieved that  his  disease  was  out  of  the  reach  of  medicine,  con- 
sidering the  patient's  low  and  debilitated  situation. 

He  was  by  this  time  in  a  state  of  utter  insensibility,  and  as 
much  emaciated  as  it  is  common  to  see  any  person  living.  When 
food  in  a  fluid  form  was  put  to  his  mouth,  he  would  take  a  small 
portion  of  it;  he  made  very  little  complaint;  lay  with  his  eye* 
wide  open;  his  alvine  and  urinary  discharges  were  involunta- 
ry; and  when  his  limbs  were  laid  in  any  ordinary  position,  he 
would  not  move  them  for  twelve  or  sixteen  hours  together. 

I  now  proposed  to  my  medical  friends  to  carry  the  treatment 
one  step  farther;  and  that  was  to  try  the  effects  of  trepanning* 
This  was  objected  to,  as  a  very  doubtful  and  unprecedented  re- 
medy; and  as  the  patient,  to  all  human  appearance,  would  soon 
expire,  it  was  for  the  present  suspended.  He  continued  in  this 
situation  for  several  days,  without  any  material  alteration.  I 
ag^in  proposed  and  insisted  on  my  former  proposition,  which 
was  at  length  consented  to.  His  parents  were  now  informed  of 
and  made  acquainted  with  our  intentions,  together  with  the  na* 
ture  and  tendency  of  the  operation,  as  well  as  its  doubtful  re- 
sult; that  it  would  give  their  son  one  further  opportunity  for 
recovery, though  a  questionable  one;  that  it  would  not  shorten 
his  days  in  the  least;  and,  as  he  was  in  a  state  of  utter  insensi- 
bility, there  was  nothing  to  dread  from  any  pain  on  his  account. 
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Without  the  least  hesitation  they  consented  and  desired  us  to 
proceed  to  operate. 

In  company  with  two  of  my  medical  friends,  I  removed  a  por 
tion  of  the  parietal  hone  with  the  trephine,  and  found  the  duia 
mater  marked  with  a  slight  tinge  of  chronic  inflammation,  and 
the  brain  pulsating  slowly,  and  tolerably  firmly  beneath.  There 
was  not  more  fluid  than  natural  between  the  cranium  and  dura 
mater.  1  dressed  the  wound  in  the  usual  way,  except  that  in 
replacing  the  flaps,  I  removed  a  corner  of  one  of  them,  in  order 
to  keep  up  a  direct  opening  with  the  dura  mater,  as  I  expected 
the  absorbents  of  the  brain  might  be  invited  to  an  increased 
exertion  from  the  irritation  in  this  particular  part,  and  be  there* 
by  solicited  to  unload  the  vessels. 

Our  patient  bore  the  operation  much  as  a  subject  would,  on  the 
table  in  the  anatomical  dissecting  room.  1  saw  him  the  next 
evening  and,  to  my  great  satisfaction,  found  that  a  sanious  fluid 
had  escaped  from  the  wound,  (I  might  say  from  the  brain,)  and 
had  run  through,  not  only  the  pillow  under  his  head,  but  also 
through  the  bed:  and  there  were  other  symptoms  which  excited 
my  admiration.  His  speech  and  the  exercise  of  his  mental  fa- 
culties, which  had  been  entirely  suspended  for  the  last  six  or 
eight  weeks,  began  to  return.  This  was  a  state  of  things  very 
much  desired,  but  could  hardly  have  been  expected  so  soon  after 
the  operation.  From  this  time  he  slowly  recovered,  and  has 
entirely  regained  his  health  and  strength ;  and,  what  is  rather 
more  remarkable,  he  is  much  more  acute  in  the  exercise  of  his  men- 
tal  faculties  than  he  ever  was  before  the  operation  with  the  trephine. 


To  the  Editors  of  the  Transylvania  Journal  of  Medicine  S$c, 

Gentlemen,  The  accompanying  case,  which  I  have  just  received 
from  Dr.  Judkins,  and  consider  full  of  information  and  interest,  I  shall 
be  pleased  to  see  published  in  the  Journal  you  conduct.  It  is,  in  a  high 
degree,  creditable  to  its  author,  as  a  practitioner  at  once  judicious  and 
bold ;  not  satisfied  with  common  remedies  in  desperate  cases,  but  saga- 
cious to  devise  means  for  the  preservation  of  life,  and  intrepid  to  exe- 
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cute  every  thing  practicable  to^that  effect,  even  at  the  hazard  of  his  own 
reputation. 

The  case  shows  not  only  how  the  brain  may  be  relieved  from  a  very 
threatening  and  apparently  desperate  affection,  but  how  it  may  be  im* 
proved,  as  the  organ  of  the  intellect.  In  the  latter  point  of  view,  al- 
though it  is  striking  and  important,  it  is  not  new.  There  are  on  record 
many  instances,  in  which  an  alteration  in  the  tone  and  general  condi- 
tion of  the  brain,  in  consequence  of  mechanical  violence,  has  greatly 
increased  both  the  strength  and  activity  of  the  intellect  of  the  individu- 
al. I  have  good  reason  to  believe,  that,  in  the  present  case,  the  intel- 
lectual change  was  much  more  striking  than  Dr.  Judkins  represents  it. 

A  gentleman  now  attending  the  lectures  in  the  Medical  School  of 
Transylvania,  was  a  pupil  of  Dr.  Judkins,  about  the  time  of  the  ope- 
ration and  cure  performed  by  that  gentleman.  He  had  also  an  intimate 
knowledge  of  J.  W.  both  before  and  after  the  operation.  He  knew 
him  at  school,  and  permits  me  to  say,  on  his  authority,  that  he  was  so 
exceedingly  feeble  and  dull  in  intellect,  as  to  be  scarcely  able  to  learn  to 
read ;  that  in  reality  he  could  not  learn  to  read  correctly ;  and  was 
equally  incompetent  in  other  branches  of  knowledge.  But  since  his 
recovery  this  gentleman  assures  me  that  his  inte'llect  has  been  of  an 
order  entirely  different.  His  capacity  is  now  good,  he  converses  intel- 
ligently, his  countenance,  which  was  before  dull  and  inexpressive,  is 
sprightly  and  animated,  and  instead  of  being  heavy  and  comparatively 
feeble,  his  movements  are  sufficiently  lively  and  vigorous. 

It  is  known  that  I  have  long  asserted  my  belief,  that  various  affec 
tions  of  the  brain,  including  madness,  may  be  often  removed  by  surgi- 
cal operations.     The  cure,  by  Dr.  Judkins,  is  in  proof  of  this  opinion. 
So  are  those  of  epilepsy  effected  by  Professor  Dudley,  and  published 
in  your  Journal. 

In  speaking  of  the  probable  importance  of  the  trephine,  in  the  treat- 
ment of  diseases  of  the  brain,  my  allusion  has  been  chiefly  to  madness. 
Wien  we  shall  have  so  successfully  studied  that  complaint,  in  all  its 
modifications,  as  to  know  in  what  particular  parts  of  the  brain  the  mor- 
bid affection,  productive  of  its  various  forms,  is  situated,  I  feel  persua- 
ded that  the  trephine  will  be  used  in  it,  with  the  happiest  effects.  In 
the  mean  time,  permit  me  to  say,  that  for  further  improvement  in  the 
science  and  treatment  of  insanity,  we  must  be  indebted  chiefly  to  the 
study  of  phrenology,  healthy  and  morbid. 

December  2dth,  1828.  C.  CALDWELL. 


Art.  IX. — A  Case  of  Hmmorrhois  cccc&f  cured  h/  the  insertion  of 
Setons.  By  Ransom  Malone  Collins  M.  D.  of  Feliciana, 
Louisiana. 

In  the  treatment  of  no  class  of  diseases,  have  I  .discovered 
greater  difficulty  than  in  the  different  haemorrhoidal  affections; 
and  the  frequent  failure  of  the  practice  recommended  by  the 
books,  in  the  removal  of  these  affections,  at  once  not  only  de- 
clares their  difficulty,  but  the  necessity  of  more  attention  being 
bestowed  on  this  subject.  With  this  view  I  offer  to  the  conside- 
ration of  the  profession  the  following  case,  inasmuch  as  1  have 
seen  in  no  work  the  recommendation  of  setons,  for  the  cure  of 
piles. 

In  the  spring  of  1827  I  was  consulted  by  S.  D.  a  man  of  about 
34  years  of  age,  of  good  constitution  and  athletic  frame,  for 
what  he  supposed  an  affection  of  the  kidneys;  having  been  so 
informed  by  his  physicians,  prior  to  his  visiting  me.  He  inform- 
ed me  that  about  eighteen  months  previously  he  had  laboured 
under  a  dysenteric  affection  ;-  and  that  on  its  disappearance,  he 
was  continually  distressed  with  a  dull  pain  in  the  region  of  the 
kidneys,  playing  backward  and  forward,  to  the  anus,  creating  a 
desire  to  go  to  stool  very  frequently,  and  a  like  desire  to  void 
urine.  His  stools  when  not  under  the  influence  of  cathartic 
medicines,  were  scanty  and  of  a  semi-gelatinous  consistency  and 
complexion;  his  urine  was  voided  in  small  quantities,  of  a  very 
high  colour,  and  for  the  last  three  months  before  I  saw  him,  its 
discharge  was  attended  with  great  pain  at  the  neck  of  the  blad- 
der. This  pain,  which  at  first  was  only  felt  when  discharging 
the  contents  of  the  bladder,  soon  became  constant,  and  so  very 
severe  that  at  no  time  could  he  enjoy  any  respite,  except  while 
lying  with  the  lower  part  of  the  abdomen  across  the  top  of  a 
chair. 

T  was  induced  to  believe  his  case  was  haemorrhoidal,  from 
flie  circumstance  of  its  having  been  ushered  in  by  a  dysentery* 
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and  that  the  affection  of  the  urinary  organs  was  secondary,  or 
rather  sympathetic.  I  so  informed  him,  and  gave  him  some 
general  directions,  with  an  expectation  that  he  would  remove 
to  a  situation  where  I  could  attend  him  constantly.  He,  howev- 
er, placed  himself  under  the  care  of  my  friend  Dr.  P.,  who  put 
him  under  a  mercurial  course,  together  with  the  routine  prac- 
tice in  such  cases,  without  affording  him  any  relief.  His  case 
was  now  considered  hopeless,  and  so  pronounced.  He  remain- 
ed "in  statu  quo"  or  getting  rather  worse,  until  the  19th  of 
November,  when  I  was  requested  to  visit  him.  On  arriving  I 
found  him  lying  across  a  chair,  and  in  great  agony.  I  imme- 
diately made  an  examination  per  rectum,  and  found  my  conjec- 
tures had  been  right;  for  the  whole  of  the  intestine,  as  far  as  I 
could  reach,  was  thickly  studded  with  small  tumours,  with  a 
very  considerable  enlargement  of  the  prostate  gland.  He  was 
now  much  emaciated,  labouring  under  a  continued  fever  and 
no  appetite. 

Being  aware  that  the  course  recommended  by  the  books  had 
been  unsuccessfully  pursued  in  his  case,  I  resolved  to  try  the 
counter-stimulating  plan  by  the  insertion  of  setons.  This  I  did 
by  introducing  one  on  each  side  the  os  coccygis,  a  small  dis- 
tance above  the  verge  of  the  anus.  He  was  directed  to  use, 
as  an  almost  constant  drink,  molasses  and  water,  and  to  make 
his  diet  entirely  of  molasses  and  mush  or  rice;  with  the  occa- 
sional use  of  super-tart,  potasss. 

On  the  26th  I  visited  him,  and  found  the  setons  discharging 
freely;  made  an  examination  per  anum,  and  had  the  satisfac- 
tion to  find  that  the  tumours  were  disappearing,  the  patient 
being  much  better  in  every  respect. 

December  3d.  On  examination  I  found  the  tumours  all  gone, 
except  two  or  three;  he  had  urinated  freely  for  the  last  three 
days;  had  no  inclination  to  lie  across  the  chair,  and  his  appetite 
was  much  improved. 

On  the  14th  December  the  patient  says  he  is  well,  being  able 
to  attend  to  his  business;  I  directed  him  to  continue  the  diete* 
tic  course  prescribed,  and  to  wear  the  setons  for  a  considera- 
ble time  yeti     These  were  not  removed  until  sometime  in  lanua 
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iy,  when  all  symptoms  of  his  disease  had  vanished,  and  he  has 
remained  entirely  exempt  from  any  attack  until  this  time. 

I  have  had  no  opportunity  to  try  the  efficacy  of  this  course 
since,  but  am  fully  of  opinion  that  in  all  cases  where  the  disease 
does  not  depend  on  an  obstruction  in  the  liver,  to  the  free  return 
©f  the  blood  from  the  inferior  extremities,  that  this  course  will 
succeed,  in  a  shorter  and  more  effectual  manner,  than  any  I  have 
heretofore  tried.  I  would  at  least  be  glad  to  have  it  fairly  test- 
ed; for  I  must  acknowledge  that  I  have  been  often  mortified  at 
a  want  of  success  in  the  treatment  of  these  affections. 

December,  1828. 


MISCELLANEOUS    INTELLIGENCE. 

Reduction  of  a  Dislocation  of  the  Hip-joint  of  four  and  a  half 
months  duration. — One  of  the  editors  has  received  a  letter  from  Ste- 
phens R.  Beatty,  M.  D.  of  Clear  Spring,  Washington  County,  Mary^ 
land,  giving  an  account  of  this  interesting  operation.  We  take  the  li- 
berty of  making  an  extract  from  his  letter ;  under  the  hope,  however,  that 
Pr.  Beatty  will  favour  the  public  with  a  more  detailed  history  of  the  case. 

"  I  have  lately  reduced  a  chronic  luxation  of  the  femur  into  the  fo- 
ramen thyroideum  of  four  and  a  half  months  duration,  in  a  boy  of 
sixteen.  Although  I  have  not  succeeded  in  keeping  the  head  of  the 
jfemur  permanently  in  the  acetabulum,  the  case  has  established  an  in> 
portant  surgical  fact,  that  even  in  a  youth  of  sixteen  the  acetabulum  is 
not  so  much  filled  up  at  four  and  a  half  months  after  dislocation  as 
not  to  admit  the  head  of  the  femur,  it  having  entered  with  an  audible 
snap.  Its  being  the  downward  dislocation,  (in  which  there  is  nothing 
to  overcome  but  the  preternatural  adhesions,  and  a  few  muscles,  the  ge~ 
mini,  obturator  externus  and  internus,  and  quadratus  femons ;  which  an 
examination  of  the  skeleton,  with  the  femur  in  the  head  of  the  acetabu- 
lum and  in  the  foramen  thyroideum,  will  prove  to  be  shortened  in  this 
dislocation,  all  the  rest  being  elongated,)  inspired  me  with  confidence. 
I  bled  my  patient  standing,  from  an  orifice  in  each  arm  at  the  same  time,, 
and  gave  him  tartar  emetic,  ad  deliquium  animi,  when  he  was  laid  upon 
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the  table.  My  pulley  multiplied  six  times;  two  men  were  required  at' 
the  rope;  in  one  hour  and  a  half  the  head  of  the  bone  entered  the  ace- 
tabulum with  a  loud  snap,  when  the  malleoli  and  knees  were  found  to  be 
opposite ;  a  fracture  of  the  neck  of  the  femur  entered  my  mind,  but  the  dis- 
appearance of  its  head  from  the  groin  and  the  subsequent  history  of  it 
dissipated  all  doubt.  I  confined  the  legs  together  with  the  bandage, 
and  placed  my  patient  upon  his  back  on  a  firm  bed.  Having  a  patient 
four  miles  in  the  country  very  ill,  I  left  the  former  for  a  few  hours  in 
care  of  the  nurse,  with  particular  cautions  as  to  quietude.  Being  a 
boy  careless  of  consequences  and  having  a  careless  nurse,  I  was  morti- 
fied to  find  on  returning  from  the  country,  two  hours  after,  that  in  hit 
restlessness  he  had  thrown  himself  around  on  the  trochanter  of  the  inju- 
red side,  had  flexed  the  thighs  upon  the  pelvis,  that  the  knee  of  the  dis- 
located leg  was  again  pushed  in  advance  of  the  other,  notwithstanding 
the  bandage,  and  that  the  head  of  the  femur  was  again  in  the  groin. 

I  consulted  Doctors  Dorsey  and  Hammond  of  Hagerstown,  the  two 
oldest  medical  gentlemen  in  the  county,  having  considerable  surgical 
reputation,  on  the  propriety  of  replacing  the  bone  as  the  adhesions  were 
all  loose,  and  making  use  of  other  means  for  retaining  it.  On  visiting 
him  they  agreed  with  me  in  the  propriety  of  it,  and  Dr.  Hammond  pro- 
posed using  Dr.  Physick's  long  splint,  with  a  band  to  act  from  it  upon 
the  neck  of  the  bone  to  keep  it  up,  and  another  to  pass  over  the  oppo- 
site shoulder  and  keep  the  splint  up  so  as  to  counteract  the  first  one; 
and  likewise  to  confine  the  legs  together.  But  all  we  could  say  could 
not  prevail  on  his  friends  to  allow  us  to  disturb  the  limb  again.  Con 
siderable  inflammation  and  constitutional  disturbance  followed  of  course. 
Having  some  chylopoietic  derangement,  the  consequence  of  intermit- 
tent fever  last  fall,  (1827),  I  had  taken  care  to  prepare  him  with  tartar 
and  calomel  for  about  a  week,  when  the  biliary  system  became  perfect- 
ly healthy.  To  this  precaution,  for  which  I  am  indebted  to  Professor 
Dudley,  I  must  ascribe  his  present  safety.  All  the  inflammation  of  the 
hip,  and  most  of  the  constitutional  disturbance  have  subsided.  The 
motion  of  the  joint  is  as  free  as  it  was  before,  and  I  think  in  a  short 
time  he  will  be  able  to  walk  about. 

Perhaps  I  have  been  too  bold  in  attempting  this  case,  but  I  expected 
to  succeed,  and  I  think  I  should  have  done  so,  had  I  not  have  had  such 
ignorance  to  contend  with.  The  plan  suggested  by  Dr.  Hammond 
would  probably  have  succeeded ;  yet  it  is  doubtful,  as  the  transverse  liga- 
ment musi  have  been  entirely  destroyed,  and  the  acetabulum  was  no 
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doubt  somewhat  filled;  it  might  therefore  have  been  impossible  to  keep 
the  head  of  the  bone  from  passing  out  by  any  means ;  but  could  it  have 
been  done,  the  pressure  of  the  head  on  the  deposit  in  the  acetabulum 
would  have  caused  its  absorption  and  rendered  it  again  perfect" 

Utility  of  the  Bandage  in  wounds  of  the  arteries. — Testimonials  of 
the  superior  utility  of  this  powerful  agent,  in  the  relief  of  various  dis*- 
eases  and  accidents,  are  constantly  accumulating  on  our  hands.  Our 
limits  will  only  permit  us,  at  present,  to  give  the  following  abstract  of 
a  very  interesting  case  of  a  wound  of  the  ulnar  artery  near  the  elbow, 
attended  with  great  swelling,  mortification  and  other  discouraging  cir- 
cumstances, which  was  nevertheless  successfully  treated  by  Drs.  N.  Gai- 
ther  and  Winston  of  Columbia,  Kentucky.  The  case  was  communi- 
cated by  the  former  gentleman  to  Professor  Dudley,  the  warm  advocate 
of  the  practice.  We  need  scarcely  add  that  until  very  lately  this  mode 
of  treating  inflammation  and  sloughing  was  unheard  of. 

"John  Dungins,  aged  thirty,  a  blacksmith  by  trade,  was  acciden- 
tally wounded  in  the  right  arm  with  a  large  butcher  knife,  in  December 
1827.  It  entered  just  below  the  internal  condyle,  passing  obliquely 
downwards  across  the  arm,  about  three  or  four  inches,  dividing  the  in- 
teguments and  muscles  to  the  bones,  with  the  ulnar  artery  below  its 
junction  with  the  basilic.  Local  pressure  was  applied  by  his  friends, 
with  temporary  effect  only,  the  haemorrhage  returning  every  two  or  three 
days,  until  the  ltthday,  when  I  was  called  in.  I  found  his  system 
very  much  deranged  from  the  loss  of  blood  and  inattention ;  a  pallid 
cadaverous  appearance  of  the  face,  and  great  weakness  ,•  so  great  was 
his  exhaustion  that  he  could  not  be  raised  up  without  fainting;  but 
much  action  of  the  heart  and  arteries  remained,  except  in  the  radial  ar- 
tery of  the  wounded  arm,  which  had  no  pulsation.  The  hand  and  arm 
together  were  much  swollen,  with  a  cold  surface  and  gangrene  in  the 
wound. 

"The  swelling  was  so  great  and  the  health  so  bad,  that  they  forbade 
the  attempt  to  take  up  the  artery ,  for  fear  of  mortification  and  secon- 
dary haemorrhage.  Amputation  was  still  less  inviting;  and  conse- 
quently the  use  of  the  bandage  was  thought  the  best  remedy  by  Dr. 
John  D.  Winston,  who  accompanied  me,  in  which  opinion  I  heartily 
concurred.  The  arm  was  therefore,  well  bathed  with  warm  spirits  and 
the  roller  applied  from  the  hand  to  the  arm-pit,  drawing  the  wound  to- 
gether with  adhesive  strips.     Alteratives  with  an  anodyne  were   given 
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and  the  patient  left,  with  directions  to  tighten  a  cord,  which  was  put  on 
the  upper  arm,  if  bleeding  ensued,  sufficiently  to  stop  the  circula- 
tion until  we  could  be  sent  for.  In  twenty-four  hours  the  swelling  waa 
So  reduced  that  the  bandage  became  loose,  and  the  bleeding  recurred : 
it  was  stopt  by  the  cord  until  the  bandage  was  re-applied ;  seven  days 
after  it  was  again  applied  for  the  last  time,  and  in  25  days  from  its  first 
application  he  was  able  to  make  an  axe. 

"  I  have  managed  many  cases  of  injury  with  the  bandage  with,  (I 
must  acknowledge)  unexpected  success,  but  experience  and  the  high 
authority  of  its  utility  as  a  remedy  has  dispelled  all  doubts.  Many  ca- 
ses of  erysipelas  of  the  limbs  have  yielded  to  its  powers,  and  although 
strong  prejudices  exist  against  the  practice  with  the  bandage,  time  will 
remove  them  all." 

Fracture  of  the  os  humeri,  with  separation  of  the  Condyles — In 
confirmation  of  the  views  of  Professor  Dudley  in  regard  to  the  practica- 
bility of  effecting  a  union  by  bone  within  the  capsules  of  joints,*  we 
add  the  following  case,  communicated  to  him  by  Dr.  E.  Coons,  late  of 
Moulton,  Alabama. 

"Since  I  wrote  to  you,  in  the  summer,  on  the  beneficial  employment 
of  the  bandage  in  erysipelatous  inflammation  of  the  extremities,  I  have 
had  occasion  to  resort  to  it,  as  a  chirurgical  agent,  in  a  fractured  oS 
humeri.  The  case  occurred  in  a  boy  abont  10  years  old.  He  was 
thrown  from  a  horse  a  mile  from  town,  on  the  root  of  a  stump.  I  was 
immediately  sent  for.  When  I  arrived,  his  arm  was  bent  considerably 
backwards,  and  the  end  of  the  bone  seemed  to  project  nearly  through 
the  integuments,  which  were  greatly  contused  and  of  a  very  dark  colour, 
from  the  extravasation  of  blood.  Upon  further  examination  I  discov- 
ered the  bone  transversely  fractured,  just  above  the  elbow  joint,  with 
a  separation  of  its  condyles. 

"  The  fore-arm  was  bandaged  from  the  points  of  the  fingers  up  to  the 
elbow.  Now  extension  and  counter-extension  were  applied  to  over- 
come muscular  contraction,  which  was  soon  accomplished,  and  the 
fragments  of  bone  were  replaced  in  apposition ;  over  which  the  roller 
was  continued  up  to  the  shoulder  and  carried  several  times  round  the 
body  to  prevent  its  slipping  down.  Splints  were  also  applied  and  the 
bandage  carried  back  over  them.  Aperient  medicines  were  prescribed 
and  a  low  diet  enjoined.     My  little  patient  never  complained  of  much 
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tyain,  and  recovered  rapidly.  At  the  end  of  four  weeks  he  was  consid- 
ered well ;  but  unfortunately  for  him,  in  about  three  weeks  afterwards, 
he  was  climbing  over  a  high  fence,  when  he  slipped,  fell  and  broke  his 
arm.  I  was  again  solicited  to  visit  him.  Upon  my  arrival  I  discovere4 
the  fragments  of  the  bone  disunited,  and  the  soft  parts  greatly  swollen, 
J  treated  the  case  as  in  the  first  instance.  In  two  weeks  re-union  had 
taken  place,  and  if  I  am  not  very  much  mistaken  it  is  by  bone.  Th$ 
child  is  now  well  and  has  the  entire  use  of  the  arm. 

Alleged  causes  of  the  milk  sickness  or  sick  stomachy — From  a  gen- 
tleman of  age  and  observation,  though  not  of  the  medical  profession, 
who  resides  in  the  Western  part  of  Kentucky,  we  are  informed  that  30 
years  ago  some  experiments  were  made,  on  the  west  fork  of  Red  river, 
in  Christian  county  and  the  adjoining  parts  of  Tennessee,  with  the  view 
of  ascertaining  the  cause  of  this  distressing  affection ;  and  that  the  re- 
sult was  the  conviction  on  the  minds  of  many  of  the  inhabitants,  that  it 
was  occasioned  by  cattle  eating  "the  mass  of  vegetable  matter  growing 
in  the  bottoms  of  stagnant  pools  of  water." 

Another  person,  long  a  resident  of  a  particular  section  of  this  State 
where  the  disease  in  question  is  frequently  met  with,  seems  positive  in 
the  belief  that  it  arises  from  the  cattle  feeding  on  the  wild  parsnep. 
This  name,  however,  is  indefinitely  given  to  several  different  vegeta- 
bles and  it  is  therefore  difficult  to  say  which  particular  one  is  meant — 
most  probably  an  Heracleum,  Cicuta  or  Sium  is  alluded  to,  since  some  of 
the  species  of  each  of  those  genera  are  known  to  be  poisonous  to  horned 
cattle.  Should  this  disease  really  be  produced  by  our  domestic  ani- 
mals feeding  on  a  vegetable  poison,  (an  opinion  which  at  present  we 
are  disposed  to  adopt,)  it  is  most  probable  that  that  poison  will  be  de- 
tected in  some  one  or  more  of  the  many  noxious  umbelliferce,  so  abun- 
dant in  the  unsettled  portions  of  the  Western  States.  S. 

Writ  for  the  Medical  Convention  of  1830. — Whereas  the  Conven- 
tion that  was  held  at  the  City  of  Washington,  in  the  month  of  January 
1 820,  for  forming  a  Pharmacopoeia  for  our  United  States  of  America, 
did  resolve  that  the  President  of  that  Convention  should,  on  the  1  st 
day  of  January  18!38,  issue  Writs  of  Election  to  the  several  incorpora- 
ted State  Medical  Societies,  in  the  northern,  middle,  southern  and 
western  districts  of  the  Nation,  requiring  them  to  ballot  for  three  Dele- 
gates to  a  General  Convention,  to  be  held  at  Washington,  on  the  1st 
day  of  January  1 830,  for  the  purpose  of  revising  the  American  Phar- 
vol.  2. — no.  1.  19 
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macopceia ;  and  whereas  the  several  Institutions,  as  aforesaid,  are,  by 
the  same  authority,  requested  to  forward  to  the  President,  on  or  before 
the  first  day  of  April  1329,  the  names  of  the  three  persons  so  chosen; 
with  sundry  other  provisions  contained  in  the  historical  introduction 
to  the  work,  to  which  the  reader  is  referred. 

Now  therefore,  I,  Samuel  L.  Mitchel,  by  virtue  of  the  power 
vested  in  me,  by  the  Convention  of  1820,  do  hereby  give  notice,  to  all 
the  incorporated  Medical  Societies,  Colleges  of  Physicians  and  Sur- 
geons, Medical  Schools,  and  Faculties  of  Universities  and  Colleges, 
and  all  other  authorized  Bodies,  that  they  choose  proper  persons  to 
represent  them  in  the  General  Convention  to  be  held  in  January  1 830, 
for  revising  the  Pharmacopoeia. 

Given  under  my  Hand,  this  first  day  of  January,  1828,  at  the  City 
of  New- York. 

SAMUEL  L.  MITCHEL,  President. 
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EDITED  BY  THOMAS  J.  MATTHEWS  A.  M. 

Morrison  Professor  of  Mathematics  and  Natural  Philosophy  in  Transylvania 

University. 

To  diffuse  more  widely  interesting  and  useful  knowledge;  to  record 
the  progress  of  discovery  in  the  sciences  and  of  invention  in  the  arts; 
to  mark  improvements  in  the  science  and  art  of  teaching ;  to  advance 
the  interests  of  education  in  all  its  departments,  and  to  promote  a  pure 
and  elevated  morality,  are  the  objects  of  "The  Transylvanian."  This 
work  relies  for  patronage  on  those  who  have  tasted  the  pleasures  of 
knowledge,  and  whose  patriotism  prompts  them  to  labour  for  its  diffu- 
sion. J  udicious  efforts  to  increase  intelligence  in  this  Western  country, 
which  is  soon  to  exert  an  important  influence  on  the  destinies  of  the 
whole  Union,  should  be  kindly  cherished  by  every  lover  of  freedom. 
Should  this  work  receive  the  necessary  encouragement,  the  editor,  aided 
by  several  literary  friends,  will  diligently  exert  himself  to  fill  its  pages 
in  a  manner  satisfactory  to  its  patrons.  The  profits  of  the  work,  after 
salisfymg  all  pecuniary  demands,  shall  be  devoted  exclusively  by  the 
publishing  committee  to  the  increase  of  the  Library  and  Philosophical 
Apparatus  of  Transylvania  University. 

Terms* — The  Transylvanian  will  be  published  monthly,  in  the  octavo 
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form,  each  number  containing  forty  pages  of  original  and  selected 
matter. 

The  paper  and  type  will  be  similar  to  that  of  the  Transylvania  Jour- 
nal of  Medicine  &c. 

The  price  will  be  $2  50,  due  at  the  end  of  six  months  from  the  com- 
mencement of  publication.  To  those  who  pay  in  advance  a  deduction 
of  fifty  cents  will  be  made. 

It  is  proposed  to  publish  the  first  number  in  the  month  of  January  1 829. 

Post  masters  and  others  who  will  obtain  five  subscribers  and  pay  ten 
dollars  in  advance  shall  receive  a  sixth  copy. 

Communications  for  insertion,  and  letters  on  business  of  this  jour- 
nal should  be  addressed  to  "  Thomas  J.  Matthews,  Editor  of  the 
Transylvanian,  Lexington,  Kentucky." 

Lexington,  Kentucky,  January  1829. 


OBITUARY. 

Died  on  the  18th  of  December,  1828,  at  the  residence  of  John  L> 
Martin  Esqr.  in  the  neighbourhood  of  Lexington,  George  T.  Ratrie 
M.  D.  aged  about  30  years. 

Dr.  Ratrie  was,  we  believe,  a  native  of  Maryland,  having  removed  to 
the  Western  States  a  few  years  since,  where  he  completed  his  medical 
studies,  and  graduated  in  the  Transylvania  School  in  the  spring  of 
1824.  Since  that  he  had  devoted  himself  chiefly  to  the  practice  of 
Dentistry,  in  which  he  had  attained  to  very  considerable  and  well-earn- 
ed reputation.  His  success  and  respectability  in  life  may  well  serve 
as  an  encouraging  exemplar  to  junior  brethren  of  the  medical  profes- 
sion:  in  youth  and  till  manhood  lie  struggled  hard  with  poverty  and 
difficulties ;  but  before  he  had  reached  its  meridian,  he  was  universally 
esteemed  by  those  who  knew  him  for  his  sterling  worth  and  many  es- 
timable qualities;  whilst  his  professional  services  were  eagerly  sought, 
after  by  all  within  his  reach. 

To  the  numerous  acquaintances  and  friends  of  Dr.  R.  it  must  afford 
a  solace  to  learn,  that  he  received,  during  a  long  illness,  all  that  atten- 
tion and  kindness  which  devoted  friendship  and  untiring  attachment, 
could  bestow.  Ss 
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Meteorological  Journal,  from  October  to  December,  1828.  By 
Thomas  J.  Matthews,  A.  M.  Morrison  Professor  of  Mathe* 
matics  and  Natural  Philosophy,  in  Transylvania  University. 


Date. 

Th<  raiometer. 

Mean  of  Prevailing        General  Remarks. 

vtinnse 

3   P.   M 

Suns;-, 

Barometer.     Winds. 

1 

59° 

62c 

54° 

28,872     variable. 

Rain,  cloudy. 

2 

41 

|  60 

52 

28,978     ne. 

Clear. 

3 

44 

66 

64 

28,969  j  ne.  &se. 

Clear. 

4 

52 

64 

59 

28,991  |  se. 

Clear. 

5 

52 

58 

50 

29,085  |  sw. 

Rain,  cloudy. 

6 

40 

62 

55 

29,252 

sw. 

Clear. 

7 

42 

68 

58 

29,328 

sw. 

Clear. 

8 

48 

72 

60 

29,307 

sw.  &  s.    |  Clear. 

o 

48 

73 

65 

29,195 

s.  &,  se.    |  Clear. 

10 

53 

74  - 

66 

2%058 

sw.           -  Clear. 

11 

54 

62 

56 

29,147 

sw.  &,  w.    Clear. 

12 

38 

64 

59 

29,151 

se.              Clear. 

13 

60 

70 

58 

29,078 

sw.  &.  w.    Cloudy. 

14 

47 

50 

44 

29,227 

nw.            Cloudy,  clear. 

15 

48 

55 

46 

29,297 

nw.  &  w.    Clear. 

16 

50 

51 

48 

29,239 

sw.  &l  w.    Clear. 

17 

46 

60 

50 

29,207 

w.  8l  sw.    Clear. 

18 

52 

64 

54 

29,207 

sw.              Clear,  cloudy. 

19 

53 

64 

50 

29,045 

sw.  &  ne.  Cloudy,  rain. 

20 

48 

55 

50 

29,346 

ne.             Cloudy. 

21 

47 

60 

54 

29,462 

ne.             Cloudy. 

22 

m 

69 

36 

29,455 

ne.              Clear. 

2o 

58 

67 

■>5 

29,439 

calm.         Clear. 

24 

63 

72 

70 

29,402 

sw.             Clear,  cloudy. 

25 

69     i 

71 

70 

29,306 

sw.             Clear,  cloudy. 

2 

69 

71 

70 

29,198 

sw.             Rain. 

27 

69 

72 

87 

29,033 

sw.  blus'g  Cloudy. 

2F 

51 

64 

58 

29,035 

sw.             Clear. 

2f 

17 

68 

48 

29,161 

east.           Clear. 

3C 

57 

66 

61 

29,133 

east.           Clear. 

31 

60 

66 

60 

29,092 

east*         .  Cloudy. 

52 

64° 

57° 

29.1  S3n 

s 


Mean  height  Thermometer, 
Greatest  height  Thermometer, 
Least  height  Thermometer, 
Mean  height  Barometer, 
Greatest  height  Barometer, 
keast  height  Barometer, 


58  8-31° 

73° 

38° 

29.1837  inch. 

29.462  inch, 

28.872  intetu 
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0ate. 


Thermometer.  Me  {••  m'     Prevailing   j  General  Remarks. 

Sunr      3  p.  m.  Sunset.  Barometer.     Winds. 


1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 


60 

6 

57 

55 

49 

32 

51 

38 

42 

45 

42 

30 

39 

38 

40 

39 


19 

•2 

>2 

>1 

54 

53 

42 

45 

44 

40 

45 

44 


8° 

3 

) 


17 

'  37 

46 

18 

1  44 

51 

19 

57 

52 

20 

40 

46 

21 

!  36 

43 

22 

35 

35 

23 

35 

36 

24 

32 

44 

25 

32 

50 

26 

46 

56 

27 

54 

57 

28 

47 

52 

29 

38 

46 

30 

i 

32 

44 

62° 

28,770 

>  J 

28,843 

57 

28,778 

51 

28,877 

43 

28,927 

51 

29.121 

51 

28,967 

48 

29,232 

50 

29,127 

56 

29,025 

35 

29,225 

40 

29,360 

40 

29,298 

39 

29,122 

40 

29,293 

41 

29,173 

42 

29,008 

52 

28,784 

44 

28,658 

38 

28,728 

40 

28,917 

36 

28,642 

35 

28,947 

41 

29.101 

41 

29,343 

56 

29,198 

49 

28,965 

43 

28,973 

40 

29,150 

40 

29,378 

east* 

se. 

north. 

west* 

w.  &  n. 

west. 

south. 

nw. 

sw. 

sw. 

nw. 

calm* 

se. 

ne. 

calm* 

calm* 

calm* 

se. 

sw. 

sw. 

east. 

north. 

se. 

calm. 

calm. 

south. 

south. 

sw. 

west* 

calm. 


Cloudy. 

Cloudy. 

Rain. 

Cloudy. 

Cloudy* 

Cloudy. 

Rain. 

Clear. 

Clear. 

Clear. 

Snow. 

M.  clear,  A.  cloudy 

Rain. 

Rain. 

Rain. 

Clear. 

Cloudy. 

Clear. 

Rain,  blustering. 

Cloudy. 

Cloudy,  rain. 

Snow. 

Cloudy. 

Clear. 

Clear. 

lear. 

Cloudy,  rain* 

Clear. 

Clear. 

I  Clear* 


42    |   50   |    45     |  29.031 


Mean  height  of  Thermometer, 
Greatest  height  of  Thermometer, 
Least  height  of  Thermometer, 
Range  of  Thermometer, 
Mean  height  of  Barometer, 
Greatest  height  of  Barometer, 
Least  height  of  Barometer, 
Range  of  Barometer, 


46° 
-    70° 
32° 
38 
29.031  inch. 
29.430  inch. 
28.595  inch. 
,835  inch. 
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Date.          Thermometer. 

Mean   of 

Prevailing 

General  Remarks. 

Sunrise 

3    P.    M. 

Sunset. 

iarometer. 

Winds. 

1       32° 

50° 

49° 

29,420 

se. 

Clear. 

2      50 

55 

53 

29,305 

south. 

Clear. 

3      58 

67 

54 

29,092 

se.  &l  su 

Cloud}. 

4      41 

38 

38 

29,297 

nw. 

Cloudy,  rains 

- 

5      34 

41 

37 

29,369 

calm. 

blear. 

6      38 

41 

32 

29,237 

calm. 

Cloudy. 

7      33 

44 

34 

29,093 

calm. 

Cloudy. 

* 

8      32 

44 

43 

29,157 

calm. 

Cloudy. 

9      46 

49 

49 

29,160 

south. 

Rain. 

10      53 

55 

57 

29,1 98 

se. 

Cloudy. 

11      55 

48 

39 

29,315 

west. 

Cloudy,  rain* 

12     28 

46 

42 

29,212 

calm. 

Cloudy. 

13      49 

56 

50 

28,940 

sw.  &  s. 

Cloudy,  rain* 

14      32 

40 

36 

29,130 

sw.  &.  s. 

Cloudy. 

15      27 

42 

35 

29,235 

sw. 

Clear. 

16      32 

46 

45 

29,10a 

sw. 

Clear. 

17      39 

43 

35 

29,187 

se.  &  nw. 

Rain,  cloudy. 

18      22 

28 

23 

29,511 

nw. 

Clear. 

19      20 

40 

29 

29,43£ 

calm. 

Clear. 

20      42 

44 

42 

29,357 

calm. 

Cloudy. 

21      40 

44 

38 

29,322 

nw. 

Cloudy,  clear. 

22      22 

34 

32 

29,190 

calm. 

Clear. 

23      28 

36 

30 

29,173 

sw. 

Clear. 

24      28 

36 

30 

29,183 

sw. 

Clear. 

25      22 

34 

30 

29,170 

calm. 

Clear. 

26      20 

36 

34 

29,238 

west. 

Clear. 

27      42 

56 

50 

29,190 

calm. 

Clear. 

28      48 

55 

45 

29,090 

calm. 

Cloudy. 

29      46 

55 

53 

29,060 

sw. 

Cloudy. 

30     40 

56 

40 

29,265 

n.  &  sw. 

Clear. 

31      32 

58 

53 

29,070 

w.  &  se. 

Clear,  cloudy. 

|    36° 

|  45° 

|  40° 

|  29,211 

Mean  height  of  Thermometer, 
Greatest  height  of  Thermometer, 
Least  height  of  Thermometer, 
Range  of  Thermometer, 
Mean  height  of  Barometer, 
Greatest  height  of  Barometer, 
Least  height  of  Barometer, 
Range  of  Barometer, 


40° 

-     67° 

20° 

47° 

29,211  inch. 

29,544  inch. 

28,845  imh. 

.699  mcJr. 
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Transylvania  Journal  of  Medicine  and  the  Associ- 
ate Sciences.,..  Extra. 


I.  Mr.  W.  P.  NICHOLSON'S  PAMPHLET, 


.AND 


II.  Dr.  B.  W.  DUDLEY'S  REPLY. 


Or.  Short, 

Dr.  Sir,  The  enclosed  manuscript  was  sent  to  me  by  its  au- 
thor with  a  request  that  I  would  present  it  to  the  editors  of  the  Me* 
dical  Journal  for  publication  in  their  next  number,  or  at  as  early  a  pe- 
riod as  they  can.  Should  the  publication  be  deemed  inadmissible  in 
your  paper,  please  return  the  manuscript  to  my  son  who  will  hand  you 
this  note. 

I  am  with  much  respect  your  ob't  serv't, 

M.  T.  Scott, 
Lexington,  2%th  January  1829. 


Lexington,  January  %9th,  1 829. 
Dr.  Sir, 

The  5th  number  of  the  Transylvania  Journal  of  Medicine 
(For  February  1829)  has  already  been  published;  consequent  o 
communication,  now  offered,  can  appear  in  it.  In  reference  to  the 
manuscript,  sent  us  for  publication  by  Mr.  Nicholson,  and  yesterday 
delivered  to  one  of  the  editors  with  your  note,  our  engagements  have 
not  yet  afforded  us  an  opportunity  of  examining  it;  but  as  soon  as  we 
have  leisure  to  do  so  we  will  look  over  it,  and  then  inform  you  whether 

we  deem  it  admissible  or  not. 

Respectfully  $c.  Your  ob't  serv'ts, 

The  Editors 
of  the  Transylvania  Journal  of  Medicine  &c. 
3VL  T.  Scott,  Esq. 
1 


;2 

Lexington,  February  5,  1829. 
Br.  Sir, 

We  have  mow  taken  an  opportunity  of  examining  the  manu- 
script which  you  placed  in  our  hands  a  few  days  ago,  and  find  its  con- 
tents to  be  essentially  the  same  with  that  of  a  printed  pamphlet,  receiv- 
ed a  short  time  before  through  the  post  office. 

As  the  matter  of  this  pamphlet  relates  mainly  to  a  personal  difference 
which  can  in  nowise  "promote  the  science  of  medicine,"  we  cannot 
allow  it  a  place  as  a  regular  article  in  the  Transylvania  Journal.  But 
inasmuch  as  Mr.  Nicholson  conceives  himself  aggrieved,  through  ils 
pages,  by  the  essay  of  Dr.  Dudley,  and  since  he  has  chosen  to  address 
his  publication  to  us,  that  all  manner  of  justice  may  be  done  him,  we 
have  determined  to  reprint  his  communication  in  an  extra  form.  This 
will  be  accompanied  by  an  answer  from  Dr.  Dudley,  and  together  they 
shall  be  sent  to  all  our  subscribers,  to  the  end  that  they  and  the  public 
at  large  may  be  enabled  to  judge  fairly  of  the  points  at  issue  between 

them. 

Respectfully  &c.  yours, 

The  Editors 
of  the  Transylvania  Journal  of  Medicine  &c. 
M.  T.  Scott,  Esq. 


I.  Mr.  W.  P.  NICHOLSON'S  PAMPHLET. 


BOTH  SIDES. 


Extract  from  the  Transylvania  Journal  of  Medicine  and  tJiP  Asso- 
ciate Sciences,  Vol.  I.  No.  14,*  November  1828 — page  632, 

DUDLEY  ON  THE  BANDAGE. 

"It  is  rather  a  singular  fact,  that  on  a  subsequent  occasion,  anothefi 
individual,  who  had  been  under  my  charge,  for  an  injury  done  the  head 
of  the  fibula,  some  time  after  leaving  me,  became  the  patient  of  the 
professional  character,  who  had  failed  in  the  treatment  of  the  case  just 
recited ;  and  when  this  very  simple  case  eventuated  in  the  loss  of  the 
limb,  the  patient  was  taught  to  ascribe  that  loss  to  his  treatment,  while 
under  my  charge. 

The  history  of  the  case  is  as  follows.  In  attempting  to  mount  his 
horse,  the  patient  was  thrown  with  the  inferior  and  outer  part  of  the  knee 
on  a  piece  of  timber.  In  a  few  minutes  I  was  called,  and  upon  exami- 
nation, the  head  of  the  fibula  gave  to  my  hand  the  sensation  of  an  egg- 
shell crushing  between  the  fingers;  no  other  part  of  the  limb  received 
the  slightest  injury.  The  patient  was  in  great  pain,  which  was  attribu- 
ted in  part  to  the  injnry  sustained  by  the  peroneal  nerve.  The  bandage 
was  applied,  extending  from  the  toes  until  it  passed  the  knee,  notwith- 
standing a  variety  of  imprudences,  committed  by  the  patient,  in  rolling 
in  bed,  in  eating  and  drinking  secretly,  articles  of  the  most  injurious' 
kind,  whereby  two  severe  attacks  of  fever  wTere  produced,  and  in  inter- 
rupting the  dressings ;  yet  about  the  twenty-second  day  from  the  injury, 
he  was  well  enough  to  leave  me  and  go  to  the  country. 

He  was  not  long  in  the  country,  before  I  was  informed  that  he  was 
again  ill,  and  that  his  leg  was  swelled  and  painful  near  the  ankle.  1  h$ 
individual  who  could  lend  the  weight  of  his  word  to  propagate  error 
and  do  injustice,  in  a  case,  the  history  of  which  affords  sufficient  evi- 
dence in  favour  of  the  treatment  instituted,  only  exposes  his  own  weak- 
ness and  folly  to  the  derision  of  the  intelligent  in  the  profession. 


*  In  the  printed  copy  of  Mr.  Nicholson's  pamphlet,  directed  to  the  "Editor' 
of  the  Transylvania  Journal  of  Medicine,  &c.  Lex.  Ky."  we  find  this  note  in 
manuscript, — "The  Ed.  will  please  return  the  MS.  to  Mr.  Scott  and  insert  irem 
this.  W.P.N.*'  Consequently  we  follow  the  printed  pamphlet  literally,  al- 
though it  differs  hi  some  res>  ects  from  the  MS.  copy,  and  contains  some  errors 
in  the  extract  frem  orrr  Journal.—  EdS. 
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Had  the  bandage  been  judiciously  continued  rfter  leaving  me,  (I  will 
here  rcm-trl.  that  the  bandage  was  continued  until  the  day  my  limb  was 
amputated;  probably  not  with  that  judicious  power  in  which  it  v:as 
fir  t  applied*)  the  patient  might  have  been  the  subject  of  fever  for 
months  in  succession,  from  improper  indulgence  in  eating  and  drinking^ 
without  necessarily  losing  his  limb.  Nothing  can  exceed  the  folly  and 
stupidity  of  the  charge  against  the  use  of  the  bandage  in  that  case ;  the 
more  especially  as  the  patient  was  well  enough  after  two  attacks  of  fever, 
induced  by  imprudence,  and  the  injury  done  his  knee  and  the  head  of  the 
fibula,  to  leave  town  in  twenty-two  days.  It  must  be  manifest  even 
with  the  tyro,  that  the  evil  effects  of  the  bandage,  when  they  do  occur, 
are  speedily  made  known.  Swelling,  inflammation,  deep  seated  abscess 
es,  suppuration  and  sloughing,  are  incompatable  with  its  direct  action 
on  any  part.  Its  tendency  is  immediately  opposed  to  each  of  these 
states  of  the  system.  The  law  whereby  constitutional  diseases  are  in 
clined  to  spend  their  force  on  parts  rendered  prematurely  weak  and  ex- 
citable by  violence  or  otherwise,  seems  to  have  escaped  attention. 

It  is  from  that  law,  a  solution  of  the  case  in  question,  is  to  be  drawn  • 
while  from  ignorance  or  neglect  of  it,  the  patient  ultimately  lost  his 
limb.  By  means  of  the  bandage,  I  have  been  enabled  to  save  more 
limbs,  the  removal  of  which  had  been  determined  on  by  other  physicians, 
than  all  the  cases  of  amputation  together  would  amount  to,  in  which  I 
had  the  least  agency,  either  immediately  or  otherwise,  for  the  last  four- 
teen years. 


To  the  Editor  of  the  Transylvania  Journal  of  Medicine  and  the  As- 
sociate Sciences. 

Sir — On  perusing  one  of  the  late  numbers  of  your  Journal,  I  per- 
ceived several  statements  of  cases  therein,  intended  to  illustrate  the  util- 
ity of  tight  bandaging,  under  the  signature  of  Dr.  B.  W.  Dudley,  the 
professor  of  Surgery  in  the  Transylvania  University. 

The  case  which  particularly  arrested  my  attention,  is  the  one  that  he 
most  fully  dwells  on,  in  the  532  page  of  the  14  th  number,  for  Nov. 
1828,  which  is  evidently  intended  as  a  representation  of  my  own  case. 
Presuming  that  your  Journal  was  established  to  promote  the  science  of 
medicine,  to  impart  correct  information  to  the  student,  and  to  enlighten 
the  community  at  large,  by  publishing  to  the  world  facts,  and  correcting 
or  exposing  errors,  I  have  therefore  deemed  it  necessary  to  address  you,  in 
answer  to  Dr.  Dudley's  statement  of  my  case  as  alluded  to  above.  Had  he 
confined  himself  to  the  facts  it  actually  presented,  without  descending  to 
the  gratuitous  task  of  commenting  upon  my  habits  at  the  expense  of  truth, 
in  violation  of  his  duty  as  a  professional  man,  and  at  the  sacrifice  of  the* 
ordinary  courtesies  of  life,  I  should  not,  at  this  late  day,  have  trespassed 


opon  your  attention,  o^  claimed  the  public  ear.  But,  as  he  has  thought 
it  to  accord  with  his  principles  as  a  gentleman,  and  reputation  as  a  sur- 
geon, to  &dd  insult  to  the  injury  he  has  already  inflicted  upon  me,  through 
his  culpable  ignorance  of  the  nature  of  the  injury  I  had  received,  and 
wmi  of  judgment  in  the  treatment  of  my  case,  and  seems  disposed  to 
exculpate  himself  from  censure,  by  the  heralding  forth  his  good  flme, 
at  the  expense  of  my  reputation,  as  well  as  that  of  others,  justice  re- 
quires that  I  should  arrest  the  current  of  erroneous  impressions,  which 
it  is  too  evidently  the  wish  of  Dr.  Dudley  to  impose  upon  the  public. 
Were  his  statements  destined  to  be  seen  alone  by  those  to  whom  we  are 
both  known,  or  by  those  who  could  have  an  opportunity  of  informing 
themselves  rightly  as  to  facts,  I  should  have  treated  his  production  with 
that  contempt,  which,  from  its  malignity  and  falsehood,  it  so  richly  me- 
rits; but  as  such  is  not  the  case,  I  must  be  indulged  while  I  rescue  my 
character  from  the  insidious  stab  of  one,  who  avails  himself  of  official 
station,  to  injure  an  individual  whom  he,  by  his  want  of  skill,  has  ren- 
dered a  cripple  for  life. 

To  begin  then  with  Dr.  Dudley  and  his  statement.  I  am  really  at  a 
loss  to  conjecture  to  whom  he  alludes  when  he  says,  that  "I  was  taught 
to  ascribe  the  loss  of  my  leg  to  his  treatment,  by  a  professional  charac- 
ter, into  whose  hands  I  fell  subsequently  to  being  under  his  charge.4"  In 
his  published  history  of  my  case,  he  states,  that  "in  attempting  to  mount 
his  horse,'  the  patient  was  thrown  on  a  piece  of  timber."  Now  the  fact 
'is,  that  in  attempting  to  mount  the  horse,  my  cloak  caught,  and  I  could 
not  gain  the  stirrup,  and  in  jumping  off  I  sprained  my  leg,  as  will  ap- 
pear in  the  sequel.  I  fell  on  a  grass  plat;  but  as  to  the  piece  of  timber 
the  Doctor  alludes  to,  if  there,  it  must  have  been  buried  under  ground, 
as  it  was  neither  visible  to  the  sight,  nor  tangible  to  the  touch.  His  no- 
tice is  the  first  intimation  I  ever  had  of  it.  He  then  says,  that  "upon 
examination  of  the  head  of  the  fibula.,  it  gave  to  his  hand  the  sensation 
of  an  egg-shell  crushing  beneath  his  fingers ;  no  other  part  of  the  limb 
received  the  slightest  injury."  It  certainly  cannot  have  escaped  the 
memory  of  Dr.  Dudley,  as  well  as  that  of  several  other  persons,  who 
were  present  when  i  met  with  the  accident,  that  not.  more  than  ten  min- 
utes elapsed  before  he  was  present,  and  that  after  pulling  off  a  tight  boot, 
and  examining  the  limb,  he  observed  it  was  only  a  sprain;  but  upon  a 
moreclose  examination,  he  said  both  bones  were  broken  about  three  in- 
ches below  the  knee,  and  employed  two  gentlemen  in  holding  the  bro- 
ken bones,  while  lie  was  preparing  the  bandages,  which  he  applied  in 
the  following  manner :  he  first  tore  off  five  or  six  small  bandages  about 
two  and  a  half  inches  in  width,  and  about  two  feet  long;  these  he  satu- 
rated with  whiskey,  and  bound  over  the  knee;  he  next  applied  the  long 
roll  bandage,  (which  was  also  saturated  in  spirits,)  beginning  at  the  toes 
and  extending  upwards  nearly  to  the  hip-joint.  Being  thus  bandaged 
up  like  a  harlequin  and  placed  upon  a  bed,  but  a  very  short  time  had 
elapsed  before  I  felt  the  most  excruciating  tortures,  and  observed  to 
those  present,  I  could  never  srand  it;  thai  the  pain  created  by  the  blood 
endeavouring  to  force  its  passage  to  the  extremities  of  the  injured  leg, 
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Was  beyond  endurance.     I  felt  the  pain  just  above  the  knee  joint,  and  in. 
the  tendons  underneath  the  knee. 

My  friends  taking  it  for  granted  that  the  Doctor  ought  to  know  best, 
notwithstanding  the  remonstrance  of  the  Rev.  George  C.  Light,  who 
wished  to  relieve  me,  suffered  me  to  remain  in  the  situation  I  have  de- 
scribed, until  I  became  delirious,  under  the  baneful  effects  of  the  tight- 
bandaging.     While  in  this  situation,  1  may  have  been  guilty  of  the  im- 
prudence of  rolling  in  bed,  as  reported  by  Dr.  D. ;  but  agreeable  to  the 
representation  of  my  friends,  Dr.  D.  was  sent  for  three  different  times 
during  the  first  night;  the  first  time  he  sent  a  message  to  this  purport- 
that  I  must  endeavour  to  bear  the  bandages,  and  that  they  ought  not  to 
be  removed  (I  think)  for  two  weeks.     To  the  second  message  he  return- 
ed a  note,  stating  that  he  would  not  have  the  bandages  removed  for  one 
hundred  dollars,  and  that  the  cause  of  my  extreme  pain  arose  from  the 
circumstance  of  the  fracture  extending  into  the  knee  joint,  and  that  he 
could  compare  it  to  nothing  else  than  egg-shells  beat  in  a  mortar.    The 
third  time  he  was  sent  for,  he  came,  and  observed,  he  was  astonished  I 
had  no  more  philosophy.     Philosophy !  Philosophy  in  a  man  partially 
deranged  by  tight  bandaging,  which  prevented  his  blood  from  circulat- 
ing?    Had  Job,  with  all  his  patient  forbearance,  been  driven  to  mad- 
ness by  the  empericism  of  his  physician,  I  question  very  much  whether 
his  philosophy  would  have  availed  him  much  more  than  mine  did  me. 
In  the  morning  of  the  second  day,  when  he  came  to  see  me,Dr.D.  loos- 
ened the  bandage  to  the  knee  joint,  and,  if  I  mistake  not,  it  was  relieve 
ed  again  the  same  day  by  Dr.  Webb,  by  the  consent  of  Dr.  D.     The 
bandaging  from  the  knee  to  the  extremity  of  the  foot,  was  not  removed 
for  several  days,  and  always  reapplied  as  soon  as  wet  with  spirits,  as  be* 
fore.     In  this  situation  I  was  kept  for  twrenty-six  days,  (Dr.  D.  says 
twenty-two.)     Whether  the  variety  of  imprudences  as  ascribed  to  me 
by  Dr.  D.,  such  as  rolling  in  bed,  &c.  arose  during  the  first  forty-eight 
hours,  when  labouring  under  delirium,  brought  on  by  his  want  of  judg- 
ment, I  know  not;  it  is,  however,  a  pitiful  subterfuge  for  him  to  take 
shelter  under  such  a  flimsy  covering,  from  the  well  deserved  censure, 
consequent  on  his  ignorant  treatment  of  me.     The  next  items  in  his  list 
of  my  imprudences,  are  his  charges  against  me  of  eating  and  drinking 
secretly,  articles  of  the  most  injurious  kind.     This  is  evidently  an  after- 
thought, eminently  worthy  of  one  so  skilled  in  surgery.     Is  it  not -too 
ridiculous  for  serious  refutation,  that  an  invalid,  who  was  unable  to 
move  from  off  his  bed,  could  procure  articles  of  food  and  drink  secretly  ? 
But  if  they  were  so  secretly  disposed  of,  how  came  the  fact  in  the  pos- 
session of  Dr.  Dudley  ?     Did  he  discover  a  knowledge  of  it  by  the  same 
penetrating  eyes  that  enabled  him  to  discern  the  timber,  on  which  his 
imagination  so  ingeniously  broke  my  leg?     He  certainly  should  have 
explained  the  name,  and  quality  of  those  injurious  articles,  in  which  I 
indulged,  as  also  how  and  by  whom  he  obtained  his  information.     By 
whom  was  I  furnished  with  them?  wherefore  the  necessity  for  secresy? 
I  wis  not  in  a  situation  to  demand  of  me  a  resort  to  any  such  means,  ro 
gratify  my  appetite.     I  had  arrived  at  the  age  of  maturity,  and  was  sar-~ 


r.©unded  by  those,  whose  hospitality,  kindness  and  attention  were  only 
equalled  by  their  sympathy  for  my  sufferings,  and  solicitude  for  my  re- 
lief— whose  indulgence  would  have  precluded  the  necessity  of  resorting 
to  secresy,  to  procure  either  the  necessaries  or  luxuries  I  might  have 
needed  or  desired.  Instead  of  its  being  necessary  to  practice  covert 
devices  to  procure  articles  of  "a  pernicious  kind"  to  indulge  in,  it  was 
not  an  unfrequent,  though  a  painful  duty  I  had  to  perform  in  refusing 
the  numerous  litttle  messes  provided  by  the  generous  thoughtfulness  of 
those,  by  whom  it  was  my  good  fortune  to  be  surrounded.  I  say  the 
duty  was  a  painful  one — it  was  truly  so  to  me,  to  be  compelled  by  a 
sense  of  propriety,  in  obedience  to  the  directions  of  my  surgeon,  to  re- 
ject the  proffered  kindnesses  of  those  whose  greatest  pleasure  it  was 

"  To  bind  up  the  wounded  heart, 
And  pillow  the  aehing  head." 

It  is  well  known  that  I  neither  ate  nor  drank  any  thing  out  of  the 
Common  prescriptions  given  by  Dr.  Dudley,  for  my  guidance,  without 
consulting  him,  except  in  one  or  two  instances,  which  I  shall  notice,  du- 
ring the  whole  course  of  my  confinement,  while  under  his  charge.  I 
recollect  a  few  days  after  the  accident  occurred,  of  asking  for  a  glass  of 
wine  sangaree,  which  was  handed  me,  though  not  secretly.  I  had 
scarcely  tasted  it  before  Dr.  Dudley  came  in,  and  pointing  to  it,  I  asked 
him  whether  it  was  proper  for  me  to  drink  it ;  and  on  his  replying  that 
it  was  noty  T  desisted  from  doing  so.  Again,  about  eight  or  ten  days 
from  this  period,  I  drank  about  a  tumbler  of  cider  without  his  consent; 
but  this  was  done  openly  and  not  secretly.  About  the  third  week  after 
I  met  with  my  accident,  and  after  Dr.  Dudley  had  pronounced  that  I 
would  soon  be  well,  (although  my  leg  was  then  as  scaly  as  the  back  of  a 
fish,  and  smelt,  as  Iwas  told,  very  offensively,)  I  did,  as  he  states,  per- 
haps imprudently,  eat  a  few  oysters.  These  are  the  only  times  that  I 
recollect  of  having  either  ate  or  drank  any  thing  out  of  the  range  of  Dr. 
Dudley's  general  prescriptions.  It  is  perfectly  within  my  remembrance.* 
that  after  I  had  eaten  those  oysters  of  which  I  have  just  spoken,  upon 
Dr.  Dudley's  being  informed  of  it,  that  he  said  they  were  the  most  inju- 
rious things  I  could  have  eaten,  and  that  a  person  present  observed  to 
iiim,  "Doctor,  when  I  was  so  ill,  you  recommended  them  to  me."  "Yes," 
was  his  reply,  "but  those  that  I  recommended  to  you,  were  cured  in 
their  own  liquor."  He  was  then  informed  that  those  1  had  eaten  were 
also  cured  in  their  own  liquor,  and  not  with  vinegar.  After  this  expla- 
nation, he  admitted  they  were  innocent.  Notwithstanding  this  admis- 
sion, in  his  desperation,  like  a  drowning  man  catching  at  straws,  he  has 
continued  to  harp  upon  this  oyster  business.  I  feel  satisfied,  after  this 
candid  detail  of  facts,  that  the  intelligent  part  of  the  community  will 
conclude,  that  the  reason  assigned  by  Dr.  Dudley  as  the  cause  of  his 
failure,  is  no  less  impotent  than  unjust,  and  but  serves  to  expose  "  his 
weakness  and  folly  to  the  derision  of  the  enlightened  in  the  profession."  I 
recollect  but  once  of  having  any  considerable  increase  of  fever,except  what 
was  induced  by  the  cause  already  assigned,  while  under  Dr.  Dudley's  care, 
when  at  my  request  he  gave  me  a  dose  of  medicine.     This  was  sonws 
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time  after  the  "eggshell  fractw-t"  took  place.  I  am  the  more  certain 
of  this  circumstance,  bee  use  of  my  having  asked  h,m  if  the  medicine 
was  not  calomel,  and  observing  to  him  that  I  was  in  the  habit  of  taking 
from  fifteen  to  eighteen  grains.  His  reply  is  distinctly  within  my  recol- 
lection; it  was,  "if  ten  grains  would  not  have  the  desired  effect,  fifty 
would  not." 

I  shall  now  notice  the  journey  I  performed,  which,  as  the  Doctor 
says,  was  about  the  22d  day,  but  which,  in  fact,  was  on  the  26th  day. 
He  says,  "nothing  can  exceed  the  folly  and  stupidity  of  the  charge  against 
the  use  of  the  bandage  in  my  case,  the  more  especially  as  the  patient 
was  well  enough  after  two  attacks  of  fever  induced  by  imprudence,  and 
the  injury  done  his  knee,  and  the  head  of  his  fibula,  to  leave  town  in 
twenty-two  days."  Here  the  Doctor  is  at  points  with  himself.  He 
certainly  must  have  forgotten  that  in  giving  a  history  of  the  case,  at  the 
commencement,  he  says,  no  other  part  of  the  limb  received  the  slightest 
injury  except  the  head  of  the  fibula,  which  was  like  the  crash  of  egg- 
shells; but  when  he  recites  my  journey,  performed  on  the  22d  day,  in 
order  to  impress  the  public  with  the  idea  that  the  case  was  a  very  despe- 
rate one,  (which,  unfortunately  for  me,  was  made  so  by  his  mismanage- 
ment,) and  that  consequently  the  case  was  bordering  on  the  miraculous^ 
he  recollected  of  a  sudden  that  the  knee  was  injured. 

Now  in  all  human  probability,  if  the  Doctor  had  written  another  par- 
agraph, he  might  have  recollected  the  circumstance  of  his  giving  two 
geivlemen  the  trouble  of  holding  two  bones,  which  he  represented  as 
being  broken,  whilst  he  was  preparing  and  applying  the  bandages.  It 
is  unfortunate  for  the  success  of  the  Doctor,  that  he  is  not  able  to  con- 
tinue this  delusion,  as  with  the  aid  of  those  two  bones,  which  were  ne- 
ver oroken,  except  in  his  imagination,  he  might  be  able  to  make  out.  a 
tolerably  specious  case.  Facts,  however,  stand  too  strongly  arrayed5 
against  him,  and  he  has  been  compelled  to  yield  to  circumstances.  Ow- 
ing to  his  wretched  misapprehension  of  the  nature  and  extent  of  the  in- 
jury I  had  received,  and  barbarous  application  of  the  bandages,  the  flesh 
sloughed  off,  and  exposed  the  bones  to  view,  wlien  it  was  disco verecf 
that  there  was  not  the  slightest  crack  perceptible — no  evidence  of  bro- 
ken bones. 

This  can  be  established  by  some  of  the  most  eminent  physicians,  a* 
well  as  by  several  respectable  gentlemen  in  and  around  Lexington. 
Thus  driven  to  the  wall,  the  Doctor  has  very  prudently  dropt  the  broken 
bone*,  conscious  that  so  flagrant  a  mistake  would  be  received  as  a  proof 
of  his  defective  judgment,  and  as  a  reflection  upon  his  skill  as  a  Surgeon. 

A  more  gross  misconception  of  the  character  of  an  injury,  I  think  I 
might  venture  to  dssen,  is  not  to  be  found  in  ;he  books;  nor  never  did 
any  individual  sutler  more  through  stupidity  than  I  have  done;  for,  by 
what  other  name  shall  I  designate  that  condition  of  the  mind,  winch 
mistakes  a  simple  sprain,  for  an  injury  of  the  complicated  kind,  as  ascri- 
bed to  mine  by  Dr.  Dudley?  I  will  return  to  my  case.  The  day  sue 
lk*g  the  one  on  which  1  met  with  the  accident,  Dr.  Webb,  as  bet  Ire 
prem^ed,  came  to  see  me,  and  observed  that  if  the  bandage  remained  in 


its  then  situation  ranch  longer,  I  must  either  lose  my  limb  or  my  life; 
and  if  I  mistake  not,  n  was  at  his  suggestion  the  bandage  was  loosened 
the  fifgl  time  to  the  knee,  by  Di.  Dudley.  About  the  second  wee!;,  my 
friends,  finding  my  situation  growing  worse,  called  in  another  physician, 
Dr.  Pindell,  in  consultation  with  Dr.  Dudley,  to  whom  Dr.  D.  represent- 
ed the  "-broken  bones''*  and  the  "egg-shell  fracture"  observing  to  him 
that  he  should  not  like  to  remove  the  bandages.  Dr,  pindell  did  not 
insist  upon  their  being  removed,  but  replied  that  he  should  have  piefer* 
ed  putting  my  leg  in  a  box,  and  advised  the  application  of  warm  vinegar, 
which  was  poured  over  the  bandages,  with  the  approbation,  as  I  presume, 
of  Dr.  Dudley.  After  this,  Dr.  P.  made  two  diiferent  appointments  to 
meet  him  in  consultation,  but  Dr.  D.  both  times  failed  to  make  his  ap- 
pearance, which  occasioned  Dr.  P.  to  desist  from  visiting  rne,  and  i  ne- 
ver saw  him  again  until  after  rny  removal  frqm  Lexington. 

After  a  day  or  two,  Dr.  Dudley  stopped  the  application  of  the  vine- 
gar,  observing  it  was  of  no  use;  that  the  application  of  the  bandages 
was  all  that  was  necessary ;  and  that  the  reason  why  most  of  the  physi- 
cians were  so  averse  to  using  them,  was  because  they  did  not  know  how 
to  apply  them.  That  they  were  like  a  set  of  old  dray  horses,  (I  think 
he  said,)  that  could  not  be  got  out  of  the  old  beaten  track.  If  I  am  noli 
egregiously  mistaken,  he  also  stated  that  the  old  fashioned  mode  of 
using  splints  in  cases  of  fracture  was  entirely  abandoned,  being  super- 
seded by  the  application  of  the  bandage,  by  the  first  surgeons  in  Europe. 

My  limb,  in  a  very  short  time  after  thi«7  became  very  offensive,  and 
Dr. Dudley  will  recollect,  he  was  asked  the  cause.  What  he  attributed 
it  to,  I  was  not  informed  until  some  time  after  my  removal  to  the  coun- 
try, whither  he  was  not  invited,  his  services  not  being  desirable.  It 
rjnust,  I  think,  be  obvious  to  all,  that  mortified  pride  has  driven  him  to 
the  unenviable  task  of  accounting  by  means  of  slander  and  falsehood, 
for  consequences  arising  from  his  own  mal-treatment  of  me,  and  hence 
springs  his  charges  of  the  secret  use  of  articles  of  a  pernicious  tenden- 
cy, which  he  has  so  uncharitably  trumpeted  forth  to  the  public  against 
We. 

It  may  be  proper  to  remark  in  this  place,  that  whilst  under  the  direc- 
tion of  Drs.  Pindell,  Satterwhite  and  Webb,  my  course  of  diet  was  al- 
tered, and  instead  of  restricting  me,  they  gave  me  stomachics  to  increase 
my  appetite.  This  they  deemed  necessary  to  counteract  the  ill  effects 
which  were  likely  to  result  to  my  general  system  from  the  copious  dis- 
charges of  my  leg,  it  being  their  opinion  that  if  my  appetite  failed,  I 
could  not  survive  many  days.  I  would  here  ask,  is  it  probable  that  a 
little  wine  sangaree,  a  tumbler  of  cider,  and  a  few  oysters,  used  during 
a  period  of  twenty-six  days,  could  have  produced  such  unhappy  results! 
If  so,  what  could  have  pvoduced  that  scrofula  appearance  and  purple 
spo;.s,  before  1  either  drank  the  cider  or  tasted  the  oysters.  Surely  it. 
was  not  barely  taking  a  mouthful  of  wine  sangaree  to  wet  my  lips,  and 
moisten  a  parched  throat.  No,  the  cause  is  to  be  traced  to  the  applica- 
tion of  the  bandage,  and  to  that  alone,  notwithstanding  "the  law  where- 
by constitutional  diseases  seem  to  have  escaped  attention,  and  the  four- 
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teen  years  experience"  (of  Dr.  Dudley,)  in  the  application  of  tight  ban- 
dages. 

But  to  proceed;  knowing  I  was  trespassing  upon  the  generous  hos-* 
pitality  where  I  was  then  unavoidably  confined,  J  was  anxious,  as  well 
as  my  more  interested  friends,  to  remove  to  ihe  country,  and  Dr.  Dudley 
must  surely  recollect  being  questioned  as  to  the  propriety  of  the  meas- 
ure; if  he  does  not,  I  perfectly  remember  his  answer,  which  was,  that  I 
hud  better  remain  a  few  days  longer,  that  I  would  soon  be  well  enoughs 
I  waited  patiently  several  d  lys,  in  hopes  well  enough  would  arrive;  but 
ins'ead  of  getting  better,  I  evidently  grew  worse.  Dr.  Webb  at  last 
insisted  upon  my  removal,  staling  he  could  not,  with  propriety,  inter- 
fere  while  I  remained  under  Dr.  Dudley's  charge;  and  without  consult- 
ing him,  I  was  removed  to  the  distance  of  two  and  a  half  miles  from 
town.  Dr.  Dudley  would  fain  have  the  public  believe  that  when  remo- 
ved to  the  country,  my  leg  was  nearly  well,  than  which  nothing  can  be 
farther  from  the  fact.  I  will  describe  the  manner  of  my  removal,  from 
which  it  will  be  perceived  that  I  was  as  low  as  I  well  could  be.  Dr. 
Webb  removed  me  in  a  carriage,  on  the  bottom  of  which  a  bed  was 
pUced.  I  was  taken  from  the  chamber  in  which  1  was  confined,  and 
carried  to  the  carriage,  and  carefully  laid  on  the  bed  provided  for  my  re- 
ception. Thus  situated,  I  was  conveyed  by  slow  travelling  to  the  resi- 
dence of  M.  T.  Scott,  Esq*,  lifted  out  of  the  carriage,  and  carried  to  a 
bed  previously  prepared  for  me. 

So  much  for  Dr.  Dudley's  Flemish  account  of  my  being  well  enough 
about  the  I  wenty-second  day,  to  leave  him  and  go  to  the  country.  The 
d:ty  after  my  removal,  afer  i  had  somewhat  recovered  from  the  fatigue 
of  this  wonderful  journey,  Dr.  Webb  removed  the  bandages,  when  it 
was  discovered  that  there  were  several  purple  spots,  and  one  black  ore, 
about  three  or  four  inches  below  the  knee,  on  the  outer  part  of  the  leg, 
from  which  a  copious  stream  of  the  most  offensive  matter  immediately 
issued,  nearly  filling  a  quart  vessel.  As  soon  as  it  had  stopped  running, 
Dr.  Webb  went  to  Lexington  for  Dr.  Pindell,  who  again  attended  me 
as  •  consulting  physician.  In  a  short  period  after  this,  every  muscle  in 
my  leg  began  to  decay,  and  finally  rotted  off;  my  heel  and  part  of  the 
toes  sloughed  off.  l\  was  the  opinion  of  the  respectable  physicians  who 
a  ended  me,  as  well  as  that  of  other  intelligent  persons  who  witnessed 
my  sufferings,  that  the  whole  was  ascribable  to  the  improper  application 
of  the  bandages,  and  that  during  the  first  forty-eight  hours. 

In  all  probability,  had  the  sprain,  for  it  was  nothing  more,  been  left 
to  nature,  she  would  have  performed  a  cure  in  a  few  weeks;  but  it  wag 
my  misfortune  to  call  to  my  aid  a  votary  of  tight  bandages,  who,  to  gr  tt- 
ify  an  unhallowed  pride  of  opinion,  has  compelled  me  to  wear  a  wood- 
en leg  "as  a  monument  of  bad  surgery?''  The  f  cr  is,  that  if  Dr.  Dud- 
ley waste  put  the  same  pressure  upon  an  uninjured  leg,  that  he  did  up- 
on my  sprained  one,  the  same  disastrous  results  would  no  doubt  be 
produced. 

Again,  Dr  Dudley  attributes  my  sufferings  and  loss  of  limb  to  the 
interruptions  of  the  bandages  or  dressings  while  under  his  care.     This 
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is  the  more  strange,  as  he  acknowledged  to  M.  T.  Scott,  Esq.  that  du 
ring  that  time,  the  bandages  were  never  removed  but  by  himself,  except 
once  partially,  and  then  by  his  directions.  The  Doctor  is  not,  however, 
over  scrupulous  in  framing  excuses;  for  upon  another  occasion,  in  de- 
spite of  the  ficts  I  have  detailed,  he  asserted  that  if  I  had  remained 
th  ee  days  longer  under  his  care,  I  would  have  got  well.  If  there  had 
been  the  slighest  ground  for  such  an  assertion,  how  is  it  possible  thai 
the  inflammation,  deep  seated  abscesses,  suppuration,  and  sloughing, 
that  immediately  followed  my  translation  from  Lexington,  could  have 
taken  place.  It  will  not  be  contended  that  this  instantaneous  change  »s 
attributable  to  the  eifects  of  the  country  air;  if  not,  what  was  the  cause? 
Nothing  more  nor  less  than  Dr.  Dudley's  tight  bandages.  The  excise 
which  I  have  just  exposed,  calls  to  my  mind  a  conversation  which  he  had 
with  the  same  gentleman,  in  reference  to  the  application  of  his  bandages. 
He  gravely  contended  that  if  he  had  the  strengh  sufficient,  to  exert  a 
force  equal  to  the  power  of  ten  horses  in  their  application,  it  would  be 
impossible  to  injure  a  limb,  provided  the  bandages  were  wrapped  regu- 
larly. I  merely  mention  this  to  convince  the  public  how  carefully  the 
Doctor  is  to  outrage  decency  and  common  sense,  rather  than  his  favorite 
hobby  should  not  be  sustained.  Every  one  who  knows  any  thing  about 
the  matter,  must  know  that  such  a  force  applied  to  a  limb,  would  grind 
it  in  good  earnest  to  an  egg-shell  substance;  it  would  be  better  for  the 
Doctor  to  be  candid  for  once,  plead  guilty,  and  abandon  his  leg-destroy- 
ing bandages ;  for  unless  he  does,  should  he  have  many  cases,  he  will 
have  much  to  answer  for;  for  each  one  will  have  cause  to  bear  testimo- 
ny against  him.  The  Doctor  really  seems  to  have  set  out  with  a  determi- 
nation to  run  a  tilt  after  dilemmas,  as  will  appear  from  the  following. 
He  says,  "lie  (1)  was  not  long  m  the  country  before  I  (he)  was  informed 
that  he  was  again  ill,  and  that  his  (my)  leg  was  swelled  and  painful  near 
the  ankle." 

Now  it  so  happened  that  my  illness  had  not  intermitted.  But  why 
should  he  particularise  the  pain  as  being  "near  the- ankle?"  The  fact 
is,  there  were  many  other  parts  of  the  leg  which  caused  me  infini iely 
more  suffering  and  pain.  To  me  it  seems  somewhat  singular,  that  site 
Doctor's  information  should  be  so  precise  at  this  remote  period  as  to  en- 
able him  to  locate  the  seat  of  pain;  for  on  reference  to  a  note  written  by 
him  only  1 1  months  after  the  accident  occurred,  lie  aitecls  to  have  for- 
gotten both  me  and  my  case. 

Notwithstanding  all  fir.  Dudley  has  soid  to  the  contrary,  it  is  an  under 
liable  fact,  which  can  be  substantiated  by  several  distinguished  gemle- 
taen  of  the  faculty,  that  my  leg  was  in  a  state  of  mortification  when  my 
friends  removed  me  from  under  his  care,  extending  from  4  or  5  inches 
above  the  knee  to  the  end  of  my  toes.  To  the  skill  of  the  physicians 
who  attended  me,  after  my  removal,  together  with,  the  unceasing  atten- 
tion of  my  friends,  am  I  indebted  for  my  recovery.  To  Dr.  Webb,  who 
scarcely  ever  left  my  bed  side  during  a  period  of  five  months;  u>  Drs, 
Pindell  and  Satterwhite,  (  he  two  latter  attended  in  consultation,)  1  owe 
a  debt  of  gratil«cle,  (  fear  I  never  shall  repay, 
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In  about  five  months  after  my  accident,  my  situation  being  considered 
extremely  precarious,  Dr.  Scott  of  Chillicothe,  (now  of  Lexington)  was 
wi  i :  en  for;  but  having  unfortunately  met  with  an  accident  the  day  be- 
fore his  intended  departure  with  a  view  of  visiting  me,  lie  was  prevented 
from  coming,  and  I  of  availing  myself  of  his  services  at  the  time. 

In  the  month  of  June  following,  Di\  Webb  being  anxious  of  return- 
ing to  Ohio,  by  the  advice  of  Dr.  Scott,  and  the  approbation  of  Dr.  Pin- 
dell,  who  were  consulted  upon  the  occasion,  I  was  removed  to  Chillico- 
the,  a  distance  of  160  miles.  It  was  considered  by  my  physicians,  that 
in  my  low  and  doubtful  condition,  a  change  of  air  might  be  serviceable 
to  me.  At  the  period  of  which  I  am  now  speaking,  five  months  after  \\i% 
accident,  notwithstanding  the  Doctor,  in  his  report,  alleges  I  was  66iceU 
enough"  to  leave  him  and^o  to  the  country  about  the  22d  day,  I  was  so 
reduced  that  my  back  and  hip  bones  had  come  through  the  skin,  and  I 
was  wholly  unable  to  help  myself.  I  was  so  low  that  it  was  found  ne- 
cessary to  fix  the  bed  on  which  I  was  laid,  on  a  springy  board  in  the  car- 
riage; I  was  lifted  in  and  out  as  occasion  required.  Mrs.  N.  and  a  ser- 
vant, besides  the  driver,  accompanied  me  in  the  carriage,  to  render  such 
assistance  as  might  be  requisite,  and  Dr.  Webb  and  his  brother  accom- 
panied on  horseback.  On  my  arrival  at  Chillicothe,  Dr.  Scott  examin- 
ed my  leg,  and  then  pronounced  it  as  his  opinion,  that  it  would  never  be 
of  much  service  to  me;  but  that  after  it;  should  have  been  healed,  I 
would  be  the  better  able  to  judge,  and  if  it  should  be  necessary  then  to 
have  it  taken  off,  I  would  be  in  a  better  situation  to  undergo  the  opera- 
tion. In  about  four  weeks  from  my  arrival  in  Chillicothe,  I  had  so  far 
recovered  as  to  be  able  to  set  up,  and  occasionally  to  walk  with  the  aid 
of  crutches,  and  a  stirrup  suspended  from  my  neck,  so  as  to  support  my 
skeleton  of  a  leg.  In  the  month  of  August  following,  by  the  advice  of 
Dr.  Scott,  I  returned  to  Kentucky  to  avoid  the  autumnal  fever  which  had 
prevailed  for  one  or  two  years  in  Chillicothe. 

In  the  month  of  November,  I  had  so  far  regained  my  strength,  as  to  be 
able  to  leave  Kentucky  for  Baltimore,  my  leg  being  supported  on  a  pil- 
low m  the  carriage. 

Thus  after  eleven  months  of  the  most  intense  suffering,  I  was  ena- 
bled once  more  to  reach  my  home,  with  a  mutilated  limb,  produced 
from  the  want  of  skill  and  judgment  in  my  medical  attendant  at  the 
commencement  of  the  case. 

On  my  arrival  in  Baltimore,  Dr.  Buckler,  who  is  my  family  physician* 
called  to  see  me,  and  on  examining  my  leg,  sard  it  did  not  appear  that 
any  bones  had  been  broken,  but  that  it  would  never  be  of  any  use  to  me, 
and  advised  amputation;  at  this  period  my  leg  was  nothing  but  skin  and 
bone,  there  being  nothing  left  but  the  artery  to  nourish  it,  the  little 
flesh  and  muscles  it  used  to  have,  having  rotted  off. 

At  Dr.  Buckler's  request,  Dis.  Davidge  and  Jamison,  were  called  on 
in  consultation.  On  examination,  the  latter  gentleman  coincided  in 
opinion  with  Dr.  B.  and  recommended  amputation;  the  former  agreed 
as  to  the  first  point,  but  recommended  amputation  to  be  deferred  for  a 
time  to  see  the  effect  the  efforts  of  nature  might  produce.     Desirous,  if 
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possible,  of  saving  my  limb,  I  awaited  tlie  operations  of  nature  until 
the  24'liof  April  following,  when  despairing  of  recovery,  on  that  day 
the  amputation  Was  performed  by  Dr.  Buckler  and  Dr.  Gibson,  and  in 
the  presence  of  Dr.  Lyon,  now  demonstrator  of  anatomy  in  the  medi*- 
cal  college  of  this  city,  Dr.  Keerl  who  is  now  in  Europe  pursuing  his 
studies,  and  Drs.  Coskery,  Caldwell,  Pearce  and  Handy ;  those  gentle- 
men, who  dissected  and  examined  the  limb  after  it  had  been  taken  ofi^ 
told  me  there  was  no  sign  of  fracture  that  they  could  discover.  Thus 
ends  the  history  of  the  case  of  the  "broken  bones,'*  the  "egg-shell  crash, 
and  the  injured  knee,"  after  seventeen  months  of  the  most  excruciating 
torture.  It  is  unreasonable  to  presume  for  a  moment,  that  effects  so  ex- 
traordinary could  have  proceeded  from  a  simple  sprain,  unless  superin- 
duced  by  improper  treatment.  To  Dr.  Dudley's  want  of  judgment  and 
tight  bandages,  I  am  indebted  for  all  my  suffering  and  the  loss  of  my 
limb. 

In  about  six  weeks  after  the  operation  was  performed,  I  walked  to  my 
office,  distance  probably  a  quarter  of  a  mile-^-so  much  for  a  skilful 
surgeon.  In  the  month  of  November  following,  I  mounted  a  wooden 
leg,  and  have  visited  Kentucky  three  times  since  then;  during  the  last 
summer  and  fall,  I  spent  the  most  of  my  time  in  and  around  Lexington, 
and  never  heard  a  word  of  my  case,  until  the  day  previous  to  my  leav- 
ing Lexington,  when  I  was  informed  it  was  preparing  for  the  press.  A 
few  days  after  my  return  here  from  Kentucky,  I  received  a  copy  of  his 
publication  through  the  medium  of  the  post  office.  To  me  it  is  inex- 
plicable what  fatuity  could  have  beset  Dr.  Dudley,  after  an  elapse  of 
four  years,  to  publish  my  case ;  much  less  can  I  account  for  the  worse 
than  savage  pleasure  he  seems  to  indulge  in,  while  unprovokedly  as- 
sailing me.  Had  Dr.  Dudley  stopped  after  giving  his  imaginary  state- 
ment of  my  case,  erroneous  as  that  was,  I  should  have  permitted  him  to 
have  enjoyed  his  laurels  undisturbed ;  but  as  he  has  calumniated  me,  and 
tailed  my  morals  in  question,  I  have  felt  myself  bound  to  expose  the 
grossness  of  his  professional  errors,  and  to  throw  back  the  foul  asper- 
sions upon  my  reputation,  as  unworthy  of  me,  and  becoming  only  him, 
in  whose  malevolent  heart  it  was  nurtured.  In  a  word,  I  defy  him  and 
the  miserable  beings  whom  he  has  employed,  or  those  who  gratuitously 
lent  their  aid,  to  propagate  the  charge  of  eating  and  drinking  to  excess 
against  me,  to  substantiate  it,  by  the  evidence  of  a  solitary  individual 
enlit  led  to  credit  m  the  estimation  of  honourable  men. 

In  conclusion,  I  will  appeal  to  the  public,  and  ask  them,  admitting 
for  argument  sake,  that  Dr.  Dudley's  representation  of  my  case  was  cor- 
rect, which  I  deny — I  say  I  ask  them,  1  ask  the  intelligent  of  the  medi- 
cal profession,  whether  under  the  circumstances  of  the  case  he  has 
made  out,  he  was  justified  in  the  application  of  tight  wet  bandages?  I 
ask  them  did  they  ever  see,  hear,  or  read  of  such  treatment,  except  by 
Dr.  Benjamin  W.  Dudley,  in  a  case  of  egg-shell  fracture,  in  Europe, 
Asia,  Africa  or  America?  And  whether  it  succeeded?  I  have  done 
with  the  Doctor. 

I  am  the  public's  ob't  serv't, 

W.  P.  NICHOLSON. 
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CERTIFICATES. 

The  following  is  in  answer  to  a  letter  I  addressed  to  Dr.  Buckler  some 
time  after  my  limb  had  been  amputated. 

COPY. 

Dear  Sir — In  answer  to  your  note  of  the  24th.  in  which  you  desire 
to  know  "if  I  could  discover  any  appearance  of  fracture  in  the  bones 
of  your  amputated  limb,  more  particularly  of  the  head  of  the  fibula 
and  knee  cap,"  I  state,  for  your  satisfaction,  that  no  trace  of  such  inju- 
ry Was  discoverable  in  either  of  these  bones,  nor  could  I  perceive  any 
sign  by  which  I  could  infer  that  the  larger  bone  of  the  leg  or  tibia  had 
been  fractured. 

Respectfully,  &c. 
May, 30th,  1826.  J.  BUCKLER. 


My  object  in  procuring  the  annexed  certificates  is  merely  to  show 
that  Dr.  Dudley  was  entirely  mistaken  in  the  nature  or  extent  of  the 
injury  I  received. 

We,  the  undersigned,  were  present  at  the  amputation  of  Mr.  Nichol- 
son's limb,  and  have  again  examined  it  this  day,  and  do  not  perceive 
any  signs  of  fraeture.  Signed, 

S.  H.  LYON,  M.  D. 
S.  H.  CALDWELL,  M.  D, 
W.  D.  COSKERY,  M.  D. 
Witness,  W.  A.  Scfleffeh. 
Baltimore,  Jan.  9th,  1829. 


We  have  examined  the  bones  of  a  leg,  handed  to  us  by  Mr.  Nichol- 
son, and  do  not  perceive  any  evidence  of  fracture  in  either  of  them;  and 
fh«  head  of  the  fibula  appears  perfect. 

Signed,        GEOR'  E  S.  GIBSON,  M.  D. 

m  axwtell  Mcdowell,  m.  d. 
michael  diffenderffer,  m.  d. 
joshua  i.  cohen,  m.  d. 
geor  e  frick,  m.d. 
william  donaldson,  m.  d. 


VT'*  have  examined  the  bones  of  a  leg,  which  was  handed  to  us  by 
Mr.  Nicholson,  and  particularly  the  head  of  the  fibula,  and  do  not  per- 
ceive any  evidence  of  fracture. 

Signed,        JOHN  J.  McKENZIE,  M.  D. 
S.  BiRCKHEAD,  M.  D. 
ALEXANDER  CLENDINEN,  M.  D 
ASHTON  ALEXANDER,  M.  D.- 
SAMUEL BAKER,  M.  D. 
W.  FISCHER,  ML  D, 
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I  do  hereby  certify,  that  I  buried  Mr.  Nicholson's  limb,  and  at  his  re- 
quest took  it  up  again  the  other  day,  cleaned  it,  and  gave  it  to  him,  and 
that  the  limb  now  before  me  is  the  same  one. 

Witness  my  hand,  this  9th  of  Jan.  1829. 

JOHN  C.  BROWN,  Sexton  of  Christ  Church. 

State  of  Maryland,  City  of  Baltimore,  sc. 

On  the  9th  of  January,  1829,  before  me,  the  subscriber,  a  justice  of 
the  peace  for  the  said  city,  personally  appeared  John  C.  Brown,  Sexton 
of  Christ  Church,  in  said  city,  and  made  oath  on  the  Holy  Evangely  of 
Almighty  God,  that  the  several  facts  contained  and  set  forth  in  the  above 
certificate,  are  respectively  true  as  they  therein  stand  stated. 

Sworn  and  subscribed  before  me  the  day  and  year  first  written. 

W.  A.  SCHiEFFER. 


I  certifiy  that  I  was  present  when  John  C.  Brown  buried  Mr.  Nichol- 
son's limb,  and  also  when  he  took  it  up  again,  and  that  the  limb  now 
exhibited  is  the  same  one. 

Witness,  W.  A.  Scbueffer.  W.  T.  PEACHEY. 

Baltimore,  9th  January,  1829» 


"I  was  called,  and  upon  examination,  the  head  of  the  fibula  gave  to 
my  hand  the  sensation  of  an  egg-shell  crushing  between  the  fingers. 
No  other  part  of  the  limb  received  the  slightest  injury.'" 

Dr.  Dudleys  Statements 


II.  Dr.  B.  W.  DUDLEY'S  REPLY. 


A  man  who  has  lost  a  limb  through  folly  is  sufficiently  punished  for 
his  indiscretion ;  and  the  public,  in  the  exercise  of  charity,  turns  an  in- 
dulgent ear,  when  an  effort  is  made  to  prove  that  he  is  not  the  author 
of  his  own  misfortune. 

Mr.  Nicholson  is  given  to  understand  that  I  feel  no  disposition  to 
render  his  case  worse  than  it  really  is ;  on  the  contrary,  I  am  quite 
willing  to  concede  to  him  all  the  benefit  of  the  argument,  tnat  he  was  in 
a  state  of  derangement  not  only  for  the  first  two  days,  as  stated  by  him- 
self, but  that  he  remained  so  during  the  whole  period  of  his  confinement 
under  my  charge.  In  this  concession  there  is  quite  as  much  charity 
shown  to  Mr.  N.  as  there  is  justice  done  those  who  have  urged  him  to 
the  commission  of  an  outrage  upon  truth  and  virtue  in  his  slanderous 
publication.  Had  the  same  pains  been  taken  to  conciliate,  that  have 
been  to  poison  his  feelings  against  me,  Mr.  Nicholson  might  now  be 
numbered  among  my  friends.  Reasons,  however,  existed  among  those 
who  directed  his  opinions  and  fixed  his  prejudices,  for  turning  both 
against  me. 

Not  many  weeks  after  he  was  withdrawn  from  my  charge  and  was 
carried  to  the  country,  there  were  so  many  falsehoods  and  slanders  cir- 
culated to  my  injury,  that  J  wrote  a  letter  to  M.  T.  Scott,  one  of  the 
brothers-in-law  at  whose  house  Mr.  Nicholson  then  was,  and  threatened 
to  lay  the  whole  case  before  the  public.  By  reading  the  pamphlet  of 
Mr.  Nicholson,  I  am  possessed  of  additional  and  satisfactory  reasons 
for  believing,  that  his  brothers-in-law  committed  the  first  outrage  on  cor- 
rect behaviour,  and  that  to  their  interference  he  is  especially  indebted 
for  his  irreparable  misfortune;  since  according  to  his  own  admission,  his 
brother-in-law,  Dr.  Webb,  (who  at  that  time  was  scarcely  familiarised 
with  the  initials  of  the  profession,  and  who  could  not  approach  me  in 
the  light  of  a  physician,)  :old  him  only  the  day  after  the  injury,  "that  if 
the  bandage  remained  in  its  then  situation  much  longer,  I  must  either 
lose  my  limb  or  my  life."  From  that  time  the  series  of  imprudences 
commenced,  as  well  in  relation  to  improper  meddling  with  the  limb,  as 
to  indulgences  of  appetite. 

During  the  absence  of  Mr.  Nicholson  from  this  state,  and  while  un- 
der the  charge  of  another  brother-in  law,  Di.  Scott,  then  of  Chillicothe, 
Mr.  M.  T.  Scott  procured  of  me  my  bill  against  Mr.  Nicholson,  with 
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the  intention,  as  T  thought,  of  paying  it  off.  But  in  the  October  fol- 
lowing, after  the  return  of  Mr.  Nicholson  from  under  the  charge  of  Dr. 
Scott,  he  addressed  me  the  following  note. 

"To  Br.  B.  W.  Dudley :  Sir,  I  propose  leaving  this  country  in  the 
Course  of  two  or  three  weeks  for  the  eastward,  Baltimore,  if  my  situa- 
tion permits.  As  it  is  not  my  intention  to  pay  you  unless  compelled  by 
law  I  have  thought  it  thus  proper  to  inform  you  of  my  contemplated 
journey  in  order  that  you  may  take  such  steps  as  may  be  deemed  most 
adviseable.         Your  serv't.  Wm.  P.  Nicholson.'" 

To  this  note  I  returned  the  following  answer: 

"Mr.  W.P.Nicholson: 

Sir,  I  received  your  note  this  morning  in  which  you  ap- 
prise me  of  your  determination  to  go  to  the  eastward,  and  that  you  will 
not  pay  my  bill  which  your  brother- in4aw  (M.  T.  Scott)  got  of  me  some 
six  months  ago,  unless  compelled  by  law. 

A  legal  process  before  one  of  our  justices  of  the  peace,  wherein  a 
Kentucky  doctor  is  plaintiff  and  a  Baltimore  merchant  defendant, 
would  be  truly  a  novel  scene.  There  are  two  orders  in  society  against 
whom  I  never  prefer  a  claim  for  professional  services,  and  you  are  cer- 
tainly at  liberty  to  rank  yourself  in  my  estimation,  with  either  of  these. 
Since  you  have  chosen  to  recall  your  case  to  my  recollection  in  the  un- 
civil style  of  your  letter,  I  have  now  to  add,  that  I  apprehend  I  pity  your 
folly  as  much,  as  you  can  love  your  money,  or  lament  your  misfortune. 
Respectfully,  B.  W.  Dudley." 

What  agency  the  brothers-in-law  of  Chillieothe  had  in  causing  Mr. 
Nicholson  to  write  me  the  foregoing  note,  immediately  after  his  return 
from  that  place,  the  history  of  the  case  will  tell.  But  inasmuch  as  Dr. 
Scott  could  not  have  forgotten  a  case  of  fractured  leg  under  his  charge, 
followed  after  some  time  by  fistulous  abscesses,  in  which  he  could  not 
effect  a  cure;  and  since  he  must  be  apprized  that  I  succeeded  in  that  case, 
in  a  short  time  by  the  use  of  the  bandage,  I  had  some  claims  on  him  to 
become  the  advocate  of  the  practice,  and  to  reconcile  his  brother-in-law, 
Mr.  Nicholson,  to  what  I  had  done. 

Mr.  M.  T.  Scott  has  played  a  part  in  this  business  not  at  all  calcula- 
ted to  show  his  love  for  consistency,  or  his  regard  for  disinterested  jus^- 
tice.  Regrets  expressed  to  one  gentleman  at  the  injurious  reports  in 
circulation,  while  currency  is  given  them  when  in  conversation  with  an- 
other; threats  or  surmises  of  personal  danger,  prostration  of  character, 
law-suits,  and  answers  in  print  to  my  notice  of  his  brother-in-law's  case 
in  the  journal,  are  held  out  at  one  time;  while  at  others  it  appears  he 
would  like  to  approach  me  as  a  friend  and  beg  me  to  desist,  except  that 
he  was  forbidden  by  some  unknown  cause  of  anger  on  my  part.  Mr. 
Scott  cannot  be  ignorant  of  the  source  of  my  humble  opinion  of  him. 

But  I  have  other  reasons  for  believing  that  Mr.  Nicholson  has  been 
goaded  on  by  the  bad  feelings  of  his  friends  in  Lexington  to  make  the 
late  unwarrantable  attack  upon  me.  Although  Mr.  Nicholson  speaks 
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of  having  perused  the  itumber  of  the  Journal  containing  my  communi- 
cation at  which  fie  hast  (ken  such  offence,  I  do  not  believe  he  has  eve? 
seen  that  number,  and  that  he  has  based  his  pamphlet  on  an  incorrect 
manuscript  copy  of  that  part  of  it,  relating  to  his  own  ease  only.  Oth? 
cr.v.se  I  cannot  conceive  why  he  should  have  addressed  his  publica'ion 
to  "the  Editor"  of  the  Transylvania  Journal,  when  it  bore  on  its  title- 
page  the  names  of  two  gentlemen  as  Editors;  how  he  could  have  mis- 
taken 4  for  14  in  allusion  to  the  number  of  that  work  from  which  the 
extract  is  taken ;  how  he  could  have  copied  prematurely  for  preternatu* 
rally;  immediately  for  immediate;  how  he  could  have  thrown  two  sen- 
tences into  one,  by  placing  a  comma  where  he  found  a  full  point ;  or 
have  made  detached  paragraphs  in  his  copy,  where  there  were  none  in 
my  essay;  thus  perverting  the  meaning  and  making  nonsense  of  it. 
These  errors  do  not  savour  of  the  mercantile  accuracy  of  a  man  of  busi- 
ness, and  it  is  quite  certain  that  no  printer  would  have  made  them  from 
a  ]>•  med  copy.     They  speak  for  themselves. 

Mr.  Nicholson  himself  complains,  afrer  so  long  a  period  has  elapsed 
since  he  sustained  the  injury,  that  I  should  now  unfeelingly  throw  his 
c?;se  into  print,  and  attempt  to  injure  his  moral  character.  Thus  far 
M>. Nicholson  has  enjoyed  all  the  privileges  of  a  one-sided  story,  "old 
by  himself  and  friends.  From  Baltimore,  Philadelphia,  and  New-Yoi  k. 
enquiries  have  been  made  of  me  concerning  his  famous  case.  Even 
now  I  would  suffer  him  to  enjoy  ail  the  benefit  of  his  pamphlet,  and 
Avon Id  be  silen?,  except  for  the  array  of  professional  names,  under  the 
•weight  of  whose  authority ,  he  no  doubt  expects  to  repose  in  quiet,  and 
to  enjoy  the  satisfaction  of  witnessing  my  humiliation.  This  circum- 
soce  gives  his  communication  an  importance  in  the  public  eye  which 
it  otherwise  would  not  possess,  and  seems  to  demand  from  me  seme 
observations  in  reply.  I  therefore  proceed  to  a  plain  statement  of  facts 
and  a  few  remarks  thereon. 

Besides  the  various  articles  of  drink  and  diet  taken  to  Mr.  Nichol- 
son's sick  room, consisting  of  brandy,  wine,  porter,  cider,  oysters,  cheese, 
an i  c> ackers,  his  plate  was  supplied  at  the  table,  to  an  extent  that  start- 
le*] hose  who  observed  it,  with  all  the  luxury  and  substantial  of  a  pro- 
fusely spread  board;  nor  did  this  satisfy  the  cravings  of  his  appetite; 
for,  as  Mr.  Beatty  informed  me,  he  was  in  the  habit  of  ordering  one  dish 
to  be  set  aside  for  his  benefit  between  meals,-  to  wit,  the  back  bone  of 
the  hog,  cold  chine  being  his  favorite  meat.  Even  his  brother-m  law 
was  heard  to  express  his  disapprobation  of  his  excesses. 

it  is  by  no  means  gratifying  to  me  to  make  this  exposition,  nor  would 
I  in  any  other  circumstances  than  those  of  vindicating  myself  under  lie 
charge  of  falsehood.  Mr.  N.  might  have  been  satisfied  that  I  could  not 
made  this  complaint  except  on  proper  advisement.  It  is  not  my  cbs-om 
to  be  kept  in  ignorance  of  ihe  drinks  and  diet  of  my  patient,  noi  to 
m  ike  my  enquiries  of  any  but  these  most  competent  to  give  me  coi aecf: 
information. 

From  the  family  where  he  was  .confined  1  received  my  information* 
and  that  family  recollect  my  remarks  upon  his  indiscretions,  when  1  ob- 
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served  that  Mr.  Nicholson  was  a  patient  admirably  calculated  to  dis/ 
Jrace  hjs  attending  s<   ge<  n — language  that  could  noi  have  fallen  front 
iii  ,   i  id  it  not  been  elicited  by  communications  respecting  his  repeh  ed 
improprieties.     Why  in  the  concluding  part  of  his  address  he  should 
ag  in  allude  to  tins  subject  in  the  following  condemnatory  strain  is 
truly  matter  of  astonishment.     "1  defy  him  and  the  miserable  beings 
Whom  he  has  employed,  or  those  who  gratuitously  len:  their  aid,  u>  ]  r  ,- 
p.    i  ethe  charge  of  eating  and  drinkmg  to  excess  against  me,  tosubst.  u- 
1      i  it  by  the  evidence  of  a  solitary  individual  entnled  to  credit  in  >ne 
estimation  of  honourable  men."     1  had  been  willing  to  concede  to  Mr. 
Nicholson  the  advantages  of  being  raised  a  genvleman;  but  how  shocking 
the  contrast.     After  meeting  with  his  accident  he  was  received  into  me 
house  of  a  friend,  and  there  assiduously  and  tenderly  nursed;  and  be- 
cause, on  account  of  the  warm  solicitude  felt  for  his  comfort  and  his 
speedy  recovery,  daily  communications  were  made  me  respecting  his  ha- 
bits, the  better  to  enable  me  to  exert  a  proper  control  upon  his  conduct  as 
my  patient,  he  has  by  one  sweeping  denunciation  included  those  who 
were  pleased  to  extend  to  him  the  most  generous  hospitality.  Surely  there 
could  be  no  inducement  on  the  part  of  the  family  to  misstate  f c  s; 
nor  has  there  been  any  inclination  on  my  part  to  use  them  impropeily. 
But  as  it  is  possible  that  Mr.  Nicholson  may  ask  for  names  notwithstand 
ing  1  have  given  him  the  source  of  my  information;  for  his  satisfaction 
I  will  refer  him  to  Dr.  Stephens  R.  Beatty  of  Washington  county  Ma- 
ryland, and  to  Mr.  Charlton  Beatty  of  Kentucky,  the  latter  of  whom 
resided  in  the  family  at  the  period  of  N's  confinement,  and  the  former 
received  his  information  from  the  family  twelve  months  ago.     The  re- 
sult of  an  application  to  these  gentlemen,  provided  Mr.  N.  has  any 
sense  of  justice  left  him,  would  Be  to  urge  him  to  some  atonement  for 
the  outrage  he  has  committed  on  truth  and  gratitude.    • 

I  shall  not  stop  to  argue  the  point  with  Mr.  Nicholson  about  his  fal- 
ling on  a  piece  of  timber,  which  as  he  says  was  neither  "tangible  to  the 
touch  nor  visible  to  the  eye"'.  The  only  information  1  had  on  the  sub- 
ject was  second  hand. 

It  is  strange  logic  urged  by  Mr.  Nicholson  that  because  he  was  of 
mature  age,  therefore  no  secrecy  on  the  subject  of  his  diet  could  be  sus- 
pected. He  ought  to  know,  however,  that  theie  are  old  as  well  as  young 
children;  and  that  notwithstanding  his  maturity  in  years,  he  acted  io 
the  life,  the  part  of  a  spoiled  child. 

in  the  fourth  page  of  his  pamphlet  Mr  N.  observes  that  I  told  him 
on  the  third  week  after  he  received  his  injury,  that  he  would  scon  be 
well ;  when  at  the  same  time,  as  he  goes  on  to  state,  "his  leg  was  sc  ly 
as  .  fish's  bock,"  and,  as  he  was  toMr  smelt  offensively;  while  in  the 
seventh  page  he  states,  that  on  the  day  after  going  to  the  country  his 
leg  discharged  nearly  a  qaaft  of  offensive  matter.  Now  the  writer 
fbiglit  know  thai  "scales"  like  thor«e  on  the  back  of  a  fish  do  not  occur 
during  inflammation :  that  they  are  the  consequence  of  a  partially  nour- 
ished integument,  under  the  influence  of  pressure  by  the  band  ige; 
wiuieon  the  contrary,  'he  formation  of  nevh  \\  quail  of  matte?  vroi  Id 
be  attended  by  a  tumid  state  of  the  limb  and  a  smooth  distended  skin; 
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u  condition  of  things  in  compatible  with  the  treatment  pursued,  as  the 
facis  in  the  case  show. 

I  do  not  know  how  to  answer  the  hotchpotch  served  up  on  the  fifth 
page*  of  the  pamphlet,  but  were  I  to  claim  the  privilege  there  conceded 
to  me,  of  having  "  dropt  the  broken  bones",  by  which  I  suppose  Mr. 
Nicholson  means  that  I  ceased  to  contend  that  the  fibula  had  been 
fractured ;  it  would  place  him  in  the  ridiculous  attitude  of  one  engaged 
to  prove  by  a  variety  of  certificates,  what  I  had  gratuitously  admit- 
ted ;  while  the  dilemma  of  a  false  accusation  necessarily  awaits  him. 
But  altogether  1  think  this  pamphlet  proves,  to  the  credit  of  Mr. 
Nicholson,  that  he  has  not  been  schooled  to  misrepresentation,  other- 
wise he  would  have  learned  to  protect  a  false  statement  by  a  thicker 
ffcantle. 

I  am  willing  to  concede  quite  as  much  on  the  subject  of  the  consul- 
tation as  will  answer  the  purposes  of  making  out  the  tale  of  Mr.  N. 
Not  recollecting  particulars,  lean  only  add,  that  I  had  not  time  at  that 
season  of  the  year,  it  being  during  the  medical  session,  to  bestow  any 
attentions  not  absolutely  required  of  me. 

It  must,  however,  appear  quite  ludicrous  among  professional  men  that 
Mr.  Nicholson  should  represent  me  as  contending  that  the  bandage 
had  superceded  the  use  of  splints  with  the  first  surgeons  "in  Europe:* 
It  is  a  practice  which  I  have  pursued  and  inculcated  in  opposition  to 
that  of  Europe  for  more  than  ten  years. 

In  the  seventh  page,*  Mr.  Nicholson  observes  that  matter  was  dis- 
charged from  his  leg  "the  day  after"  he  retired  to  the  country,  and  k'in 
a  short  period  after  this,  every  muscle  in  my  leg  began  to  decay,  <aid 
finally  rotted  off;  my  heel  and  part  of  the  toes  sloughed  off."  And  a- 
gain,  "It  was  the  opinion  of  the  respectable  physicians  who  attended 
me,  as  well  as  that  of  other  intelligent  persons,  who  witnessed  my  suf- 
ferings, that  the  whole  was  ascribable  to  the  improper  application  of  the 
bandages,  and  that  during  the  first  forty-eight  hours"  Compare  the 
above  with  the  following  from  the  eighth  page.  "Notwithstanding  all  Dr. 
Dudley  has  said  to  the  contrary,  it  is  an  undeniable  fact,  which  can  be 
substantiated  by  several  distinguished  gentlemen  of  the  faculty,  that  my 
leg  was  in  a  state  of  mortification  when  my  friends  removed  me  from  un- 
der his  care,  extending  from  4  or  5  inches  above  the  knee  to  the  end  of 
my  toes."  The  contrast  of  these  extracts,  extorts  from  me  the  conces 
sion  that  Mr.  Nicholson  must  have  been  in  a  state  of  derangement  du- 
ring his  confinement  in  Lexington,  and  that  he  has  written  under  the 
influence  of  mental  alienation.  Let  us  put  all  together  and  see  hew 
it  reads.  Matter  was  discharged  the  day  after  leaving  town;  in  a  short 
time  (he  does  not  say  how  long)  every  muscle  began  to  decay  and  final- 
ly rotted  off,  notwithstanding  mortification  from  above  the  knee  to  the 
toes  took  place  before  leaving  town,  and  consequently  long  before  the 
muscles  began  to  decay.  The  application  of  the  bandage  during  .he 
first  two  days  after  the  injury  produced  consequences  that  did  not  show 


l    *The  references  apply  to  the  pamphlet  as  originally  printed,  and  not  (c 
the  reprint,  which  varies  in  the  paging  from  the  original. — Eds. 
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•themselves  until  twenty  days  or  more  elapsed ;  and  yet  every  body  knowi 
that  the  circulation  of  a  part  being  cut  oil'  will  produce  mortification 
in  eight  and  forty  hours,  as  in  the  application  of  ligatures  upon  tu- 
mours, and  in  fractures  where  the  circulation  is  destroyed.  Lastly  that 
the  leg  was  mortified  before  leaving  town,  as  can  be  proved  by  those 
who  only  saw  it  sometime  after  going  to  the  country. 

In  regard  to  various  other  small  items  contained  in  Mr.  Nicholson's 
publication,  I  decline  to  make  any  reply,  and  have  now  only  to  notice 
the  certificates  appended  to  the  pamphlet. 

The  pert  tyro  may  vociferate,  the  ignoramus  may  dogmatise,  but  it  is 
expected  of  the  man  of  true  merit,  that  he  will  examine  cautiously, 
deliberately,  thoroughly,-  and  that  he  will  not  hazard  an  opinion  while 
any  source  of  information  upon  the  subject  before  him,  remains  unex- 
plored. 1  do  not  propose  to  prefer  any  claims  to  the  liberality  of  my 
professional  brethren,  and  I  waive,  so  far  as  regards  myseif,  on  this  oc- 
casion, all  considerations  of  etiquette  usually  observed  in  their  inter- 
course with  each  other.  To  no  one  of  the  gentlemen  who  have  signed 
the  certificates,  am  I  personally  known ;  nor  have  I  ever  had  the  slight- 
est connexion  with  either,  in  any  shape,  except  with  those  of  them  who 
belong  to  the  medical  faculty  of  the  University  of  Maryland ;  and  who 
(without  my  solicitation)  concurred  in  unanimously  recommending  me 
to  the  Trustees,  by  whom  I  was  unanimously  elected  to  the  chair  of 
Surgery  in  that  Institution.  This  transaction  took  place  eighteen  months 
ago,  and  consequently  more  than  two  years  after  the  case  of  Mr.  Ni* 
qholson  was  familiarly  known  in  Baltimore. 

If  the  conduct  of  these  gentlemen  be  taken  as  a  precedent,  then  I 
would  ask  of  them,  Who  in  society  is  safe?  Certificates  to  prove  mat- 
ters of  science,  wherein  the  cause  of  knowledge  and  the  advantage  of 
humanity  is  the  object,  are  admissible  where  truth  is  in  jeopardy.  But 
in  the  case  before  us,  no  such  apology  can  be  offered.  An  individual, 
not  belonging  to  the  profession,  applies  to  a  number  of  physicians  for 
signatures  10  a  certificate  wearing  mischief  on  its  face;  and  I  hazard 
the  assertion,  that  no  gentleman,  whose  name  is  on  the  pamphlet,  can 
pronounce  himself  superior  to  attack  with  a  similar  weapon.  Howev- 
er submissive  his  patient,  under  all  the  injunctions  imposed  upon  him, 
the  physician  is  yet  liable,  from  numerous  causes,  to  mortification  and 
defeat :  and  is  he,  after  the  exercise  of  skill  and  assiduity,  to  be  subject- 
ed to  the  painful  task  of  vindicating  himself  against  the  certificates  of 
his  brethren,  which  charge  him  with  misconception  and  error,  and  this 
too,  not  for  the  cause  of  science,  but  for  the  gratification  of  the  worst 
fe.aings  of  our  nature?  Establish  this  principle,  and  what  becomes  of 
knowledge,  and  science,  and  manly  worth  ?  By  one  fell  sweep,  each 
and  all  will  be  hurled  from  their  elevated  stations  in  the  estimation  of 
men,  while  they  will  be  replaced  by  every  thing  that  is  abject,  ignoble, 
and  disgusting.  Once  recognise  the  principle,  and  the  gentlemen 
themselves  would  soon  give  place  to  ignorance  and  presumption,  to  im- 
pudence and  folly.  Gailileo  was  made  to  renounce  his  opinious  in  Phi- 
losophy by  an  impious  decree;  Harvey  struggled  for  a  long  time  against 
tTi£  ignorance  and  prejudice  of  the  age  in  winch  he  lived  before  he  tri 
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ttmpheci  in  the  great  discovery  of  the  circulation  of  the  blood;  and  in 
>nhghiened  age,  when  a  Western  surgeon  proposes  what  he  bel e  es 
to  be  an  improved  mode  of  treating  various  surgical   diseases,  six u  en 
practitioners  of  Baltimore  enter  their  caveat  in  certificates  calculated 
to  suppress  all  effort  al   improvement,  and  he  is  held  up  to  society  as 
unworthy  of  confidence  or  patronage.     As  an  American  some  sympa* 
thy  might  have  been  anticipated  in  behalf  of  his  ardor  and  persever- 
ance; as  a  colloborator  in  the  cause  of  that  science,  the  object  of  which 
is   he  advancement  of  human  happiness,  the  subject  alone  should  fur- 
nish him  with  protection  and  defence,  from  all  those  who  love  the  sci- 
ence of  medicine  as  a  department  of  knowledge,  who  pursue  the  prac- 
tice with  a  view  to  fame  and  independence,  or  who  are  actuated  by  the 
warm  and  more  elevated  principles  of  the  philanthropist.     The  natural 
tendency  of  certificates  of  the  character  in  question  is  to  repress  invest- 
igation, to  chill  the  expansive  powers  of  the  intellect,  and  to  encour* 
ages  rvile  and  irrational  imitation.     Who  will  be  found  so  hardy  as  to 
de.»  .11  from  the  beaten  track,   when   he  feels  that  he  is  ever  liable  to  be 
certified  out  of  his  reputation  by  his  professional  brethren?     W  11  he 
not  choose  to  let  his  patient  suffer  rather  than  suffer  himself  ?     Nona 
but  the  reckless  would  encounter  the  consequences  of  such  conduct. 

But  let  us  turn  to  the  merits  of  the  particular  case  in  question.  In 
the  fourth  number  of  the  Transylvania  Journal  of  Medicine  &c.  Mr. 
Nicholson's  injury  is  alluded  to  as  one  in  w7hich  upon  examination,  the 
he. id  of  the  fibula  gave  to  my  hand  the  sensation  of  egg-shells  crushed 
be  ween  the  flngeis.  According  to  Mr.  Nicholson's  account,  the  limb 
was  amputated,  seventeen  months  after  the  injury  was  received,  by  hie 
physician  Dr.  Buckler,  who  gave  a  certificate  a  few  days  after  that  time, 
Stating  that  he  could  perceive  no  evidence  of  fracture.  Nearly  three 
ye  s  ifter  the  amputition,  viz.  9th  January  1829,  the  leg  was  taken 
ftom  ,he  grave  and  inspected  by  fifteen  other  physicians,  all  of  whom 
concur  in  sentiment  that  there  was  no  fracture. 

The  question  now  presents  itself,  have  those  gentlemen  examined  the 
bone  cautiously,  deliberately,  and  thoroughly?  I  answer  the  question, 
and  affirm  without  putting  any  thing  at  hazard — they  have  not. 

The  principle  is  admitted  by  all  physiologists,  that  the  bones  as  well 
as  .11  the  soft  parts  of  the  body  are  constantly  under  the  influence  of  the 
two  active  sys  ems,  the  secreting  and  the  absorbing  orders  of  vessels. 
Interesting  exemplifications  of  these  facts  are  presented  in  observations 
upon  ihe  bone  which  has  been  fractured,  as  well  as  in  other  instances, 
where  no  violence  has  been  done.  In  the  ordinary  mode  of  dressing 
fractured  bones,  while  there  is  an  enlargement  after  recovery  at  the  site 
of  she  fracture,  t here  is  also  a  material  difference  in  its  internal  organi- 
zation. At  the  point  of  union  of  a  recent  fracture,  there  is  more  vas- 
cularity than  elsewhere.  As  nature  progresses  in  her  work  of  rencva- 
va  ion  by  secretion  and  absorp  ion,  solidity  takes  the  place  of  a  spongy 
texture,  and  increased  magnitude  gives  way  to  symmetrical  form.  Bones 
that  have  been  irregularly  se ■,  and  which  present  rough  points  neav  -he 
surface-after  union,  ace  rounded  off  by  the  action  of  the  absorben  s  in  a 
few  mon  ihs,  so  as  to  present  one  uniform  smooth  surface.     Hence  a  dif- 
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Acuity,  and  in  many  instances  an  impossibility  of  pointing  outtbeseatr 
of  a  former  fracture,  by  a  bare  examination  of  the  superficies  of  a  bone. 
When  fractures  are  managed  by  the  skilful  application  of  the  bandage, 
the  tendency  of  which  goes  to  suppress  all  tumefaction  and  inflamma- 
tion in  the  soft  parts,  the  increased  difficulty  of  ascertaining,  by  a  sub- 
sequent examination,  theseatof  fracture,  must  be  palpable  to  the  most 
superficial  thinker;  nor  is  it  possible  to  decide  this  question  with  cer- 
tainty, by  any  examination  of  the  superficies  of  the  bone,  where  the 
fragments  have  been  placed  fairly  in  apposition.  The  facility  of  retain- 
ing  the  head  of  the  fibula  in  its  place  by  the  bandage,  could  scarcely  be 
doubted  by  the  most  skeptical.  There  is  no  one  point  of  the  osseous 
sys  em  more  accessible  to  the  controlling  influence  of  the  bandage  than 
the  head  of  the  fibula:  hence  the  facility  of  effecting  reunion  with  the 
preservation  of  the  natural  aspect  of  the  bone. 

But  without  any  design  to  derogate  from  the  anatomical  acumen  of? 
the  gentlemen  who  have  placed  their  names  to  the  certificates,  it  is  pro- 
per for  me  to  make  a  remark  on  the  difficulty  of  deciding  upon  the  na- 
tural form  and  appearances  of  the  head  of  the  fibula.  Without  regard 
to  the  size  of  the  individual,  it  is  large  or  small,  flat  or  protuberant,  pro- 
tected by  the  tibia  or  standing  in  relief  by  its  side;  while  it  is  completely 
shielded  by  tendinous  matter  inserted  into  it,  and  dense  fasciae  and  eel 
lular  substance  surrounding  it.  Hence  a  fracture,  even  with  a  change 
t>f  its  natural  form,  would  most  easily  escape  detection  after  reunion; 
while  it  would  be  impossible  to  decide  upon  it  in  cases  where,  by  the  in- 
fluence of  the  bandage  or  otherwise,  no  deformity  supervened.  To  re- 
cognize an  insulated  head  taken  from  this  bone,  would  puzzle  most  phy- 
sicians. 

From  the  language  of  the  certificates,  the  reader  is  at  liberty  to  infer 
that  they  were  signed  by  the  gentlemen  after  a  bare  inspection  of  the 
external  appearances  of  the  bone.  I  have  already  stated  that  in  cases 
where  the  fragments  of  a  fractured  bone  are  replaced  in  perfect  apposi- 
tion, and  retained  there  by  means  of  the  bandage,  no  superficial  appear- 
ances remain  permanently,  whereby  to  detect  the  site  of  the  original 
fracture.  But  I  am  warranted  by  facts  to  go  much  farther.  Neither  the 
superficies,  nor  the  interior  organization  of  a  bone,  will  betray  any  marks 
of  fracture,  provid-  d  the  fragments  are  perfectly  adjusted  to  each  other, 
and  secured  there  by  the  aid  of  a  bandage.  Such  a  bone  examined 
one  or  two  years  after  the  injury  is  sustained,  will  be  so  perfectly  natu- 
ral in  all  its  exterior  manifestations,  and  so  uniform  in  its  interior  or 
gamzation,  as  to  elude  the  most  scrutinizing  investigation:  nor  will  a 
bone,  less  judiciously  set,  present  at  all  times  the  external  marks  indi- 
cat  ing  the  site  of  the  fracture.  On  the  contrary,  even  where  considera- 
ble deformity  is  manifest  in  a  bone  recently  fractured,  every  observing 
surgeon  has  seen  such  deformity  gradually  disappear,  while  the  super- 
ficies of  the  bone  when  subsequently  examined,  will  often  be  found  void 
of  all  appearance  of  previous  injury.  Many  causes,  of  constitutional 
as  well  as  of  local  origin,  conduce  to  change  the  exterml  aspect  of  a 
bone  much  more  than  fractures,  while  any  abrupt  change  in  the  general 
direction  of  the  bone  is  a  manifestation  equally  equivocal  in  character 
lyith  others  mentioned. 
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In  order  to  detect  the  seat  of  a  previous  fracture,  we  are  instructed  by 
those  of  exalted  standing,  and  of  unquestioned  skill  and  attainments,  to 
make  a  section  of  the  bone  in  question.  Where  the  interior  conforma- 
tion presents  a  regular  continuity  of  fibrous  structure,  it  is  impossible 
to  make  any  discovery.  On  the  contrary,  if  the  regular  fibrous  texture 
be  interrupted  throughout  the  diameter  of  the  bone,  this  is  admitted  as 
proof  of  fracture.  In  cases  wherein  the  appearances  upon  making  a 
Section  of  the  bone  are  not  conclusive  in  character,  a  facility  of  arriving 
at  truth  is  secured,  by  extracting  all  the  animal  jelly,  thus  leaving  the 
part  to  be  examined  in  an  insulated  state.  But  while  this  process  ena- 
bles the  inquirer  to  detect  those  cases  of  fracture  only,  which  occur 
about  the  middle  of  the  bone,  and  wherein  they  are  not  properly  pi  ced 
and  retained  in  apposition  during  the  process  of  reunion,  it  proves  radi- 
cally defective  in  all  others. 

All  the  articulating  extremities  constitute  so  many  exceptions  to  the 
mode  of  ascertaining  the  site  of  a  fracture  by  the  interior  manifesta- 
tions; and  probably  no  one  bone  is  better  calculated  to  exemplify  ihe 
principle,  or  to  prove  the  position,  than  the  head  of  the  fibula.  This,  as 
well  as  other  extremities  of  articulating  bones,  is  constituted  of  a  mass 
of  cellular  net-work  bearing  no  analogy  to  the  rectilineal  fibrous  con- 
formation of  the  middle  of  the  same,  and  other  bones.  The  internal 
organization  undergoes  no  permanent  change  as  a  consequence  of  frac- 
ture,  while  the  superficies  as  well  as  the  deeper  seated  parts,  by  reason 
of  a  larger  amount  of  circulation,  are  susceptible  of  a  more  speedy  re- 
turn to  their  natural  appearances.  We  decline  to  make  any  observations 
on  the  changes  produced  upon  a  soft  bone  from  being  buried  several 
years  in  a  grave  yard. 

Thus  it  is  obvious,  that  were  it  made  to  appear  that  the  bone  had  been 
divided,  and  then  deprived  of  all  animal  jelly,  preparatory  to  a  more  cau- 
tious and  satisfactory  examination,  those  gentlemen  would  not  have 
been  prepared  to  oifer  an  opinion  worthy  of  influencing  the  opinions 
of  intelligent  men.  A  blow  upon  the  head  of  the  bone  might  enlaige 
it,  the  preternatural  contractions  of  the  muscle  inserted  into  it,  might 
deform  it ;  but  these  would  be  very  equivocal  manifestations  when  the 
bone  came  to  be  examined,  in  reference  to  the  existence  of  a  previous 
fracture.  It  therefore  palpably  appears,  that  no  evidence  of  a  conclusive 
character  can  be  set  forth,  seventeen  months  after  the  injury,  however 
Cautious,  delibejate,  and  thorough  the  examination  might  have  been. 

I  am  well  aware  that  certificates  are  often  given  without  due  conside- 
ration, and  that  they  are  frequently  rendered  subservient  to  purposes  not 
anticipated;  and  therefore  have  been  disclaimed  by  their  authors,  in- 
asmuch as  the  physicians  who  have  given  countenance  to  the  abuse  of 
Mr.  Nicholson  are  unknown  to  me,  and  have  never  had  any  just  cause 
to  lend  the  weight  of  their  names  to  a  publication  of  slander  against  me, 
I  am  left  in  suspense  as  to  the  course  which  they  may  esteem  due  to 
themselves,  and  to  the  profession,  of  which  some  of  them  are  distin 
guisned,  and  all  responsible  members.  B.  W.  DUDLEY. 

Lexington,  Kentudiy,  Feb.  7,  1829. 
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ORIGINAL  COMMUNICATIONS. 


Article.  I. — A  Dissertation  on  Congestive  Bilious  Fever.  By 
Stephens  R.  Beatty  M.  D.  of  Clear  Spring,  Washington 
County,  Maryland. 

A  HAT  beautiful  writer  and  energetic  European  physician, 
Dr.  John  Armstrong  has  divided  Typhus  Fever  into  three  va- 
rieties, viz  Simple,  Inflammatory,  and  Congestive.  This  division 
applies  to  the  Bilious  Fever  of  the  United  States,  and  it  is 
from  not  paying  attention  to  the  different  forms,  that  we  find 
such  a  discrepance  of  opinion  among  Medical  Writers  on  this 
subject,  as  to  the  proper  treatment;  that  which  is  appropriate  to 
one  form  being  entirely  unsuitable  for  the  others,  and  that 
which  is  successful  in  an  epidemic  of  one  year,  inefficient  in  aft 
epidemic  of  the  following;  as  it  may  prevail  in  a  simple  form 
one  year,  the  inflammatory  the  next,  and  the  congestive  the  third ; 
or  all  three  may  exist  during  the  same  epidemic,  and  in  the 
same  neighbourhood,  one  patient  having  the  simple,  another 
the  inflammatory,  and  a  third  the  congestive;  according  as  each 
has  been  exposed  to  a  less  or  more  malignant  form  of  the  pre- 
disposing cause,  m  rsh  miasmata,  or  exciting  cause,  as  cold,  fa 
vol.  2. — no.  2.  20 
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tigue  &c.  or  depending  on  some  peculiarity  of  constitution  of 
the  individual. 

To  draw  the  line  of  distinction  at  one  view  between  these 
varieties,  I  shall  first  give  a  short  outline  of  the  simple  and  in- 
flammatory, and  then  proceed  to  the  main  object  of  my  essay, 
the  congestive. 

The  simple  bilious  fever  is  that  in  which  the  predisposing 
cause  marsh  miasmata,  the  exciting  cause,  whatever  it  may  be, 
or  both  combined,  are  of  so  mild  a  nature  as  to  depress  the  ac- 
tion of  the  heart  so  little  in  the  stage  of  oppression,  that  a  pro- 
portion ally  moderate  reaction  readily  takes  place ;  and  the  vis- 
cera of  the  patient  bei^g  in  a  sound  condition,  it  passes  through 
the  stage  of  simple  excitement  without  any  symptoms  of  topical 
inflammation,  and  if  properly  managed  almost  universally  ter- 
minates in  health.  Blood-letting  is  seldom  required  in  this  form 
of  fever,  yet  it  may  be  resorted  to  with  safety  and  advantage, 
whenever  the  pulse  becomes  too  hard  and  strong;  particularly  if 
attended  with  much  uneasiness  in  the  head,  as  inflammation 
may  be  thereby  prevented  from  occurring.  It  soon  yields  to  re- 
f  peated  doses  of  calomel  assisted  by  other  purgatives,  cold  ab* 
lutions  &c. 

The  inflammatory  bilious  (ever  is  produced  by  the  same  cau- 
ses as  the  simple,  but  of  a  more  powerful  degree.  The  stage  of 
excitement  consequently  runs  much  higher,  and  is  accompa- 
nied with  inflammation  in  some  one  or  more  of  the  viscera,  some- 
times arising  with  the  fever,  but  often  caused  by  the  violent  ac- 
tio?? of  the  heart  and  arteries  on  the  predisposed  organ  or  organs^ 
during  the  stage  of  excitement.  It  is  this  variety  of  fever  which 
demands  an  energetic  and  effectual  use  of  the  lancet,  calomel 
assisted  by  other  purgatives,  cold  affusions,  blisters,  specific 
effect  of  mercury  &c. 

The  congestive  bilious  fever,  from  the  coldness  of  the  surface 
which  attends  it  and  from  its  fatality,  has  received  the  vulgar  ap- 
pellation of  cold  plague;  and  in  the  winter  and  spring  being  ac- 
companied with  pneumonic  symptoms  is  called  typhoid  pneu-' 
nuv-ia.  Having  met  with  a  considerable  number  of  cases  of 
this  form  of  fever,  some  of  them   of  a  very  violent  character. 
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during  a  practice  of  four  or  five  years  on  the  Potomac  river  in 
M  v  viand,  1  shall  in  the  following  pages  give  a  short  history  of 
the  disease  and  point  out  what  I  consider  its  proper  treatment. 
While  the  remote  causes  of  the  two  former  varieties  are  com- 
paratively mild,  the  mal  aria,  and  the  exciting  causes  producing 
the  congestive  form,  are  of  a  grade  so  overwhelming  and  deadly 
as  to  prostrate  at  once  the  action  of  the  heart  and  other  consti- 
tutional powers,  to  such  a  degree  that  reaction  either  does  not 
take  place  at  all,  or  if  it  does  it  is  only  partial  or  transient. 
If  not  early  arrested  hy  proper  treatment,  it  soon  runs  on  to  the 
stage  of  collapse  without  an  intervening  one  of  excitement,  as 
in  the  two  former.  M 

SYMPTOMS. 

The  principal  external  distinctions  between  the  two  first  va- 
rieties and  the  congestive,  are  that  in  the  simple  and  inflamma- 
tory the  skin  over  the  whole  surface   is  hot  and  dry,  the  pulse 
more  or  less  full, strong  and  hard;  whereas  in  the  congestive  the 
surface  is  as  cold  as  marble,  particularly  on  the  extremities,  and 
often  bedewed  with  a  clammy  sweat,  the  patient  at  the  same  time 
complaining  of  great  heat  internally,  in  some  cases  so  intolera 
ble  as  to  cause  him  to  cry  out  that  he  feels  as  if  a  furnace  was 
burning  within  him,  and  constantly  to  be  calling  for  cold  water 
to  relieve  the  intense  thirst  and  internal  heat;  while  at  the  same 
time  the  pulse  is  frequent,  weak,   struggling,  and  unresisting* 
The  attack  often  comes  on  suddenly ;  at  other  times  more  gradu- 
ally, the  patient  first  complaining  of  lassitude  as  in  other  fevers; 
the  extremities  then  become  cold ;  the  stomach  so  irritable  as  to 
reject  every  thing  it  receives;  if  a  glass  of  cold  water,  so  grate- 
ful to  the  patient,  be  taken,  it  is  immediately  thrown    up;  if 
medicine,  the  same  thing  occurs.     There  is  great  anxiety  at  the 
prascordia,  pain  in  the  head,  and  anxious  and  difficult  respira- 
tion.    The  tongue  is  often  thickly  coated  and  the   howels  tor- 
pid, all  the  secretions  being  either  totally  arrested,  diminished 
in  quantity,  or  of  a   vitiated   quality.     The  tunica  conjunctiva 
and  skin  often  become  of  a   bright  yellow  colour:  some  ca«es 
occurred  to  me  in  country  situations  on  the  Potomac  in  the  iali 
»f  1823,  attended   with  such  violent  symptoms  and  yellowness 
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of  the  skin,  as  would  have  ranked  them  amongst  the  worst 
cases  of  yellow  fever  in  those  cities  where  this  disease  mostly 
prevails.  In  all  the  cases  of  congestion  which  I  have  met  with, 
a  symptom  occurred  which  I  have  never  seen  noticed  by  any  au- 
thor— a  numbness  and  deadly  feeling  commencing  in  the  ex- 
tremity of  the  fingers  and  toes,  and  proceeding  gradually  up 
the  arms  and  legs,  evidently  caused  by  the  recession  of  the 
blood  from  the  extremities  towards  the  internal  part,  as  the 
congestion  increased.  The  patients  pointed  out  this  symptom, 
and  were  never  satisfied  unless  some  person  was  constantly  rub- 
bing each  limb,  as  they  themselves  said,  "to  keep  the  blood 
circulating." 

Sometimes  partial  reaction  comes  on,  some  part  of  the  body 
or  the  head  becoming  preternaturally  hot.  If  it  be  the  latter^ 
the  carotid  arteries  pulsate  strongly.  A  general  excitement 
may  emerge,  particularly  after  the  action  of  proper  remedies, 
and  the  disease  then  runs  its  course  under  the  simple  or  inflam- 
matory form  and  must  be  treated  as  such. 

PATHOLOGY. 

The  first  effect  of  the  remote  cause  of  the  simple  and  inflam- 
yiatory  fevers  is  to  diminish  the  heart's  action,  it  being  there- 
fore unable  to  propel  the  blood  to  the  extremities  with  suffi- 
cient force,  a  consequent  internal  accumulation  of  that  fluid 
takes  place,  and  the  surface  becomes  cold,  constituting  the  chill. 
This  internal  accumulation  of  blood,  the  natural  stimulus  of  the 
heart,  at  length  excites  it  into  action,  and  an  open  fever  is  pro- 
duced, the  blood  being  thrown  to  every  part  of  the  body  and  a 
general  heat  excited  on  the  surface.  But  in  the  congestive  fe* 
Ver,  either  the  predisposing  cause,  marsh  miasmata,  the  exciting 
Cause,  or  both  combined  (as  before  stated),  are  so  deadly  and 
overwhelming,  as  almost  completely  to  prostrate  the  action  of 
the  heart ;  a  more  extensive  congestion  takes  place  about  its, 
right  side  than  in  the  other  two  varieties,  and  its  muscular  parie- 
tes  are  so  much  distended  by  this  unnatural  engorgement  as  to 
be  almost  paralized;  for  the  same  reason  that  the  contractile 
muscles  of  the  hand  or  mouth  or  any  other  part,  when  they  are 
stretched  to  their  utmost  extent,  have  not  near  so  powerful*- 
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contracting  force  as  when  they  are  only   moderately  extended. 

The  heart  therefore  in  this  fever  has  not  the  power  of  produ- 
cing a  general  excitement,  as  in  the  two  former:  but  efforts  to- 
wards it  are  sometimes  made,  the  temperature  of  the  chest  or 
abdomen  being  raised  considerably  above  the  the  natural  stand- 
ard ;  while  the  other  part  of  the  body  remains  of  a  death-like 
coldness,  bedewed  with  a  clammy  sweat,  and  the  pulse  at  the 
wrist  scarcely  perceptible,  the  powers  of  the  heart  being  still 
too  weak  to  extend  its  influence  so  far  from  the  centre  of  cir- 
culation* This  attempt  at  reaction  generally  vanishes  in  a  short 
time,  the  heart  being  too  much  oppressed  by  the  internal  en- 
gorgement to  accomplish  it,  and  the  disease  passes  on  to  the 
stage  of  collapse  and  terminates  in  violent  cases  as  soon  as  the 
third  day:  in  others  it  lasts  nine  or  ten,  or  even  longer.  The 
congestion  commencing  in  the  right  side  of  the  heart,  extends 
up  the  descending  cava  into  the  sinuses  and  veins  of  the  brain, 
producing  the  sense  of  fulness  of  that  organ,  coma,  delirium  &c. 
In  the  thorax  the  blood  returning  from  the  vena  azygos,  and 
through  it  from  the  bronchial  veins  being  obstructed  by  the  ac- 
cumulation in  the  descending  cava,  and  the  congestion  of  the 
right  ventricle  extending  into  the  pulmonary  arteries,  oppress 
the  lungs  and  thereby  cause  that  anxious  respiration  and  sense 
of  suffocation  which  invariably  attend  this  disease. 

To  have  a  correct  idea  of  the  extensive  congestions  in  the 
viscera  of  the  abdomen ;  it  is  necessary  to  take  a  view  of  their 
venous  circulation.  The  veins  of  the  stomach,  pancreas,  spleen, 
and  intestines  are  all  collected  into  three  trunks  corresponding 
to  the  three  great  branches  of  the  abdominal  aorta,  the  caeliac, 
superior  and  inferior  mesenteric  arteries  from  the  ramifications 
of  which  they  are  supplied.  These  are  again  collected  into  one 
called  the  vena  porta?,  which  enters  the  liver  between  the  pro- 
cessus caudatus  and  lobulus  spigelii.  After  entering  the  liver  the 
vena  portas,  resembling  in  this  respect  an  artery,  divides  int© 
two  branches,  one  going  to  supply  the  right,  and  the  other  the 
left  lobe  of  the  liver,  and  terminates  in  the  extremities  of  the 
vena  cava  hepatica  and  pori  biliarii.  This  vein  therefore  is  not; 
unaptly  compared   to    a  tree*  the  ramifications  coming  from 
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the  stomach,  pancreas,  spleen,  and  intestines,  representing  the 
roots,  the  vena  portae  the  trunk,  and  the  minute  ramification^  in 
the  liver  the  hranches.  The  hepatic  veins  passing  thro  gh 
the  liver  towards  the  heart,  are  collected  into  two  great  trunki 
which  enter  the  ascending  cava  as  it  pierces  the  diaphragm  te 
enter  the  right  auricle.  That  portion  of  the  blood  of  the  vena 
portae,  which  remains  after  the  secretion  of  bile  from  it  in  a 
healthy  state,  passes  through  the  hepatic  veins  to  the  heart* 
In  the  abdomen  then  the  congestion  extends  from  the  vena  cava 
ascendens,  through  the  vena  cava  hepatica,  into  the  substance  of 
the  liver,  producing  an  engorgement  of  that  important  viscus. 
Excessive  venous  congestion  in  an  organ,  suspends  its  secretory 
function  as  completely  as  an  unnaturally  increased  arterial  ac- 
tion of  that  part:  the  current  of  blood  o{  the  vena  portae  through 
the  vena  cava  hepatica  being  obstructed,  and  that  part  of  its 
blood  which  in  health  is  used  for  the  secretion  of  bile  being  now 
not  called  for,  it  must  necessarily  be  congested,  and  the  conges- 
tion must  extend  to  ail  the  viscera  of  the  abdomen,  which  fur- 
nish the  portal  circulation,  viz.  the  stomach,  pancreas,  spleen^ 
and  intestines.  The  kidneys  discharge  their  blood  into  the 
ascending  vena  cava  and  consequently  suffer  from  the  inter- 
nal accumulation.  From  this  view  of  the  subject,  it  is  an  easy 
matter  to  account  for  the  derangement  which  takes  place  in  the 
abdomen;  as  the  entire  suspension,  diminution,  or  vitiated 
state  of  the  biliary  secretion,  the  irritability  of  the  stomach, 
the  torpid  state  of  the  bowels,  and  paucity  of  urine. 

It  is  now  plain  that  in  the  congestive  state,  too  large  a  propor- 
tion of  blood  is  accumulated  in  the  veins  and  right  side  of  the 
heart,  and  of  consequence  too  small  a  quantity  remains  in  the  left 
side  and  arteries.  This  state  explains  the  cause  of  the  extreme 
/eebleness  of  pulse  and  general  coldness  of  the  surface,  the  char- 
acteristic symptoms  of  congestion.  Haller  has  estimated  that  in 
health  the  veins  circulate  three  fourths  of  the  blood,  and  the 
arteries  the  remaining  fourth.  If  this  be  correct  the  veins  may 
in  a  case  of  violent  congestion  contain  four  tilths,  leaving  a  re- 
mainder of  only  one  fifth  for  the  arteries,  a  complete  loss  of 
balance  in  the  circulation. 
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TREATMENT. 

Bloodletting.  Having  assumed  Dr.  Armstrong's  division  of 
fevers,  I  must  differ  from  him  in  opinion  as  to  the  propriety  of 
bloodletting  in  one  of  the  forms.  It  is  always  extremely  un- 
pleasant to  differ  from  such  a  man  on  any  point,  and  particular- 
ly on  a  practical  one;  but  in  doing  so  I  have  the  authority  of 
every  medical  man  with  whom  I  have  conversed  on  the  sub- 
ject, added  to  my  own  experience.  However  I  may  laud  his 
recommendation  of  an  energetick  use  of  the  lancet  in  the  in- 
flammatory variety  of  fever,  yet  I  am  convinced  that  in  advising 
its  use  in  the  congestive  form  he  is  wrong.  I  venerate  the  wri- 
tings of  Dr.  Armstrong  as  much  as  those  of  any  modern  writer, 
bu'  in  this  point  I  must  differ  from  him.  His  arguments  in  fa- 
vour of  its  use  are  very  ingenious  and  upon  first  view  plausible; 
they  were  convincing  and  satisfactory  to  my  mind,  until  I  found 
in  practice  it  did  not  answer  the  purpose  for  which  he  advised  it. 

He  starts  upon  the  ground  that  the  debility  in  congestive  fe- 
ver is  apparent,  not  real,  the  strength  being  only  suppressed  by 
the  internal  accumulation  of  blood;— so  far  he  is  correct:  the 
first  remedy  which  he  advises  is  the  use  of  the  lancet  to  un- 
load the  congested  veins  and  thereby  remove  the  oppressing  cause. 
This  at  first  view  would  appear  to  be  the  most  efficient  plan  for 
accomplishing  this  desirable  object,  but  I  shall  attempt  to  show 
upon  anatomical  facts  that  instead  of  diminishing  it  increases 
the  congestion.  He  says  "the  balance  between  the  arterial 
and  venous  systems  is  more  or  less  disturbed  in  every  instance  of 
congestive  fever;  for  there  is  more  blood  accumulated  in  the 
veins,  and  of  course  less  contained  in  the  arteries  than  in  a 
natural  state."*  Now  if  blood-letting  had  a  tendency  to  re- 
lieve this  state, it  would  be  a  proper  remedy:  but  what  are  the 
facts?  A  bandage  is  thrown  around  the  arm  and  a  vein  opened; 
every  one  at  all  acquainted  with  anatomy  knows  that  there  are 
valves  every  few  inches  in  the  veins  of  the  extremities,  preventing 
the  flow  of  blood  from  within,  where  the  fulness  exists,  outward; 
all  the  blood  then  which  flows  from  the  orifice  is  supplied   by 
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the  veins  between  it  and  the  hand:  and  what  supplies  the  hand? 
the  branches  of  the  humeral  artery.  The  internal  engorged 
veins  are  thus  left  in  the  same  state  in  which  they  were,  and 
blood  is  extracted  from  the  arteries  which  the  Doctor  himself 
has  admitted  to  contain  "less  than  in  a  natural  state":  the  inevi- 
table consequence  of  this  must  be  to  reduce  still  more  the  action 
of  the  heart,  (already  so  weak  as  scarcely  to  be  able  to  force 
the  blood  to  the  surface,  as  is  proved  by  the  feeble  pulse  and 
cold  surface)  and  by  this  reduction  of  its  action  increase  the 
congestion. 

Again,  he  says  "often  the  blood  merely  trickles,  or  rather 
t>ozes  from  the  punctured  vessel  for  a  considerable  time,  being 
much  darker  and  thicker  than  natural.  Yet  when  a  few  oun- 
ces have  been  drawn  it  usually  flows  with  freedom  and  becomes 
finally  of  a  brighter  colour.  In  congestion  the  pulse  generally 
rises  under  or  immediately  after  blood-letting,  but  sometimes  it 
continues  oppressed,  and  even  weaker  than  before  and  the  bleeding 
ought  not  to  be  further  employed ;  for  as  the  rising  of  the  pulse 
under  blood-letting  in  congestive  fever  is  a  certain  indication 
of  its  propriety,  so  its  sinking  is  as  certain  an  indication  of  its  im- 
propriety, and  therfore  we  have  a  criterion  to  guide  us  in  the  ope- 
ration"* I  have  seen  blood-letting  practiced  in  congestive  fever, 
a.^d  1  have  practiced  it  myself,  and  never  yet  have  I  known  the 
pulr  e  to  rise  during  the  flow  or  after  it,  as  stated  by  him,  nor 
ca  I  conceive  anv  reason  why  it  should.  The  left  side  of  the 
heart  and  the  arteries  are  admitted  to  contain  less  blood  (their 
proper  stimulus)  than  in  a  natural  state,  and  I  cannot  under- 
stand how  reducing  the  quantity  still  lower,  as  I  have  shown 
blood-letting,  from  the  arm  at  least,  does,  can  increase  their  ac- 
tion; but  on  the  contrary  I  have  invariably  found  the  pulse  to 
sink  during  the  flow,  to  remain  more  feeble  and  oppressed  than 
before  the  operation,  the  surface  become  colder,  and  the  respi- 
ration more  anxious  and  difficult.  No  rule  is  given  by  which  we 
are  to  judge  of  the  propriety  of  the  operation,  until  after  it  has 
been  performed.     He  says  "the  pulse  sometimes  continues  op- 
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pressed  and  even  weaker  than  before,  and  the  bleeding  ought 
not  to  be  further  employed:"  but  the  mischief  is  now  done,  and 
it  is  too  late  to  determine  on  its  propriety  or  impropriety.  When 
I  first  read  Dr.  Armstrong's  work,  I  was  convinced  of  the  pro- 
priety of  blood-letting  in  congestive  fever,  and  pursued  the 
practice  in  the  first  cases  which  J  met  with,  until  I  found  it 
followed  by  the  effects  above  stated.  I  then  began  to  examine 
more  particularly  into  its  modus  operandi,  came  to  the 
conclusion  which  I  have  stated,  and  abandoned  it  altogether. 
I  have  since  treated  the  disease  without  bleeding  and  have 
been  pleased  with  the  result,  all  the  cases  terminating  success- 
fully; but  candour  compels  me  to  state  that  the  latter  cases 
were  not  so  violent  as  the  first,  which  may  in  part  account  for 
the  more  favourable  issue. 

After  all  that  has  been  said  in  its  favour  by  Dr.  Armstrong,  he 
appears  to  have  doubted  of  its  propriety  in  some  states  of  conges- 
tion. In  his  recapitulation  (p.  385)  he  says  "If  we  take  the 
very  extreme  cases  of  venous  congestion,  those  in  which  the 
causa  morbi  is  at  once  so  overwhelming  as  really  to  sink  the 
constitutional  powers  for  a  time,  we  should  be  disposed  to  de- 
fer evacuations  until  the  first  shock  was  over;  as  we  find  is  done 
every  day  by  the  best  practical  surgeons  when  the  force  of  the 
heart  is  subdued,  and  the  animal  heat  reduced  every  where  be- 
low the  natural  standard,  by  the  great  shock  of  a  fall  from  a 
height  or  other  accident.  In  such  cases  a  cautious  use  of  stimu- 
lants is  indicated,  to  rouse  the  heart  from  its  torpid  state;  but 
as  soon  as  reaction  takes  place,  and  the  pulse  and  the  tempera- 
ture of  the  surface  become  elevated  above  the  natural  state, 
blood-letting  is  necessary  to  control  them,  and  prevent  inflam- 
mation from  occurring.  I  cannot  see  why  the  same  principles 
should  not  apply  to  congestive  fever,  as  the  state  of  the  sys- 
tom  is  the  same  in  both  cases."  The  best  general  rule  for  the 
use  of  the  lancet  is  the  state  of  the  pulse :  if  this  be  strong,  full  and 
tense,  it  is  called  for;  if  on  the  contrary,  it  be  feeble  and  unre- 
sisting, it  is  not:  there  are  some  few  exceptions  to  this  general 
rule,  as  in  the  depressed  pulse  of  gastritis  and  enteritis. 

After  the  use  of  the  remedies  to  be  presently  named,  reae- 
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lion  comes  on,  and  an  open  fever  emerges.  If  the  excitement 
should  run  too  high,  blood-letting  must  then  be  resorted  to,  to  con- 
trol it.  It  is  now  to  be  considered  either  a  fever  of  simple  ex- 
citement, or  an  inflammatory  fever,  according  to  the  symptoms, 
and  must  be  treated  as  such:  but  considerable  caution  is  even 
yet  necessary ;  for  if  it  is  resorted  to  before  the  excitement  is  ful- 
ly developed,  the  system  is  again  thrown  back  into  a  state  of  con- 
gestion, as  I  have  more  than  once  seen. 

We  have  the  testimony  of  Dr.  Cartwright  to  the  same  effect. 
In  his  essay  on  the  yellow  fever  of  Natchez  in  1823,  he  states, 
"If  blood-letting  were  resorted  to  before  the  general  reaction, 
the  reaction  which  had  only  yet  partially  developed  itself,  aba- 
ted; the  heat  which  had  begun  to  spread  itself  over  the  surface 
disappeared;  and  the  pain  (which  always  accompanied  there- 
action)  would  subside;  and  this  too,  before  the  quantity  of  blood 
taken  awray  was  in  any  degree  considerable.  Medicines  did  not 
operate  and  the  disease  at  once  passed  into  the  last  stage.  Du- 
ring the  ataxic  reaction,  in  vain  may  we  be  told  to  bleed  for  the 
relief  of  the  symptoms ;  for  they  grow  worse  while  the  blood  is  flow- 
ing and  continue  to  become  more  alarming,  and  that  in  propor- 
tion to  the  quantity  of  blood  taken  away." 

Having  given  my  objections  to  blood-letting  from  the  arm  in 
cases  of  congestion,  I  shall  now  make  some  remarks  on  the  per- 
formance of  the  operation  in  another  part  of  the  body.  Mr. 
Charles  Bell  in  his  anatomy  says,  "the  external  jugular  vein, 
where  it  is  before  the  mastoid  muscle,  forms  free  communications 
with  the  internal  jugular."  If  this  be  an  anatomical  fact,  an 
orifice  in  the  external  jugular  vein  would  directly  unload  the 
right  side  of  the  heart,  through  the  internal  jugular  and  descend- 
ing vena  cava,  (no  valves  existing  in  them)  of  that  superfluous 
blood,  which  by  its  distension  prevents  the  proper  contraction 
of  that  organ.  Or,  if  no  valves  exist  in  the  external  jugular^ 
which  I  believe  is  the  case,  another  channel  is  offered  through 
the  subclavian  vein,  into  which  the  external  jugular  empties,  by 
which  the  same  effect  would  take  place  in  case  of  great  fulness 
extending  up  the  external  jugular.  I  have  never  tried  thisplan; 
but  should  thi  nk  it  well  calculated  to  relieve  immediately  that  part 
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of  the  circulation,  where  the  unnatural  accumulation  exists,  with* 
out  reducing  the  quantity  in  the  left  side  of  the  heart  ar>d  arteries 
where  too  little  exists ;  but  on  the  contrary,  increasing  it  indirect- 
ly by  removing  the  obstruction  to  the  circulation  in  the  right 
side.  As  far  as  one  case  can  go  to  prove  the  correctness  of  what 
has  been  stated,  the  following  is  in  point.  Dr.  John  E.  Cooke, 
Professor  of  the  Theory  and  Practice  of  Medicine  in  Iransyl- 
vania  University,  relates  in  his  lectures  the  case  of  one  of  his 
patients  to  whom  he  was  called  in  haste,  and  found  her  in  a  coma- 
tose state,  and  supposed  by  all  present  to  be  in  articulo  mortis. 
The  pulse  was  feeble  and  oppressed  and  the  surface  cold:  discov- 
ering an  enormous  distension  of  the  external  jugular  veins,  he  im- 
mediately opened  one:  the  pulse  rose  during  the  flow  of  the 
blood,  the  patient  opened  her  eyes,  and  was  completely  restored 
from  the  coma. 

TARTAR  EMETIC  AND  WARM  BATH. 
Although  1  have  never  employed  the  first  of  these  remedies 
myself  in  this  disease,  yet  from  the  strong  terms  in  which  it  is 
recommended  in  that  peculiar  state  of  the  system  of  which  I 
am  treating,  by  Dr.  Dudley,  Professor  of  Anatomy  and  Surgery 
in  Transylvania  University,  who  has  given  it  in  this  disease  for 
many  years,  I  should  advise  the  use  of  it  as  the  first  remedy  to 
be  employed  in  congestive  fever,  in  combination  with  the  warm 
bath.  This  medicine  has  also  been  extensively  and  successfully 
used  for  a  few  years  past  in  the  congestive  form  of  yellow  fever  at 
Natchez,  by  Dr.  Cartwright  who  was  a  pupil  of  the  Transylvania 
School,  In  every  case  of  congestive  fever,  particularly  if  a  vio- 
lent one,  the  practitioner  should  order  a  warm  bath  to  be  prepay 
ed  as  quick  as  possible,  and  the  patient  to  be  put  into  it  as  soon  as 
it  is  ready.  In  country  practice  where  nothing  more  convenient 
can  be  obtained,  a  large  tub  or  barrel  will  suit  very  well  for  the 
bath:  its  temperature  is  to  be  regulated  entirely  by  the  feelings 
of  the  patient,  as  a  bath  which  feels  disagreeably  hot  to  a  per- 
son's skin  in  health,  will  impart  the  sensation  of  coldness  to  that 
of  a  person  suffering  under  a  violent  attack  of  this  disease:  the 
addition  of  a  small  quantity  of  salt  to  the  bath  will  increase  its 
activity  ©a  the  skin,  and  by  its  irritating  quality  greatly  assist  in 
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bringing  the  circulation  to  the  surface.  Doctor  Dudley's  meth- 
od of  giving  tartar  emetic  in  this  disease,  is  in  small  and  fre- 
quently repeated  doses,  dissolved  in  a  very  minute  quantity  of 
water,  so  that  the  medicine  may  exert  its  full  influence  on  the 
.stomach  before  vomiting  be  excited*  Ten  grains  should  be  dissol- 
ved in  twenty  tea-spoonfuls  of  warm  water,  and  one  tea-spoonful 
given  to  the  patient  about  every  five  minutes  until  free  and  co- 
pious vomiting  takes  place.  By  giving  the  medicine  in  this 
manner,  time  is  allowed  for  it  to  have  its  full  influence  on  the 
stomach,  before  a  sufficient  quantity  is  taken  to  produce  emesis. 
If  a  full  dose  is  given  at  once,  ineffectual  vomiting  is  immediate- 
ly excited  before  the  medicine  has  had  time  enough  to  have  its 
proper  effect;  and  the  irritability  of  the  stomach,  instead  of  be- 
ing relieved  by  it,  is  increased,  for  the  same  reason  that  the  too 
hasty  operation  of  a  purgative  increases  instead  of  diminishing 
the  irritability  of  the  bowels  in  dysentery.  Should  the  medi- 
cine given  in  the  above  manner  increase  the  irritability  of  the 
stomach  and  the  ineffectual  efforts  at  vomiting,  which  generally 
attend  this  disease,  a  few  drops  of  laudanum  should  be  added  to 
each  tea-spoonful,  to  cause  it  to  be  retained  until  a  sufficient 
quantity  be  taken  to  produce  copious  emesis.  The  effects  of 
tartar  emetic  in  this  disease,  when  it  produces  free  and  copious 
vomiting,  are,  to  rouse  the  heart  from  its  torpid  state;  to  drive 
out  the  blood  to  the  surface,  restoring  to  it  its  natural  heat;  to 
excite  the  secretions  which  were  all  suspended  or  greatly  dimin- 
ished before  its  use;  and  finally  to  relieve  entirely  the  excessive 
irritability  of  the  stomach,  thereby  facilitating  the  administra- 
tion, retention  and  operation  of  other  remedies. 

It  would  be  desirable  that  vomiting  should  come  on  while  the 
patient  is  in  the  bath,  as  we  would  then  have  the  co-operation  of 
two  powerful  remedies,  one  from  within,  the  other  without,  in* 
restoring  the  lost  balance  of  the  circulation  and  imparting  heat 
to  the  skin.  But  if  vomiting  should  come  on  before  the  bath 
be  rea-y,  it'  may  still  be  used,  provided  the  temperature  of  the 
surface  and  state  of  the  circulation  should  require  it.  After 
free  vomiting  has  commenced,  copious  draughts  of  warm  water 
should  be  taken  to  prevent  the  injurious  effects  on  the  stomach* 
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which,  according  to  Orfila,are  apt  to  ensue  from  too  concentra- 
ted a  solution  of  the  medicine. 

Dr.  Cartwright,  in  his  excellent  essays*  on  the  Malignant  Fe- 
ver of  Natchez  and  its  neighbourhood,  in  the  years  1823  &  1 825, 
speaks  in  the  highest  terms  of  the  use  of  tartar  emetic  in  the  con- 
gestive stage  of  yellow  fever.  His  method  of  giving  it  was 
somewhat  different  from  the  above.  He  says,  "I  generally  gave4 
from  six  to  ten  grains  at  a  dose,  and  repeated  it  in  smaller  doses 
until  it  either  produced  bilious  emesis,  removed  the  chilly  feel- 
ings, developed  an  excitement  throughout  the  system,  produced 
secretion  in  the  skin  or  kidneys,  subdued  the  ataxic  fever,  or 
pajsied  the  deranged  organic  actions."  No  apology  is  necessa- 
ry for  giving  a  few  more  extracts  on  the  use  of  this  medicine 
from  these  essays.  "In  the  first  stage  of  yellow  fever,  or  in  that 
wrhich  consists  of  an  ataxic  or  crippled  reaction,  when  the  blood 
is  unequally  determined,  the  heat  unequally  diffused,  sensation 
impaired  and  secretion  suspended,  I  found  no  other  remedy  or 
combination  of  remedies,  which  produced  such  decided  effects 
as  tartar  emetic  in  full  doses*"  Again:  "But  it  Was  not  always 
that  tartar  emetic,  when  given  in  the  first  stage,  would  produce 
vomiting.  In  those  cases  in  which  in  the  first  stage  the  skin  was 
cold,  and  when  the  reaction  was  ataxic  and  scarcely  perceptible, 
the  organs  as  if  palsied,  secretion  entirely  suspended  or  strange- 
ly vitiated,  the  stomach  irritable,  and  little  or  no  pain  complain- 
ed of,  tartar  emetic  In  full  doses  might  be  given  without  produ- 
cing vomiting.  Strange  as  it  may  appear,  tartar  emetic  in  such 
cases  was  a  most  powerful  stimulant.  It  brought  out  the  excite- 
ment, heated  the  skin,  raised  the  pulse,  allayed  the  irritability  of 
the  stomach,  restored  sensibility  to  the  organs,  and  finally  awa- 
kened one  or  more  of  them,  the  kidneys,  skin,  &x.  to  active  se- 
cretion." Lastly:  "It  will  be  remembered,  that  those  which  are 
denominated  cold  cases  are  the  most  hopeless.  I  have  used  the 
hot  bath,  frictions,  sinapisms,  blisters,  besides  various  internal 
stimulants,  to  bring  on  reaction;  but  the  combined  influence  of 
all  these  remedies  has  never  had  the  same  beneficial  influence* 
as  tartar  emetic  alone." 

*  Medical  Recorder,  Nos.  33  and  34. 
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RUBEFACIENTS  AND  BLISTERS. 
After  the  patient  is  removed  from  the  warm  bath,  if  the  ex- 
tremities should  remain  cold,  pulse  weak,  &c.  the  feet  and  hands 
should  be  wrapped  up  in  large  mustard  poultices;  active  fric- 
tion should  be  made  on  the  legs  and  arms  with  red  pepper  dis- 
solved in  spirits;  bottles  of  warm  water  or  warm  bricks,  should 
be  placed  to  the  legs  and  arms,  and  the  surface  stimulated  in 
every  possible  manner.  If  the  stomach  remain  irritable,  a  mus- 
tard poultice  must  be  placed  on  the  epigastrium.  In  the  worst 
cases,  the  insensibility  of  the  skin  is  so  great  as  not  to  feel  the 
impression  of  blisters  at  first.  I  have  known  them  to  remain 
for  days  without  raising  the  cuticle,  but  as  soon  as  its  heat  and 
sensibility  are  somewhat  restored  by  other  means,  blisters  to  the 
ankles  and  wrists  will  assist  in  stimulating  the  heart,  and  inviting 
the  circulation  to  the  extremities  by  counter-irritation. 

STIMULANTS. 
In  violent  cases  in  which  the  action  of  the  heart  is  almost  com- 
pletely suppressed,  stimulants  should  be  freely  given,  as  wine, 
rum,  brandy,  &c.  to  keep  it  in  play  until  other  remedies  have 
time  to  act.  Enemata  of  the  oil  of  turpentine  will  also  greatly 
assist  in  accomplishing  the  same  object. 

PURGATIVES. 
We  come  now  to  that  class  of  remedies  upon  which  common 

reliance  is  placed  for  a  radical  cure  of  this  disease*  I  have 
shown  in  the  pathological  view  I  have  taken  of  it,  the  extensive 
«ongestion  which  exists  in  the  portal  circulation,  and  in  all  the  vis- 
cera of  the  abdomen  which  supply  it.  There  are  only  two  outlets 
by  which  the  vena  porta?  can  be  unloaded,  one  through  the  he- 
patic veins,  and  the  other  by  the  secretion  of  bile.  The  first  is  ob- 
structed by  the  congestion  of  the  right  side  of  the  heart  and  as- 
cending cava,  and  the  second  by  the  entire  suppression  or  diminu- 
tion of  the  biliary  secretion.  If  then  by  any  means  a  copious  se- 
cretion of  bile  can  be  effected  and  kept  up  for  some  time,  the  con- 
gestion of  the  whole  portal  circulation  will  be  relieved,  and,  a  less 
quantity  of  fluid  being  thereby  left  to  pass  through  the  hepatic 
veins,  the  relief  will  extend  to  them,  to  the  ascending  cava  and 
heart,  and  the  whole  circulation  will  be  freed  in  proportion  to  the 
quantity  of  bile  secreted.    This  suspended  state  of  the  biliary  se* 
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cretion  accounts  very  plainly  for  the  yellow  colour  of  the  adnata 
and  skin  in  bilious  disorders;  that  part  of  the  portal  blood  which  is 
intended  for  the  formation  of  bile,  not  being  used,  must  of  course 
pass  on  through  the  hepatic  veins  and  enter  the  general  circula- 
tion, imparting  a  yellow  tinge  to  the  whole  surface  and  every 
secretion  of  the  body. 

At  the  head  of  that  list  of  remedies  whose  action  effects  the 
above  object,  is  calomel.  As  as  soon  the  vomiting  has  ceased  and 
the  stomach  become  tranquil,  a  scruple  dose  of  that  medicine 
should  be  administered,  and  its  action  on  the  bowels  assisted  af- 
ter a  few  hours,  by  some  other  purgative,  as  jalap,  if  the  stom- 
ach will  admit  it,  or  scammony,  aloes,  castor  oil,  &c.  In  cases 
in  which  the  irritability  of  the  stomach  remains  after  the  use  of 
tartar  emetic,  calomel  alone  should  be  administered  in  the  form 
of  pills;  as  by  their  weight  they  will  be  retained  better  than  if 
it  be  given  in  the  form  of  powder  involved  in  syrup.  Much  has 
been  said  of  late  years  on  the  necessity  of  large  and  repeated  do- 
ses of  calomel  and  other  purgatives  to  produce  an  action  on  the 
bowels  in  congestive  and  other  severe  attacks  of  bilious  fever. 
It  is  said  by  those  who  have  been  in  the  habit  of  giving  tartar 
emetic  in  this  disease,  that  its  previous  use  by  restoring  the  na- 
tural sensibility  and  removing  the  morbid  state  of  the  stomach 
and  bowels,  and  equalizing  the  circulation,  supersedes  the  ne- 
cessity of  those  enormous  doses  of  calomel  and  other  purgatives, 
which,  without  it,  have  been  found  necessary  to  move  the  bowels. 
If  this  be  the  case,  it  is  an  invaluable  remedy,  as  the  mercurial 
practice  when  carried  to  such  an  extent,  is  always  attended  with 
danger  of  profuse  salivation  and  sloughing.  If  the  medicines 
given  to  assist  the  calomel,  should  be  rejected,  prove  ineffectual, 
or  produce  watery  discharges,  which  they  sometimes  do,  our 
sole  reliance  must  be  placed  on  calomel.  I  have  never  myself 
given  more  than  a  scruple  dose  of  this  medicine,  but  in  some 
cases  have  found  it  necessary  to  repeat  the  dose  as  often  as  three 
times,  the  stomach  not  retaining  any  thing  else,  before  I  could 
accomplish  the  object  I  had  in  view,  that  of  bringing  away  con- 
sistent black  and  bilious  discharges;  but  I  should  not  hesitate  to 
extend  the  dose  of  it  or  any  other  suitable  purgative,  to  any 
amount  that  may  be  found  necessary  to  accomplish  the  object 
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above  stated,  upon  which  depends  the  safety  of  the  patient.  In 
giving  any  medicine,  we  have  an  object  in  view  which  we  wish 
effected  by  it,  and  until  that  effect  be  produced  I  cannot  conceive 
of  any  reason  why  we  should  cease  giving  it. 

It  is  astonishing  to  witness  the  immediate  relief  which  follows 
the  free  operation  of  a  mercurial  cathartic.  I  have  known  the 
difficult  and  anxious  respiration  to  vanish;  the  pulse  from  being 
feeble  and  oppressed,  become  open,  full,  and  soft;  the  skin  be- 
come warm,  and  the  numbness  and  deadly  feeling  of  the  fingers 
and  toes,  disappear,  as  soon  as  the  operation  had  taken  place. 

The  calomel  and  other  purgatives,  either  separately  or  in  com- 
bination, should  be  repeated  daily,  and  continued  until  the  con- 
gestion be  entirely  removed,  and  the  biliary  secretion  become 
healthy.  If  the  discharges  from  the  bowels  become  thin  and  wa- 
tery,  calomel  alone  must  be  again  resorted  to,  and  assisted  again 
by  castor  oil,  if  it  does  not  increase  them ;  as  all  other  discharges 
are  injurious  except  those  that  are  consistent  and  bilious.  The 
latter  coming  through  the  ductus  choledochus  relieve  the  conges- 
tion, while  the  watery  discharges  being  a  secretion  from  the  ex- 
halents  of  the  intestines,  which  proceed  from  the  arteries,  weak- 
en the  action  of  the  heart,  in  the  same  manner  as  blood  letting, 
and  thereby  increase  the  disease.  I  must  again  repeat,  that  all 
discharges  which  proceed  from  the  internal  engorged  veins,  as 
bilious  ones  do,  are  beneficial  by  bringing  away  a  part  of  that 
load  which  oppresses  the  heart;  while  all  which  come  from  the 
arteries  and  left  side  of  the  heart,  are  injurious  by  reducing  the 
quantity  of  blood  still  lower  where  too  little  already  exists. 

Should  general  excitement  emerge  after  the  use  of  purgatives, 
or  even  after  that  of  tartar  emetic,  and  run  too  high,  resort  must 
be  had  to  the  lancet,  and  the  disease  treated  in  all  other  respects 
us  one  of  simple  excitement,  or  inflammation,  according  to  the 
symptoms.  But  should  the  stage  of  collapse  be  approaching,  even 
active  purgatives  would  be  dangerous,  and  we  must  then  endea- 
vour to  obtain  the  specific  effect  of  mercury  as  quickly  as  possible, 
as  nothing  else  has  so  good  a  tendency  to  equalize  the  circulation 
and  restore  the  secretions  to  their  natural  state.  A  slight  ptyal- 
ism  should  always  be  considered  a  happy  occurrence  in  a  violent 
congestive  fever. 
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f^yJSE  VI. — Erratic  Inflammation.  In  January  1827, 1  visited 
Mr.  W.  C.  of  Fayette  County,  Kentucky,  set  56;  of  emaciated 
habit  of  body,  and  sanguine  temperament.  I  found  him  labouring 
under  common  colic,  so  violent  in  its  character  as  to  induce 
me  to  give  him  immediately  3j.  of  laudanum.  This  was  re- 
peated every  half  hour  until  he  had  taken  3iij,  which  entirely 
relieved  him  of  pain.  01.  Ricini  and  purgative  enemata 
were  directed  to  be  given  until  his  bowels  were  freely  opened; 
as  they  were  then,  and  had  been  for  several  days,  in  a  state  of 
constipation.  My  advice  was  neglected,  and  I  was  summoned 
the  next  evening,  and  found  his  bowels  locked  up  and  him 
labouring  under  a  very  distinctly  marked  pleurisy.  The  pain 
was  in  the  right  side;  he  was  bled  3xvj.;  a  cathartic  com- 
posed of  fifteen  grains  of  calomel  and  eight  of  aloes,  was  ad- 
ministered, and  enemata  occasionally  used  to  accelerate  their 
operation.  The  next  day  I  found  him  better,  the  cathartic  and 
clysters  having  procured  several  copious  alvine  evacuations. 
There  was  still,  however,  pain  and  a  tolerably  full  and  hard 
pulse.  He  was  bled  3xij :  a  large  blister  was  applied  to  the  pain- 
ed part;  oxymel  scillse  as  an  expectorant  was  given;  and  his 
bowels  to  be  regulated  by  the  occasional  use  of  calomel  and 
aloes.  At  7  P.  M.  all  the  symptoms  had  subsided,  and  he  ap* 
peared  free  of  disease.  About  mid-night,  however,  I  was 
again  summoned,  and  found  him  labouring  under  severe  pain 
of  the  left  side,  with  the  usual  accompanying  pleuritic  symptoms. 
This  modification  of  the  disease  was  treated  nearly  in  the  same 
manner,  though  not  quite  so  energeticallv,  and  vielded  in  the 
course  of  three  davs,  when  I  flattered  myself  the  work  was 
finished.  But  thirty-six  hours  after  I  considered  him  convales5- 
vol.  2. — no.  2.  22 
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cent,  I  was  again  called,  and  found  his  pulse  tense  and  full;  his 
abdomen  tumid  and  very  painful  when  pressed;  his  stomach 
irritable;  his  bowels  constipated;  his  skin  feverish,  and  his 
tongue  covered  by  a  white  furry  streak  from  near  its  root  to 
within  about  three  quarters  of  an  inch  of  the  point,  while  the 
edges  and  apex  were  of  a  deep  crimson,  I  bled  him  3x.  onlv; 
apprehensive  from  the  depletion  he  had  previously  sustained, 
together  with  his  advanced  age,  that  he  could  not  bear  the  loss 
of  more,  without  running  the  risk  of  producing  dangerous  pros- 
tration. Twenty  grains  of  calomel  were  given,  which  imme- 
diately quieted  his  stomach;  and  while  speaking  of  gastric  irri- 
tability, let  me  remark,  that  I  have  found  from  one  scruple  to  a 
drachm  of  that  article,  superior  to  every  remedy  1  ever  tried, 
in  tranquillizing  the  stomach  when  rendered  irritable  by  any 
ca  i-e  whatever.  A  large  blister  was  applied  to  the  epigastrium 
and  he  was  bled  in  small  quantities,  i.  e.  from  4  to  8  ounces 
daily  for  five  days.  His  bowels  were  kept  under  the  operation 
of  aloes,  calomel,  rhubarb  and  senna  during  the  space  of  a 
week,  at  the  expiration  of  which  time  I  again  thought  him  conva- 
lescing. Five  days  had  elapsed  when  I  was  again  summoned, 
and  found  him  labouring  under  irritation  or  inflammation  of  the 
urinary  bladder,  but  which  precisely,  I  was  unable  to  determine. 
The  hypogastric  region  was  swelled  and  somewhat  painful;  his 
urine  flowed  stillatitiously,  and  although  there  existed  symptoms 
of  general  irritation,  his  extremities  wrere  not  cold;  there  was 
no  delirium  nor  did  he  vomit.  Small  and  repeated  bleedings; 
calomel  and  opium;  emollient  injections,  in  conjunction  with  a 
few  adjuvants  of  trivial  importance,  procured  him  perfect  relief 
in  the  course  of  forty-eight  hours.  From  this  time  he  con- 
tinued without  interruption  to  improve  until  June,  though  feeble, 
a  1  infirm,  when  he  appeared  to  enjoy  as  good  health  as  men 
usually  do  at  his  advanced  age. 

Remarks.  This  case  I  have  recorded  exclusively  on  account 
©fits  singular  erratic  character;  though  1  confess  my  inability 
to  offer  anv  satisfactory  suggestion,  explanatory  of  the  principle 
upon  which  it  depended,  or  the  cause  to  which  it  was  indebted 
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for  that  peculiarity.  It  does  not  appear  to  me  to  be  amenable 
to  aay  of  the  laws  which  control  the  dev elopement,  inarch  or 
termination  of  abnormal  action.  That  the  different  attacks, 
assuming  sometimes  similar,  and  sometimes  dissimilar  types, 
were  connected,  no  one  lam  persuaded,  will  venture  to  doubt; 
the  principle,  however,  upon  which  this  connexion  is  to  be  ex- 
plained will  not  admit  of  the  same  unequivocal  certainty.  Tie 
idea  doubtless  will  spontaneously  arise  in  the  mi  d,  that  the  pa- 
thological states  of  the  system  just  described  should  be  arranged 
under  the  head  of  metastasis.  A  little  reflection,  however,  must 
effectually  subvert  this  opinion.  It  sometimes  happens,  that 
the  texture  or  organ  originally  affected  ceases  suddenly  to  com- 
plain, and  another  remotely  situated,  or  a  distant  part  of  the 
same  tissue,  manifests  immediately  disordered  action.  When 
the  cause  producing  this  result  is  known,  it  is  denominated  in 
the  language  of  humoral  pathology  revulsion,  but  when  unknown 
metastasis.  This  is  a  distinction  too  metaphysical,  and  answers 
no  practically  useful  purpose;  for  the  effects  produced  are  iden- 
tical. This  distinction,  however,  is  made  by  Roche  and  Sausen, 
and  embraces  what  they  have  furnished  us  on  this  subject. 

When  we  refer  to  the  details  of  the  case,  we  find  it  according 
to  this  definition,  defective  in  a  most  essential  attribute;  for 
instead  of  morbid  action  springing  into  being  in  a  distant  part 
the  moment  of  its  cessation  in  the  tissue  originally  affected,  we 
see  hours  and  even  days  elapsing  before  the  parts,  supposed 
to  be  metastatically  diseased,  began  to  complain.  Why  a  know- 
ledge of  the  cause  should  establish  a  distinction,  when  there  is 
no  visible  or  appreciable  difference  in  the  effects  produced,  is 
inexplicable:  our  ignorance,  therefore,  of  the  agent  that  in  this 
case  imparted  to  it  its  erratic  character,  would  not  lend  support 
to  the  idea,  that  it  was  one  of  metastasis.  That  no  phlogistic 
state  of  the  vascular  system  existed  after  the  first  pleuritic  at- 
tack, is  clearly  evinced  by  the  depletion  sustained  by  the  patient; 
no  cognizable  cause  of  any  kind  obtained  as  far  as  I  could  dis- 
ern,  and  indeed  when  we  take  an  a  priori  view  of  the  several  at- 
tacks, the  copious  detraction  of  blood,  together  with  the  other  ac- 
tive depleting  remedies,  would  lead  us  to  the  unavoidable  conclu- 
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sion,  that  if  disease  of  any  kind  supervened,  it  would  be  rather, 
one  of  diminished  than  of  phlogistic  action.  The  explanation  of 
metastasis  given  us  by  Broussais,  is  infinitely  more  simple,  natu- 
ral at td  comprehensive  than  that  of  Roche  and  Sausen;  indeed 
it  surpasses  in  these  respects,   e\ery  other  definition  that  has 
fallen  within  the  sphere  of  our  researches.     We  daily  see  tex- 
tures diseased  without  extending  their  influence  toother  parts; 
this  arises   from  the  very  feeble  sympathies  either  normal  or 
abnormal  of  the.  organ  affected.     When,  however,   its  sympa- 
thies are  either  numerous  or  active,  other  tissues  become  diseas- 
ed, and  generally  in  the  same  way,  but  they  are  not  necessarily 
proscribed  to  the  same  degree   of  intensity.     Thus,  Broussais, 
remarks   in    his  Propositions  or    Principles   of    Medicine,  that 
"The  organs  sympathetically  irritated   may   contract  a  higher 
degree  of  irritation  than  that  of  the  organ  originally  affect* 
ed.     In  such  cases  the  disease  changes  its  name  and  place." 
This  is  the  aphoristic  definition  of  metastasis  of  Broussais,  which 
we  esteem  so  worthy  of  high    praise;   and    if  it   be   technical- 
ly precise,  of  which  we  entertain   no  doubt,  the   reader  must 
readily  discover  from  the  history  of  the  rase  as  recorded,  that 
it  is  essentially   defective  in  one  of  the  most  conspicuous  attri- 
butes of  this  definition.     fcTis  true,  that  the  pleuritic  symptoms 
were  more  intense   than    those   that  previously  obtained,  and 
which  pointed  out  the  existence  of  colic,  but  those  that  disclos- 
ed disease  in  the  left  side,  were  not  more  severe  than  those  of 
the  right,  nor  were  those  of  the  abdomen,  more    violent  thai* 
those  of  the  chest,  while  those  indicating  disease  of  the  urinary 
bladder,  were  moderate,  when  compared  to  those  that  charac- 
terised inflammation  in  either  of  the  tissues  just  alluded  to.  More- 
over, although  it  always   changed  its   place,  on  one  occasion, 
it  did  not  change   its  name,  a  circumstance  which  the  author 
jusi  a^ioted,  seems  to  consider  essential   ai  d   invariable.     We 
shall  perhaps  be  more  correct  when  we  say  that  the  case  m  der 
consideration  is  embraced  by  Broussais'  Propos.  LXXIV.  L'irri- 
fafion  syrnpathique   est   de   meme  nature  que  ^irritation  primitive* 
T:  is,  whenever  an  irritation  in  a  distant  part  becomes  abnormal, 
it  puts  on  the  livery  of  the  disease  from   which  it  emanated : 
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if  from  an  inflammation  it  becomes  inflammatory ;  if  from  a  bleed* 
iiyj  it  becomes  haemorrhagic  &c.  There  would  be  no  hesita- 
tion, in  assigning  this  case  to  this  head,  were  the  law  itself 
founded  in  truth,  and  of  its  truth  a  litle  consideration  will 
enable  us  to  see  sufficient  reason  to  doubt.  Thus,  we  some- 
times discover,  that  an  irritation  transmitted  from  one  organic  sys- 
tem to  another,  does  not  produce  identically  the  same  disease. 
This  is  especially  the  case  with  regard  to  haemorrhagic  irrita* 
tions.  Thus,  we  see  a  bleeding,  the  sympathetic  effect  of  inflam- 
mation, and  vice  versa.  There  is  danger,  however,  of  confound- 
ing these  phenomena  with  the  supplanting  of  one  irritation  by 
another,  when  there  can  exist  no  sympathetic  connexion  between 
them,  as  under  such  circumstances,  the  nature  of  the  primitive 
disease  can  exercise  no  influence  upon  the  nature  of  the  con- 
secutive. It  is  thus,  when  there  indifferently  succeed  to  a 
suppression  of  haemorrhage  an  inflammation,  a  nervous  affection, 
a  secretory  or  nutritive  irritation  or  even  another  haemorrhage. 
T  us*  proposition  or  law,  will  be  found  still  more  defective, 
When  we  turn  our  attention,  to  those  secondary  irritations  that 
arise  in  textures  unlike  in  structure  and  function  to  that  in 
wmVh  the  primitive  affection  was  seated.  Thus,  an  inflam- 
mation of  the  skin  and  of  the  mucous  membranes,  is  apt  to 
produce  sub-acute  sympathetic  in^ammation  in  the  correspond- 
ing lymphatic  ganglions:  a  pustular  inflammation  of  the  der- 
moid organ  when  transmitted  to  a  mucous  membrane  rarely 
assumes  that  cliaracter,  &c. 

Case  VII.  Peritonitis,  In  the  spring  of  1827,  I  was  called 
to  a  negro  boy  aet.  14,  the  property  of  Major  Matthews  Flour- 
noy,  and  found  him  complaining  of  intense  abdominal  pain; 
belly  swelled;  pain  much  increased  on  pressure;  bowels  costive; 
to  <gue  furred  in  the  middle  and  red  at  the  edges;  pulse  small 
and  feeble;  recumbent  upon  his  back,  with  legs  flexed  upon  his 
abdomen  which  he  was  unable  from  the  excessive  pain  to  exend. 
Bled  him  to  3xvi.  blistered  his  abdomen  and  gave  him  of  cal- 
omel grs.  xx.  and  of  opium  grs.  ii,  with  directions  to  repeat  the 
dose  if  the  pain  did  not  subside  in  two  hours.     1  remained  with 
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him  about  an  hour  when  he  was  able  to  extend  Ms  legs,  so  great 
and  prompt  had  been  his  reliefl  The  second  dose  was  given 
at  the  time  specified,  which  procured  him  complete  relief  from 
all  pain  almost  immediately.  The  ensuing  morning  oleum  ricini 
was  given  which  completed  the  cure* 

Remarks.  This  case  is  recorded  to  illustrate  the  great  effica- 
cy of  calomel  in  large  doses  in  removing  inflammation  of  the 
serous  membranes.  We  are  aware,  that  this  article  in  conjunc- 
tion with  opium  has  been  recommended  in  phlogosed  states 
of  the  serous  membranes  by  others, and  particularly  by  Dr.  Arm- 
strong. The  latter,  however,  who  justly  enjoys  the  credit  of 
introducing  this  important  remedy,  gives,  as  I  conceive,  the  min- 
eral in  too  small  a  dose;  not  too  small  'tis  true  to  answer  the 
purpose  ultimately,  but  too  small  to  accomplish  the  cure,  as 
certainly  and  as  quickly,  as  when  given  in  larger  quantity. 
Mr.  Annesley  has  by  his  experiments  put  beyond  the  reach  of 
cavil,  the  virtues  of  calomel  in  subduing  inflammation  of  the  mu- 
cous tissues;  and  my  clinical  observation  could  furnish  me  with 
several  strong  cases  illustrating  its  power  over  inflammation  of 
the  serous  membranes.  The  lancet  and  epispastic  no  doubt 
had  their  share  in  this  case;  others,  however,  might  be  addured, 
in  which  neither  of  those  remedies  interfered,  and  which  yielded 
promptly  to  the  exclusive  agency  of  calomel  and  opium.  To 
an  adult  I  never  give  less  than  half  a  drachm*  and  have  given 
as  much  as  a  drachm  at  a  dose,  to  be  repeated  if  necessary  at 
the  expiration  of  two  hours.  I  rarely  find  it  necessary  to  give 
more  than  two  doses.  I  selected  this  case  simply  because  it 
was  the  first  in  which  I  ventured  to  give  a  scruple  dose*  the 
others  may  appear  hereafter  in  a  more  systematic  form. 

Case  VIII.  Peritonitis.  Last  April  I  visited  Mr.  C.  a  mechanic 
©f  this  place, and  found  him  labouring  under  peritonitis.  He 
is  aet.  45;  sallow  complexion;  sanguineo-bilious  temperament, 
and  thin  habit  of  body.  On  the  10th  he  had  been  exposed 
to  a  heavy  shower  of  rain,  and  after  spending  a  very  restless 
night  was  attacked  on  the  morning  of  the  I  lth  with  excrucia- 
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tiri£  abdominal  pain,  which  he  mistook  for  colic  and  which  in- 
duced him  to  postpone  employing  medical  aid  till  10  A.  M.  at 
which  time  I  saw  him.  So  exquisitely  torturing  was  his  pain, 
that  he  could  not  hear  the  most  gentle  touch  of  the  finger 
without  screaming;  his  belly  was  tense  and  enormously  swelled; 
pulse  full,  hard  and  rapid;  bowels  costive.  Bled  him  3xxx, 
and  gave  him  two  scruples  of  calomel,  and  three  grains  of 
opium.  At  half  past  10  A.  M.  pain  and  general  suffering  ra- 
pidly increasing.  Bled  him  3xvi.  At  11  no  alteration  for 
the  better,  but  if  possible  getting  worse;  stomach  now  irritable; 
great  physical  exhaustion;  perspiring  literally  in  streams  from 
every  pore  and  cold  and  clammy  in  its  character.  I  waited 
till  12  o'clock  without  observing  the  least  pause  in  the  pro- 
gressively increasing  violence  of  the  disease,  and  then  gave 
him  five  grains  of  solid  opium.  Several  minutes  elapsed  without 
gaining  any  ascendency  over  the  disease,  and  apprehensive 
from  its  intensely  violent  character  that  death  would  soon  take 
place,  I  had  Doctor  Booth  called  in  consultation.  When  he 
arrived,  the  narcotic  had  been  taken  twenty-five  minutes;  he 
suggested  the  application  of  a  blister,  but  before  it  could  be 
administered,  the  patient  observed  that  he  was  much  better, 
and  that  he  could  scarcely  feel  any  pain.  I  uncovered  his  ab- 
domen and  was  surprised,  that  I  could  handle  it  with  consider- 
able rudeness,  when  but  a  few  minutes  before,  the  slightest 
touch  extorted  from  him  cries  that  attracted  the  attention  of 
the  whole  neighbourhood.  The  blister  was  applied,  and  at  1 
P.M.  he  was  calm,  collected  and  free  of  disease;  he  com- 
plained of  no  pain  and  the  abdomen  had  lost  its  drum-head  ten- 
sion. During  the  remainder  of  the  day,  he  slept  well  and  was 
easily  roused,  the  opium  not  having  had  any  deleterious  influ- 
ence upon  his  system.  His  bowels  were  still  costive,  not  hav- 
ing been  operated  upon  during  the  whole  day,  and  it  required 
repeated  doses  of  castor-oil  and  frequent  enemata  to  induce 
them  to  yield.  In  the  morning  they  were  sufficiently  soluble, 
and  the  patient  free  of  every  species  of  uncomfortable  feeling. 

Remarks,     This  case  exhibited  uncommon  violence,  and  a 
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violence  too  of  such  a  character,  as  to  induce  meat  one  time 
to  believe,  that  dissolution  would  supervene  before  the  systeih 
could  he  brought  under  the  controul  of  any  remedy.  It  yield- 
ed, however,  with  a  promptitude  truly  astonishing,  aid  or.ly 
commensurate  with  the  frightful  intensity  displayed  in  its  eve- 
ry feature.  The  detraction  of  Sxlvi.  of  blood  in  the  short 
space  of  forty  minutes  made  no  impression  upon  the  disease, 
though  the  energy  of  the  heart  was  enfeehled  and  a  puke  "full, 
haH  and  rapid"  made  small,  feeble  and  thready.  Nor  did  the 
calomel  and  opium,  upon  which  I  with  so  much  confidence  rely 
in  abdominal  inflammation,  appear  to  check  the  alarming  pro- 
gress of  the  complaint.  It  may  be  observed,  that  though  the 
loss  of  blood  did  not  effect  any  immediate  change  in  the  dis- 
ease, yet  the  ultimate  good  effects  realized  were  in  all  proba- 
bility owing  to  it.  To  this  I  would  remark,  that  venesection, 
especially  when  it  is  necessary  to  push  it  a  considerable  extent, 
generally,  if  not  always  procures  the  patient,  when  the  blood 
rum pleno  rivo,  considerable  relief  even  before  the  orifice  is  clo- 
sed, and  we  are  invariably  directed  by  clinical  writers,  to  let 
the  blood  run  in  a  bold  stream  until  there  is  a  manifest  reduc- 
tion in  the  intensity  of  the  pain.  In  this  case  we  detracted 
blood  until  a  "full,  hard  and  rapid"  pulse  was  made  "small, 
feeble  and  thready"  in  its  character;  we  carried  it  indeed  as  far 
as  the  svmptoms  would  justify,  and  instead  of  giving  any  check 
to  the  disease  it  progressed  heedless  of  the  remedies  that  had 
been  used. 

The  remark  I  made,  when  commenting  on  case  6th,  with 
regard  to  the  lancet  in  peritoneal  inflammation,  and  which  is 
the  result  of  actual  experience,  clearly  shows  that  the  lancet, 
though  a  useful  auxiliary,  is  by  no  means  absolutely  essential 
in  the  treatment.  But  a  few  days  since  I  treated  two  cases  of 
a  good  deal  of  violence,  by  calomel  and  opium  exclusively  and 
vitb  a  success  entirely  satisfactory.  They  are  not,  however, 
the  onlv  grounds  upon  which  1  predicate  the  remark,  as  I  could 
bring  to  mv  support  others  equally  conclusive.  Since  there- 
fore wo  mav  dispense  with  the  lancet,  I  think  we  may  fairly 
conclude,  when  we  take  into  consideration  the  total  absence  of 
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Belief  from  its  employment,  that  it  had  no  agency  in  subdu'mg 
the  inflammation  or  in  saving  my  patient's  life.  In  concluding 
our  comments  upon  this  case,  we  would  only  direct  the  atten- 
tion of  the  reader  to  the  article  that  appeared  so  supremely 
useful.  The  entire  failure  of  the  remedies  that  had  been  used, 
and  the  prompt  and  decided  relief  procured  by  a  large  dose  of 
opium,  suffer  us  to  come  to  no  other  inference,  than  that  the 
narcotic  was  the  article  that  arrested  the  progress  of  the  dis- 
ease. Does  not  this  ca*se  disclcfse  an  important  and  plain  prac- 
tical suggestion?  Is  it  not  probable  that,  opium  alone,  would 
subdue  abdominal  inflammation?  And  if  it  would,  is  it  not  cer- 
tain, that  it  would  do  it  more  certainly,  more  quickly,  and  may 
I  not  say  more  safely  than  any  other  remedy?  My  determina- 
tion, however  paradoxical  it  may  appear,  is  to  try  its  exclusive 
agency  in  the  first  case  of  moderate  intensity  that  comes  under 
my  notice,  so  that  if  I  should  be  disappointed  in  my  expectations, 
I  may  be  able  to  retrace  my  steps  without  compromising  the 
interest  of  my  patient. 

Case  IX.  Enteritis,  Late  in  last  April,  I  visited  Mr.  A.  a 
merchant  of  this  place  and  an  Irishman  by  birth;  aet  38;  san- 
guine temperament;  constitution  much  impaired  by  the  intem- 
perate use  of  ardent  spirits.  Seized  the  29th  with  chill,  which 
was  followed  regularly  by  the  stages  of  a  paroxysm  of  inter- 
mittent fever.  In  the  morning  he  took  an  emetico-cathartic 
which  acted  extremely  well  sursumac  deorsum,  after  which  the 
sulphate  of  quinine  was  given.  The  paroxysm  returned  at  1 
P.  M.  and  lasted  about  three  hours.  The  quinine  was  again 
administered  after  its  termination.  Early  on  the  morning  of 
the  30th,  he  took  a  very  large  dose  which  he  thought  made 
him  worse,  and  I  was  sent  for.  I  saw  him  at 7  o'clock  with  tense 
full  pulse;  sallow  bilious  skin;  and  considerable  abdominal 
pain  which  was  much  increased  on  pressure;  his  stomach  was 
irritable,  having  rejected  the  quinine  about  an  hour  after  it  was 
taken;  his  bowels  morbidly  active,  discharging  copious  watery 
©tools.  Bled  him  5xvi;  and  gave  him  half  a  drachm  of  calomel 
and  two  grains  of  opium.  The  same  dose  was  repeated  at  10 
A,  M.  and  at  2  P.  M.  which  succeeded  in  subduing  the  disease. 
vol.  2. — no.  2.  23 
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The   next  day  castor-oil  was  exhibited  which  completed  the 

cure. 

Remarks,     While  this  case  merits  attention,  on  acount  of  the 

success  of  the  remedies  that  were  employed,  we  would  invite 
the  attention  of  the  reader  to  the  change  which  took  place  in 
its  character.  The  disease  being  well  defined  at  its  onset,  and 
throughout  the  first  day,  we  could  involve  ourselves  in  no  error, 
as  to  its  real  nature;  and  no  other  probable  cause  presenting, 
together  with  the  circumstance  of  the  pain  ensuing  immedi- 
ately after  taking  a  large  dose  of  the  quinine,  we  are  disposed 
to  attribute  to  it  the  production  of  enteritis.  If  my  conjecture  be 
well  founded,  this  is  an  effect  of  the  article,  that  has  never 
l>een  suspected  before,  and  should  merit  the  attention  of  prac- 
titioners, for  if  there  is  a  peculiarity  in  some  individuals,  which 
enables  it  to  produce  in  them  inflammation  of  the  stomach  or 
bowels,  the  symptoms  indicating  this  peculiarity  should  if  pos- 
sible be  discovered,  as  much  and  indeed  irreparable  injury  may 
be  done  before  we  are  aware  of  it.  That  there  is  a  peculiarity 
of  this  kind  in  some  patients,  I  feel  persuaded;  fori  have  too 
frequently  given  the  article  without  producing  any  such  effect, 
to  believe  that  it  obtains  generally.  Are  we  not  here  put  in 
possession  of  an  important  argument  against  the  doctrine  of 
gastro*enterite,  as  taught  by  Broussais?  Does  it  not  appear  rea- 
sonable to  suppose,  that  if  intermittent  fever  consists  in  noth- 
ing more  than  inflammation  or  even  irritation  of  the  stomach 
and  bowels,  that  quinine  would  never  succeed  in  removing  it, 
since  in  the  case  under  consideration,  there  were  two  distinct 
paroxysms  and,  it  was  afterwards  converted  into  enteritis,  when 
to  all  appearance  no  other  cause  except  the  quinine  had  any 
agency  in  producing  it?  But  this  remedy  is  almost  universally 
successful,  and  never  did  in  any  other  instance  as  for  as  my 
knowledge  extends  excite  intestinal  inflammation.  We  are  there- 
fore warranted,  so  far  as  a  single  fact  bears  upon  the  point,  in 
refusing  to  suhscribe  to  the  doctrine  taught  by  Broussais. 

While  speaking  of  quinine,  it  may  not  be  improper  to  re- 
mark, that  in  a  case  which  recently  fell  under  my  notice,  the.ne 
was  stteh  a  marked  coincidence  between  the  exhibition  of  this 
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medicine  and  the  recurrence  of  the  chill,  that  I  feel  convinced 
instead  of  preventing,  as  was  expected,  it  was  the  cause  of 
its  return.  The  case  was  originally  one  of  bilious  fever,  and  of  a 
very  high  and  obstinate  grade  of  action.  It  was  the  tenth  day 
of  his  disease  when  I  saw  him,  and  his  life  was  despaired  of; 
active  mercurial  and  aloetic  cathartics,  however,  rescued  him 
from  danger  in  the  course  of  six  days.  The  disease,  before  re- 
mittent, now  assumed  an  irregular  intermittent  form ;  there  was 
no  perfect  paroxysm  but  an  occasional  cold  sensation  would 
run  over  his  back ;  his  feet  and  hands  would  become  cool  and 
his  features  looked  shrunk.  The  quinine  was  given  to  prevent 
this,  but  in  the  evening  of  the  day  when  it  was  used,  he  had  a 
complete  and  perfect  paroxysm  of  ague  and  fever;  not  a  chill, 
but  what  the  vulgar  call  a  shake  and  one  too  very  violent  in  its 
character.  Three  days  elapsed  when  we  thought  that  the  qui- 
nine was  again  indicated,  and  the  same  effect  was  produced; 
and  this  was  the  result  upon  the  third  and  fourth  trial  when 
the  remarkable  coincidence  arrested  the  attention  of  our  (Dr. 
Booth  and  myself)  patient's  wife,  who  objected  to  his  taking 
any  more  of  it.  On  those  days  that  the  quinine  was  not  exhib- 
ited, he  had  the  sensation  to  which  we  have  alluded,  and  as 
certainly  as  he  took  it,  so  certainly  he  had  a  "shake."  Thear* 
senical  solution  finally  succeeded. 

Case  X.  Bilious  Fever.  In  the  autumn  of  1822,  [visited  a- 
Boatman  who  had  a  few  days  previously  left  Louisville,  where 
a  bad  form  of  bilious  fever  was  then  prevailing.  Four  days 
before  I  saw  him  he  was  attacked,  and  being  a  stranger  desti- 
tute of  friends  and  money,  he  was  neglected  by  those  into  whose 
hands  he  accidentally  fell.  When  I  saw  him  I  considered  him 
almost  moribund;  he  had  low  muttering  delirium;  very  black 
tongue  with  sordes  about  the  teeth;  he  picked  the  bed-cloths; 
deglutition  embarrassed;  urine  discharged  involuntarily,  but  his 
akin  was  dry  and  hot. 

I  considered  the  case  hopeless,  and  being  among  the  first  cases 
that  occurred  to  me  after  I  commenced  practice,  I  without 
much  reflection,  and  with  still  less  judgement, at  least  according 
t©  the  .principles  upon  which  I  had  been  taught  at  that  time 
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to  treat  such  cases,  commenced  precisely  as  I  would  have 
done,  had  I  seen  the  patient  at  the  onset  of  the  disease.  The 
only  circumstance  that  seemed  to  occupy  my  mind,  was  his 
never  having  been  purged  since  his  attack,  and  by  this  perhaps 
4  was  too  exclusively  governed.  I  gave  him  at  one  dose  fifteen 
grains  of  calomel,  eight  of  aloes  and  one  of  gamboge  directing 
it  to  be  repeated  every  three  hours  until  he  had  taken  four  por- 
tions. He  was  also  blistered  upon  the  epigastrium,  wrists  and 
£nkles. 

I  left  him  about  9  o'clock  at  night;  and  in  a  ride  of  seven 
miles  no  man  could  have  suffered  more  reproaches  of  conscience 
than  I  did.  Reconsidering  the  case,  I  became  totally  dissatisfied 
with  the  course  I  had  pursued ;  I  at  once  concluded  that  I  should 
have  treated  him  by  stimulants  exclusively.  More  than  once  I 
determined  to  return,  and  countermand  my  orders,  but  my  pro- 
fessional pride  and  self-love  overcame  me,  and  persuaded  me 
that  death  was  inevitable  under  any  treatment.  Day  had  scarce- 
ly dawned  when  I  was  again  at  the  bed-side  of  my  patient,  and 
my  surprise  and  gratification  can  be  more  readily  conceived 
than  described  when  I  found  him  not  only  alive,  but  in  a  condi- 
tion which  the  most  sanguine  hopes  could  not  have  expected 
from  any  remedy.  The  fourth  and  last  dose  had  just  been  given 
when  I  arrived;  the  second  relaxed  his  bowels,  and  in  the  course 
©f  the  night  five  large,  black,  and  excessively  offensive  alvine 
discharges  had  come  from  him.  His  delirium  had  disappeared 
and  left  a  dull  calm  behind;  his  pulse  was  fuller,  larger,  and  had 
go  much  tension  as  almost  to  induce  me  to  use  the  lancet;  the 
skin  was  soft  and  perspirable,,  and  he  had  not  picked  the  bed- 
tloths  since  5  o'clock.  His  bowels  continued  to  act  with  tol- 
erable freedom  till  3  P.  M.  when  I  gave  him  1 5  grs.  of  calomel 
and  as  many  of  rhubarb;  for  although,  it  was  in  violent  opposi- 
tion to  my  preconceived  notions,  I  could  not  refrain  from  con* 
tinuing  the  purgative  plan,  when  the  signal  benefit  already 
derived,  so  clearly  and  emphatically  pointed  to  its  propriety. 
The  next  day  I  visited  him  and  found  him  still  improving,  the 
cathartic  having  procured  him  three  full,  black  stools.  During 
ftje  three  succeeding  days  the  same  purgative  was  exhibited 
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pro  re  nalay  at  the  expiration  of  which  time  his  evacuations  assu- 
med their  healthy  aspect  and  odour.  From  this  time  I  consider- 
ed him  convalescing  and  in  a  few  days  he  left  the  country. 

Remarks. — It  is  strange,  but  not  the  less  true,  that  I  have  not 
had  boldness  enough  to  apply  the  important  practical  suggestions 
presented  by  this  case  to  others  in  a  nearly  similar  situation, 
and  which  have  generally  been  unfortunate.  For  when  I  have 
been  summoned  to  the  treatment  of  the  typhoid  stage  of  autum- 
nal bilious  fever,  I  have  been  too  apt,  in  conformity  to  vulgar  as 
well  as  professional  prejudice,  to  rely  upon  stimulants.  These 
have  usually  failed,  but  when  they  were  employed,  I  would  ad- 
vise the  reader,  that  it  was  almost  uniformly  in  second  hand  or 
consultation  cases ;  for  when  I  have  the  management  of  the  dis- 
ease from  its  onset,  my  treatment  is  so  very  active  and  generally 
successful,  that  I  have  nearly  always  warded  off  the  sinking 
stage.  And  here  let  me  remark,  that  I  rely  almost  exclusively 
upon  the  detraction  of  blood,  and  large  and  frequently  repeated 
doses  of  calomel,  and  have  had  a  success  which,  if  I  shall  con- 
tinue to  realize,  will  induce  me  to  be  satisfied,  never  to  look  for, 
«r expect  to  be  in  possession  of  a  treatment  more  efficient. 

This  case  has  been  drawn  from  my  Case  Book,  by  the  recent 
and  very  able  memoir  of  Professor  Cooke  on  "Autumnal  Diseas- 
es," from  which  it  appears,  that  he  has  been  in  the  habit  of  pur- 
suing a  course  in  similar  cases  not  materially  unlike  that  which 
I  accidentally  and  fortunately  adopted.  This  practice  has  had 
in  his  hands  a  success  totally  unparallelled  in  the  treatment  of 
bilious  fever.  In  the  correctness  of  his  practical  views,  the 
above  case,  together  with  two  others,  that  have  come  under  my 
notice  since  the  publication  of  his  essay,  induces  me  to  have 
the  most  entire  confidence. 

To  my  friend  Doctor  John  C.  Richardson  of  Lexington,  I 
gave  the  history  of  this  case  a  few  weeks  after  its  occurrence, 
in  a  conversation  on  the  treatment  of  fever,  and  doubt  not  that 
he  will  immediately  recognize  its  conspicuous  features* 

October  4th,  1828. 
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Case  XK  rfpoplexy.  Just  as  I  was  about  closing  this  com*- 
munication,  a  singular  case  of  apoplexy  fell  under  my  notice* 
About  a  week  since  I  was  called  to  an  old  negro  of  Judge 
Moseley,  and  found  her  labouring  under  bilious  fever.  She 
was  aet.  69;  very  corpulent ;  short  neck;  large  head;  subject  oc- 
casionally to  paralytic  shaking  of  the  head  and  particularly 
of  the  lower  jaw.  The  administration  of  medicine  was  defer- 
ed  three  days  on  account  of  her  great  antipathy  to  it.  When 
I  saw  her  I  thought  the  prospect  discouraging,  but  the  use  of 
the  lancet  and  frequent  mercurial  and  aloetic  cathartics  in  the 
course  of  four  days  subdued  tbe  fever,  and  I  flattered  myself 
that  she  would  recover.  On  the  fifth  she  had  sufficient  appe- 
tite; her  tongue  was  clean  and  moist;  her  skin  pliant  and  per- 
spirable and  she  complained  of  no  uncomfortable  sensation  in  any 
part.  This  state  lasted  until  about  2  o'clock  P.  M.  when  all 
at  once  and  without  giving  any  premonitory  symptom  of  its 
approach,  stertorous  breathing  was  manifested.  I  was  summon- 
ed and  found  her,  about  four  hours  after  this  symptom  made  its 
appearance,  labouring  under  what  I  conceived  to  be  apoplexy. 
Her  breathing,  as  has  already  been  observed,  was  stertorous; 
her  face  was  swelled;  the  veins  of  the  neck,  head  and  particu- 
larly of  the  temples  were  turgid ;  her  eyes  appeared  to  protrude 
between  the  lids ;  the  pulse  was  slow,  tolerably  regular  and  vig- 
orous ;  the  lower  jaw  ceased  to  shake ;  the  extremities  remain- 
ed in  whatever  posture  they  were  placed,  and  severe  pricking 
could  not  excite  in  them  the  least  motion ;  strong  sternutatories 
made  no  impression  upon  the  olfactory  nerves,  but  the  sensibili- 
ty of  the  auditory  apparatus,  as  well  as  the  functions  of  the  brain, 
appeared  unimpaired.  When  addressed,  she  seemed  to  hear 
nearly,  if  not  quite  as  well  as  ever,  and  although  she  could 
not  speak,  answers  were  returned  by  certain  movements  of  the 
head,  that  were  quite  intelligible,  and  clearly  indicated  that 
she  understood  what  was  said  to  her.  The  remedies  usually 
employed  in  apoplexy  were  resorted  to  without  effect;  she  died 
about  twenty-four  hours  after  the  attack. 

Remarks.  Apoplexy  is  defined  by  the  accomplished  Dr.  Good 
"Mental  and  corporeal  torpitude5  with  stertorous  sleep."     The 
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case  here  recorded  does  not  correspond  with  his  definition  in  two 
apparently  essential  particulars.  Instead  of  intellectual  torpor, 
there  existed  unequivocally  perfect  and  unimpaired  clearness 
of  the  mental  powers,  and  though  torpor  seized  upon  the  cor- 
poreal faculties  generally,  the  head  semed  to  retain  considera- 
ble motive  power.  The  complete  consciousness,  as  presented 
in  this  case,  exhibited  an  anomaly  of  a  very  extraordinary  char- 
acter, and  has  but  a  single  parrallel,  in  the  annals  of  clinical 
observation.  A  case  in  some  respects  similar,  but  more  singu- 
lar in  its  general  character,  is  recorded  in  one  of  the  Edinburgh 
Journals  by  Mr.  Abraham  of  Worcester.  This  gentleman  in- 
forms us,  that  in  his  case  the  power  of  thinking  was  not  dis- 
turbed, and  the  patient  retained  the  faculty  of  speech  to  a 
considerable  extent.  Though  he  seemed  "entirely  senseless" 
he  understood  perfectly  the  purport  of  the  questions  that  were 
propounded  to  him,  and  observed  in  a  low  whispering  tone,  that 
he  was  conscious  of  all  that  was  going  on  about  him. 

The  Medico-Chirurgical  Review  speaks  of  his  case  and  its 
author  in  the  following  language.  "We  take  him  (the  author) 
to  be  very  young,  otherwise  he  would  have  perceived  that  his 
patient's  malady  was  seated  in  the  stomach  and  not  in  the  brain." 
We  see  no  absolute  necessity  for  joining  the  Reviewer  in  this 
inference,  for  the  case  we  have  recorded  is  analogous  in  its 
most  conspicuous  feature  to  that  which  fell  under  the  observa- 
tion of  Mr.  Abraham;  and  we  are  persuaded  from  an  accurate 
investigation  of  this  case  that  there  could  be  no  repletion  of 
the  stomach  or  offensive  matter  of  any  kind  in  that  organ.  All 
the  aliment  she  had  used  was  a  few  spoonfuls  of  soup,  and 
even  this  she  had  not  touched  since  7  o'clock  A.  M.  Moreover 
the  active  depletion  which  had  been  sustained  during  the  four 
preceding  days  would  lead  to  the  inference  that  it  ought  to 
have  shielded  her  for  the  present,  from  all  immediate  danger. 

October  9th.  1828. 


ART.  III. — Annual  Address  delivered  before  the  Medical  Society 
of  the  State  of  New-York,  February  4,  1829.  By  T.  Romeyn 
Beck,  M.  D.  President  of  the  Society. 

GENTLEMEN  Or  THE  SOCIETY, 

©INCE  we  last  closed  our  annual  deliberations,  events  have  oc* 
curred  to  remind  us,  that  as  well  in  our  corporate  as  in  our  in- 
dividual capacity,  we  are  not  exempted  from  the  common  lot 
of  man.  An  aged  and  respected  practitioner,  one  of  the  early 
Presidents  of  this  Society,  has  during  the  past  year,  yielded  to 
the  inevitable  stroke  of  fate.*  Nor  ought  an  allusion  to  his 
name  to  be  omitted,  under  whose  magistracy  we  held  our  last 
meeting.  The  friend  and  eulogist  of  our  profession — the  scho- 
lar and  the  statesman — the  pride  of  his  native  state,  has  sudden- 
ly been  removed. 

It  is  a  "taming  thought  to  human  pride,"  that  although  death 
destroys  those  whose  existence  is  deemed  most  necessary  to  the 
common  welfare,  yet  the  train  of  events  proceeds  on  with  a  stea- 
dy march.  It  is  no  less  evident  that  in  the  present  asra  of  ad- 
vancement in  knowledge,  no  minor  obstacle  can  be  found  which 
will  permanently  impede  its  course.  In  all  the  schemes  for  the 
melioration  of  the  condition  of  man, — for  his  growth  in  science 
— his  progress  in  morality  and  religion,  the  loss  of  one  master- 
spirit is  early  compensated  by  the  acquisition  of  many  ardent 
votaries.  We  feel  this  in  our  own  profession.  The  general  dif- 
fusion of  information  brings  numerous  labourers  into  the  com- 
mon harvest — and  emulation  is  excited  as  well  by  the  examples 
of  the  present  day,  as  by  a  retrospect  of  the  past.  There  is 
no  branch  of  medicine — either  strictly  belonging  to  its  numer- 
ous departments,  or  ministering  collaterally  to  their  improve- 
ment, which  is  not  industriously  and  successfully  cultivated. 

*Hon,  William  Wil?on,  M.  !).  r>f  Columbia  county,  President  of  the  State 
Medical  Society,  during  the  year  1813. 
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It  is  impossible  to  survey  this  effort,  or  its  results,  without  a 
sensation  of  pleasure,  or  without  a  wish  that  its  value  may  be 
generally  understood.  That  there  are  impediments  to  this,  is 
only  to  confess  that  human  nature  is  imperfect  and  wayward. 
But  if  we  examine  more  closely  into  the  causes  of  the  indiffer- 
ence or  ignorance  manifested  by  the  greater  part  of  mankind, 
we  shall,  I  apprehend,  find  it  mainly  owing  to  the  negligence 
of  our  own  profession.  The  importance  of  the  subject — its  ex- 
tensive and  interesting  bearings  on  human  happiness — its  mag- 
nitude, even  as  a  branch  of  scientific  study,  are  not  sufficiently 
presented  in  relief  before  those  who  can  judge  with  discrimina- 
tion, or  appreciate  with  accuracy.  All  proper  occasions  should 
be  embraced  to  manifest  to  the  community  what  is  doing  to 
remove  the  charge  of  uncertainty  in  medicine,  and  to  illustrate 
the  discoveries  which  the  talent  of  the  present  age  is  bringing 
forward.  I  avail  myself  of  the  opportunity,  at  the  conclusion 
of  my  term  of  office,  to  dwell  for  a  short  time  on  this  subject 
in  its  iterCsting  relations. 

The  first  illustration  I  would  offer  of  a  great  improvement  in 
medicine,  is  the  distrust  which  is  obtaining  against  general  theories* 
There  was  a  period  when  every  physician  ranged  himself  under 
the  banner  of  some  great  name — adopted  his  doctrines,  and 
obeyed  the  precepts  which  he  inculcated.  Many  of  the  cele- 
brated individuals  to  whom  I  refer,  were  indeed  master  spirits; 
whose  lives  cannot  be  read  without  admiration,  and  whose  elo- 
quence and  learning  won  them  willing  votaries.  Each  in  his 
turn,  in  various  ages,  down  to  our  own  days,  fondly  imagined 
that  he  had  reared  the  imperishable  monument,  which  neither 
time,  nor  human  industry  could  overthrow — each  imagined  that 
he  at  least,  had  developed  the  laws  of  life — discovered  theif 
mysterious  workings,  and  elucidated  the  changes  that  disease 
produces  in  them.  But  like  material  monuments,  they  have 
slowly  crumbled,  or  been  violently  overthrown,  and  we  search 
among  the  ruins  for  some  precious  relic  that  may  have  beea 
forgotten  in  the  destruction.  Such  they  all  contain.  There 
is  iiq  theory  ever  yet  promulgated,  which  is  not  based  on  some 
portion  of  positive  truth.  Indeed  it  could  hardly  have  been 
vol.  2. — no.  2.  ^4 
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otherwise.  The  founders  were  men  of  vigorous  intellect  and 
of  keen  observation.  They  drew  from  their  own  stores,  and 
were  only  wanting  in  that  universality  of  knowledge  which  is 
essential  to  the  formation  of  a  perfect  system — They  seized  on 
some  prominent  phsenomenon,  and  after  examining  it  with  skill 
and  acuteness,  made  it  the  groundwork  of  their  superstructure. 

In  the  devotion  so  natural  towards  a  favourite  opinion,  other 
facts  no  less  striking,  were  either  unheeded  or  diminished  in 
value  to  their  mental  view.  Thus  the  basis  was  frequently 
narrow  and  contracted,  but  not,  as  some  are  fond  of  asserting, 
imaginary. 

A  subsidiary  but  important  advantage  has  also  accrued  from 
the  successive  promulgation  of  these  theories.  The  disciple, 
animated  with  an  enthusiastic  belief  in  the  doctrines  of  his  pre- 
ceptor; warmed  by  the  eloquence  of  his  prelections,  or  excited 
by  the  attacks  of  his  opponents,  applies  himself  to  the  invention 
of  new  arguments,  or  the  detection  of  fallacious  objections.  In 
such  a  contest,  with  much  that  is  superfluous,  and  often  some- 
thing that  is  offensive,  additional  facts  are  notwithstanding  elici- 
ted, and  the  value  of  old  ones  is  better  understood  and  more 
correctly  applied.  A  rapid  accumulation  is  thus  produced,  of 
the  mass  of  knowledge,  for  which  otherwise,  years  of  desultory 
effort  would  have  been  necessary.  The  utility  of  this  has  been 
noticed  in  other  sciences.  In  geology,  in  particular,  the  pro- 
mulgation of  various  theories,  and  the  ardour  with  which  they 
have  been  impugned  or  defended,  certainly  are  among  the  prin- 
cipal causes  of  the  numerous  and  most  interesting  data,  of 
which  it  now  boasts. 

But  notwithstanding  this  compensating  benefit,  the  main 
objection  which  I  have  made  remains,  and  it  applies  with  pecu- 
liar force  to  these  doctrines  which  are  offered  as  explanatory  of 
the  phenomena  of  fever.  This  disease,  in  its  various  forms  and 
numerous  combinations,  is  a  fertile  source  of  investigation  and 
most  deserved lv  so — for  it  embraces  a  large  proportion  of  the 
44  His  to  which  flesh  is  heir."  Fevers  strictly  so  called — the 
local  inflammations — many  forms  of  eruptive  disease,  and  of 
Jbaernqrihage,   besides  a  numerous  list  usually  included  under 
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the  head  of  chronic  diseases,  owe  much  of  their  character,  as 
well  as  severity,  to  the  symptoms  usually  denominated  febrile, 
— To  explain  these  in  their  order,  and  to  account  for  the  ano- 
malies they  so  frequently  present,  has  been  deemed  a  tit  employ- 
ment for  the  wisest  and  most  intellectual  of  our  brethren  in 
successive  ages.  Their  want  of  success  may  be  read  in  the 
partial  prevalence  of  a  modern  theory,  of  which,  while  I  would 
desire  to  speak  of  it  with  respect,  I  must  notwithstanding  re- 
mark, that  like  its  predecessors,  it  appears  too  partial  and 
confined  in  its  application.  Its  popularity  amongst  a  portion 
of  the  medical  profession  in  France,  and  the  favourable  recep- 
tion it  has  met  with  in  some  parts  of  our  own  country,  is  not, 
I  apprehend,  any  invalidation  of  what  I  have  already  said  con- 
cerning the  general  distrust  that  is  entertained.  Due  praise 
may  be  given  for  the  improvements  in  pathological  research 
which  it  encourages,  (and  which  1  shall  hereafter  more  particu- 
larly notice,)  and  for  the  caution  it  has  taught  against  pushing  too 
far  the  u£e.  of  some  of  our  most  active  and  valuable  medicines; 
hut  its  leading  propositions  cannot  become  the  creed  of  the 
profession.  A  similar  remark  will  apply  to  the  opinions  on  the 
same  disease,  promulgated  in  England,  by  a  talented  individual* 
They  both  run  counter  to  that  course  of  practice,  which,  al- 
though requiring  nice  adjustment,  has  yet  on  the  whole,  been 
found,  by  those  who  have  had  the  most  extensive  experience, 
the  most  beneficial  in  checking  or  removing  disease.  They 
necessarily  lead — the  one  often  to  too  active  treatment — the 
other  to  an  inefficient  one — and  though  in  the  hands  of  their 
authors,  these  difficulties  may  not  occur,  yet  in  those  of  their 
followers,  the  results,  if  we  may  judge  from  all  former  experi- 
ence, would  appear  to  be  inevitable.  I  am  aware  of  the  delicate 
ground  which  I  occupy  in  making  these  remarks,  and  that  I 
may  expose  myself  to  the  charge  of  rash  and  unfounded  cen- 
sure; but  the  present  is  not  the  place  for  discussing  the  merits 
of  these  doctrines,  and  I  have  only  aimed  to  announce  and 
elucidate  a  fact,  which  1  believe  you  will  agree  with  me,  is  cor- 
rect, viz,  that  there  is  a  great  repugnance  among  the  profession 
to  embrace  general  theories,  and  to  shape  their  practice  in. 
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strict  conformity  to  them,  and  that  this  repugnance  is  constantly 
increasing.  Whether  this  is  owing  to  ignorance  or  perverse- 
ness,  is  a  secondary  point  of  inquiry.  I  for  one  am  free  in  as- 
cribing it  to  the  more  general  diffusion  of  knowledge — to  a 
candid  but  decisive  application  of  the  experience  of  the  past — and 
to  an  increasing  desire  to  study  diseases  distinctly  with  refer- 
ence to  their  appropriate,  as  well  as  ever-varying  symptoms— 
and  the  changes  that  are  thus  produced. 

This  leads  me  to  the  notice  of  a  second  feature  in  the  present 
history  of  medicine,  illustrative  of  its  improvement,  viz.  the 
advancement  in  Pathological  Research. 

If  there  be  a  single  individual  in  later  times  to  whom  the 
honour  of  exciting  and  directing  to  this  particular  branch,  is 
pre-eminently  due,  it  is  the  illustrious  Bichat.  His  life  was 
closed  at  the  early  age  of  thirty-three  years,  but  that  short 
span  was  sufficient  for  him  to  produce  his  volumes  in  General 
and  Descriptive  Anatomy,  his  Treatise  on  the  Membranes, 
and  his  Essay  on  Life  and  Death.  And  these  works  were  the 
result  of  numerous  and  varied  experiments  and  observations — 
of  laborious  and  unwearied  employment  in  the  dissecting 
room — and  finally,  of  the  application  of  rare  intellectual  pow- 
ers to  their  generalization  and  arrangement.  The  division  of 
the  body  by  him  into  its  elementary  textures — and  the  inquiry 
into  their  distinct  properties,  with  the  changes  they  undergo 
from  disease — form  the  basis  of  discoveries,  of  which  we  can- 
not yet  appreciate  the  extent,  or  the  value. 

Since  his  lamented  death,  the  path  of  inquiry  has  been  throng- 
ed by  his  votaries  and  admirers.  In  France,  pathological 
anatomy  is  pursued  by  hundreds  of  ardent  and  active  minds, 
and  in  England,  with  each  succeeding  year,  it  is  evident  that 
the  subject  is  gaining  and  commanding  consequence.  In  this 
•ation,  with  obstacles  peculiar,  and  in  some  instances  almost 
insurmountable,  some  additions  have  been  made  to  the  general 
fund.  The  result  is  cheering  to  the  man  of  science,  as  well  as 
to  the  philanthropist.  Knowledge  is  advanced,  and  human 
suffering  is  mitigated  or  removed.  Look  at  the  practical  ope- 
ration of  this  pursuit.     An  individual   after  struggling  with 
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disease  which  resists  all  medical  skill,  sinks  under  its  effects. 
The  symptoms  have  been  narrowly  watched  by  his  at'e  d  ;.;t, 
and  he  has  endeavoured  to  apply  appropriate  remedies.  But 
occasionally  some  appearances  have  been  noticed,  the  cause 
of  which  he  cannot  explain.  His  medical  agents  also  do  not 
produce  their  usual  effect.  What  are  the  morbid  changes  that 
have  caused  this?  If  the  lifeless  body  be  consigned  to  its  moth* 
er  earth  without  examination,  can  any  information,  except  of 
a  mere  negative  kind,  be  drawn  from  the  case,  to  be  hereafter 
applied  for  the  benefit  of  the  living?  Not  so  is  the  practice  in 
the  foreign  countries  which  I  have  noticed.  The  view  of  the 
ravages  of  the  disease  illustrates  the  alterations  which  have 
taken  place;  and  although  they  frequently  appear  rather  as 
effects,  than  causes,  yet  sufficient  is  obvious  to  enable  useful 
deductions  to  be  formed,  to  explain  many  of  the  symptoms, 
and  to  furnish  materials  for  reflection  and  improvement  in  fu- 
ture practice.  Need  1  suggest  that  many  diseases  are  yet  im- 
perfectly understood,  andean  only  be  elucidated  by  the  light 
of  this  torch.  How  many  have  been  thus  developed  by  the 
labours  of  Morgagni,  Baillie,  and  others.  How  many,  even 
within  the  present  century,  have  been  successfully  explored  by 
Laennec  and  his  compeers  in  France,  by  Bell  and  others  in 
England.  The  nature  of  new  or  unknown  diseases  can  thus 
alone  be  discovered.  Allow  me,  in  illustration,  to  refer  to  a 
case  of  mortality,  the  sudden  announcement  of  which  is  feel- 
ingly remembered  by  every  man  in  the  community  who  was 
then  living.  If  the  death  of  our  beloved  and  lamented  Wash- 
ington, was  owing,  as  would  seem  from  the  brief  account  we 
have  of  his  symptoms,  to  the  disease  now  styled  Laryngitis, 
where  was  the  instruction  to  guide  the  practitioner?  It  was 
not  until  several  years  thereafter,  that  the  sudden  decease  from 
it,  of  two  distinguished  physicians  in  London,  led  to  patholo- 
gical examination.  Its  nature  became  evident — its  mortality 
was  rendered  less  certain — and  dangerous  as  it  must  ever 
prove,  instances  are  even  multiplying  of  recovery  from  its 
effects.  And  yet  this  disease  must  have  occurred  centuries 
ago,  and  who  can  tell  how  many  lives  might  have  been  pro- 
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longed,  had  its  character  been  thus  specially  marked,  and  in- 
vestigated at  an  early  period. 

The  tendency  of  these  observations  necessarily  leads  me  to 
notice  the  importance  of  dissection.  I  am  aware  of  the  pre- 
judices that  must  be  encountered  in  discussing  its  necessity; 
but  they  must  be  overcome,  if  at  all,  by  argument  that  shall 
shake  their  vehemence.  They  owe  their  origin  in  some  re- 
spects to  the  best  feelings  of  the  human  heart — while  they  are 
unquestionably  heightened  by  the  practice  of  disinterment. 
But  it  is  because  we  would  render  this  alternative  unnecessary, 
that  I  venture  to  mention  the  subject. 

That  an  intimate  knowledge  of  the  condition  of  the  human 
system,  both  in  health  and  in  disease,  is  indispensable  to  the 
judicious  application  of  curative  means,  would  seem  to  be  an 
axiom  that  requires  only  to  be  stated,  in  order  to  meet  with 
universal  credence.  It  is  no  less  certain  that  the  community 
must  suffer  from  the  consequences  of  ignorance.  The  truth 
of  these  remarks  appears  most  strikingly  in  the  department  of 
surgery,  although  they  will  be  no  less  conspicuous  to  him  who 
will  investigate,  in  that  of  medicine.  In  the  language  of  the 
report  made  last  summer  to  the  English  House  of  Commons, 
by  a  committee  of  its  members,  not  professional,  (a  paper  which 
should  be  in  the  hands  of  every  intelligent  citizen  in  our  owo 
country)  "as  the  science  of  anatomy  has  improved,  many  ope- 
rations formerly  thought  necessary  have  been  altogether  dis- 
pensed with;  most  of  those  retained,  have  been  rendered  more 
simple,  and  many  new  ones  have  been  performed,  to  the  saving 
of  the  lives  of  patients,  which  were  formerly  thought  impossible. 
To  neglect  the  practice  of  dissection  would  lead  to  the  great- 
est aggravation  of  human  misery;  since  anatomy,  if  not  learn- 
ed by  that  practice,  must  be  learned  by  mangling  the  living. 
Though  all  classes  are  deeply  interested  in  affording  protection 
to  the  study  of  anatomy,  yet  the  poor  and  middle  classes  are 
most  so:  they  will  be  the  most  benefitted  by  promoting  it  and 
the  principal  sufferers  by  discouraging  it.  The  rich  when  they 
require  professional  assistance,  can  afford  to  employ  those  who 
have  acquired  the  reputation  of  practising  successfully.    It  & 
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«n  the  poor,  that  the  inexperienced  commence  their  practice." 

Bat  it  is  not  the  poor  only  that  are  thus  to  be  benefitted  by 
the  pursuit  of  anatomy.  There  is  another  class  of  the  com- 
munity whose  condition  must  excite  all  the  best  feelings  of  our 
nature — the  victims  of  the  elements — at  a  distance  from  their 
home — deprived  of  the  blessings  of  domestic  life,  and  yet 
proudly  maintaining  the  honour  and  glory  of  their  native  land. 
Our  gallant  soldiers  and  sailors,  in  time  of  war,  have  no  solace 
when  the  hour  of  danger  approaches — no  hope  amidst  the 
storm  of  battle,  that  they  shall  escape  from  the  consequences 
of  dangerous  wounds,  except  in  the  skill  of  their  medical  at- 
tendants. The  records  of  the  armies  and  navies  of  foreign 
countries,  and  particularly  of  England,  where  the  materials 
for  comparison  are  most  copious,  attest  how  much  of  human 
life  has  been  thus  preserved,  and  how  great  has  been  the  di- 
minution of  mortality,  when  compared  with  former  years. 

A  word  or  two  is  necessary  in  defence  of  those  who  pursue 
these  studies.  All  will  grant  that  they  would  not  have  been 
selected,  except  from  a  high  sense  of  duty.  It  requires  some 
lofty  incitement — some  moral  courage,  to  be  thus  employed. 
The  mysterious  change  which  death  induces,  is  alone  sufficient 
to  startle  the  most  buoyant  spirit;  but  with  this,  the  pathologist 
must  familiarize  himself.  He  proceeds  to  his  high  office  at  the 
risk  of  health — often  indeed  of  existence.  I  appeal  to  your 
reading,  in  confirmation  of  the  truth  of  my  assertion,  that  for 
several  years,  scarcely  a  medical  journal  has  arrived  from 
abroad,  which  does  not  contain  an  account  of  some  individual, 
who  has  either  met  with  irreparable  injury  to  his  constitution, 
or  has  lost  his  life,  from  accidents  occurring  during  dissection. 
Instances  of  a  similar  nature  have  happened  in  our  own  coun- 
try— -And  apart  from  the  honourable  ambition  of  acquiring 
some  fame,  what  can  be  the  object  of  this  untiring  and  hazard- 
ous labour?  Is  it  not  to  ascertain  what  has  been  the  cause  of 
the  mortality,  and  whether  its  seat  and  nature  are  under  the 
power  of  human  skill?  Surely,  under  the  obstacles  which  I 
have  noticed,  a  triumphant  proof  is  given  of  the  desire  of  im- 
provement in  our  profession. 
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I  will  only  notice  a  third  circumstance  indicative  of  my  main 
proposition — viz.  a  most  remarkable  improvement  in  the  composi" 
tion  and  administration  of  remedies. 

The  slow  progress  of  the  materia  medica  in  former  times,  is 
sufficiently  explained  by  the  fact  that  remedies  are  applied  to 
a  system,  that  we  are  scarcely  ever  certain,  is  constituted 
exactly  alike  in  any  two  individuals.  Apart  then  from  the 
general  operation  of  medicines,  and  even  these  are  modified 
by  the  presence  of  different  diseases,  numerous  observations  are 
required  to  establish  their  respective  characters.  In  addition 
to  this,  it  was  so  much  the  fashion  in  former  times,  to  unite  sev- 
eral in  one  prescription,  that  it  would  seem  almost  impossible 
to  designate  the  distinct  effects  of  each.  The  imagination  also 
often  aids  in  diversifying  these  results.  Some  patients,  buoyed 
up  by  an  implicit  confidence  in  a  particular  substance,  assist 
as  it  were,  its  effects,  while  others  take  it  in  doubt  and  fear, 
and  thus  deprive  it  of  half  its  efficacy.  Another  and  most 
serious  impediment  to  the  advancement  of  the  materia  medica, 
has  been  the  number  of  medicines  which  encumber  our  phar- 
macopoeias and  dispensatories. 

Some  of  these  difficulties  are  from  their  nature  insurmount- 
able— since  they  attach  to  the  nature  of  the  human  system, 
and  are  inseparable  from  it.  There  are  others,  which  our  own 
times  are  about  removing.  It  has  been  discovered,  that  many 
medicines,  in  whose  efficacv  all  agreed,  but  whose  effects  were 
occasionally  uncertain,  are  of  a  compound  nature — that,  along 
with  their  curative  constituents,  they  contain  useless  or  noxious 
ingredients.  We  are  indebted  for  this  .knowledge  to  modern 
chemistry — a  science  eminently  practical  in  its  details,  and 
promising  at  no  distant  day  to  remodel  its  sister  branch.  I 
carrot  adduce  more  striking  examples  of  the  fruit  of  this 
analysis,  than  the  discoveries  that  have  been  made  concerning 
bark  and  opium. 

The  first  of  these,  the  Cinchona  or  Peruvian  bark,  has  for 
many  vears  been  known  as  a  powerful  febrifuge.  It  was  ascer- 
tained *haf  there  were  several  species  of  trees,  which  furnished 
it^and  experiments  soon  showed  that  their  qualities  were  vari- 
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©us.  From  time  to  time  a  change  look  place  in  the  popularity 
of  the  different  kinds — but  the  difference  in  quality  of  the  im- 
ported article,  and  the  repeated  disappointments  experienced  in 
its  administration,  either  from  loading  the  stomach,  or  cruising 
other  results  destructive  of  its  anti-febrile  powers — all  tended  to 
impair  its  general  reputation,  and  there  was  a  period,  when 
another  remedy,  but  which  all  would  agree  in  omitting  if  its  place 
could  be  supplied,  was  substituted.  Chemists  however  have  ana- 
lyzed the  bark,  and  found  that,  instead  of  being  homogeneous,  it 
consists  of  eight  or  nine  ingredients.  They  have  separated 
the  important  constituent  (the. quinine,)  and  in  its  distinct  form, 
it  is  now  to  be  purchased  of  every  druggist.  Of  its  general 
success  in  the  removal  of  intermittents,  every  physician  can 
speak. 

Opium  also  is  a  remedy  that  all  united  in  commending,  when 
judiciously  administered.  Its  powers  in  mitigating  pain  and 
in  soothing  the  wearied  mind  and  diseased  body,  entitle  it  to 
a  high  rank  among  medicinal  agents.  Yet  its  operation  has 
occasionally  been  unkind ;  and  often  when  we  are  most  desir- 
ous of  obtaining  its  anodyne  effects,  a  dread  of  its  attendant 
consequences  has  restrained  us  from  recommending  it.  Sub- 
stitutes, comparatively  inefficient,  were  necessarily  employed* 
But  about  twenty  years  since,  the  compound  nature  of  opium 
began  to  attract  the  attention  of  chemists,  and  from  the  experi- 
ments of  Sertuerner,  Robiquet,  Pclletier  and  others,  it  seems 
now  established  that  it  consists  of  (besides  several  unimportant 
ingredients)  three  principles — morphia — narcotine,  and  me- 
conic  acid.  The  first  of  these  produces  the  soothing  effect — 
without  the  feverish  excitement,  heat  and  head  ache,  which 
so  frequently  accompany  the  employment  of  the  drug,  and 
which  from  experiments  seem  referable  to  the  second  substance 
I  have  mentioned.  The  third  does  not  appear  to  produce  any 
effect  on  the  human  system.  If  morphia  be  united  to  an  acid,  its 
stimulating  properties  are  apparently  still  further  counteracted. 

These  are  surely  important  improvements,  and  the  more  so, 
as  they  allow  its  use  in  states  of  disease,  where  it  must  other- 
wise have  been  interdicted. 

vol.  2. — no.  2.  25 
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But  it  is  not  only  to  the  investigation  of  the  nature  of  old 
remedies,  and  of  which  I  might  continue  to  adduce  numerous 
examples,  that  the  intellect  and  labour  of  the  professsion  are 
directed.  New  therapeutic  agents  are  constantly  developing. 
Iodine  was  unknown  in  1811.  A  manufacturer  at  Paris  ob- 
served, that  in  preparing  carbonate  of  soda  from  the  ashes  of 
sea-weeds,  the  residual  liquor  powerfully  corroded  metallic 
vessels.  He  inquired  into  the  cause  of  the  corrosion,  and  the 
result  was  the  discovery  of  this  substance — a  simple,  undecom- 
posable  body,  so  far  as  our  knowledge  extends.  The  next  step 
was  to  ascertain  in  what  bodies  .it  exists — and  among  these, 
sea-weeds,  the  kelp  prepared  from  them,  sponges,  and  some 
marine  animals,  were  found  to  furnish  it  in  the  greatest  quan- 
tity. A  physician,  recollecting  that  burnt  sponge  had  acquired 
some  local  reputation  in  the  treatment  of  goitrous  affections, 
embraced  the  idea,  that  its  virtue  might  have  originated  from 
the  iodine  it  contained.  He  prescribed  it  in  these  diseases, 
and  found  its  effects  so  powerful,  that  it  was  necessary  to  alter 
the  form  of  administration.  Yet  his  success  and  that  of  others 
have  been  great.  Its  use  has  been  extended  to  the  diseases  of 
other  glands.  The  result  is  still  under  judgment — but  all  a- 
gree,  that  an  agent  has  been  discovered  more  direct  in  its  ope- 
ration, than  any  yet  known,  on  those  maladies  which  minister 
to  the  production  of  our  most  common  and  fatal  diseases. 

Are  these  examples  which  I  have  adduced  satisfactory  in 
s'  owing  the  exertions  of  the  profession  to  improve  the  nature 
of  remedies?  Are  they  sufficiently  illustrative  of  its  desire  to 
i  crease  them,  so  far  as  sober  judgment  ar  d  prudence  will 
warrant?  If  so,  why  should  others,  who  are  not  of  the  profession, 
ad  who  cannot,  even  in  common  charity,  be  supposed  to  have 
the  necessary  preliminary  knowledge,  either  of  medicines  or  of 
t-  e  body,  be  permitted  to  employ  their  supposed  curative 
agents?  It  has  been  replied,  that  the  use  of  vegetable  remedies 
alone  are  to  be  permitted,  a?  d  the  usual  argument  advanced, 
t!  at  if  they  do  no  a;ood — they  will  do  no  harm.  But  I  would 
ask,  whether  the  effects  avd  the  extent  of  vegetable  aid  mi- 
neral medicines  when  thus  placed  in  opposition  to  each  other^ 
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are  sufficiently  understood.  The  supposed  deleterious  substances 
of  the  former  class,  which  are  most  commonly  used,  are  arsenic 
and  mercury.  They  have  been  known  for  centuries  as  poison- 
ous substances  when  given  in  considerable  quantities.  The 
child  hears  and  remembers  this;  and  the  man,  long  before  he 
enters  on  the  practice  of  medicine,  has  his  mind  deeply  impress- 
ed with  the  necessity  of  administering  them  in  small  doses,  and 
then  only  with  caution,  and  after  mature  reflection — they  are 
so  given.  Arsenic  combined  with  potash  has  been  used  for 
upwards  of  forty  years,  with  great  success  in  the  treatment  of 
agues  and  other  diseases.  But  it  was  not  from  choice.  It 
was  because  the  bark  failed  in  numerous  instances — because 
its  quality  was  often  bad,  and  its  effects  even  positively  injuri- 
ous. For  the  reasons  already  stated,  the  use  of  quinine  is  rap- 
idly diminishing  the  employment  of  the  mineral. 

As  to  mercury,  I  will  only  say,  that  if  there  be  a  single  drug, 
that  in  human  hands  has  proved  a  most  distinguished  curative 
means,  it  is  this.  That  its  effects  may  be  occasionally  u?;cer- 
tain  or  injurious,  is  only  to  repeat,  that  there  are  peculiarities 
of  constiution  for  which  the  wisest  cannot  be  prepared — or 
that  there  is  a  malignancy  in  some  diseases  which  no  human 
effort  can  counteract.  But  who  will  deny  its  positive  utility? 
Look  at  the  thousands  whom,  not  only  in  tropical  climates,  but 
in  our  own  country,  it  has  saved  from  that  fell  destroyer  of  our 
race — fever.  Look  at  the  numerous  inflammations  it  has 
checked  or  dissipated.  Look  at  the  tens  of  thousands  whom, 
it  has  saved  from  the  consequences  of  vice. 

A  similar  answer  will  apply,  if  we  notice  the  remaining  me- 
dicines. Their  noxious  effects  (if  any)  are  known — they  are 
given  under  the  high  responsibility  of  this  knowledge,  a>  d 
they  are  selected, notwithstanding  this,  because  their  effects  are 
more  certain,  and  their  operation  as  kind,  as  those  of  vegeta- 
ble substances. 

But  it  would  seem  to  be  intimated  that  mineral  medicines, 
are  incongruous  to  the  human  system,  and  a  certain  mvsterious 
affinity  has  been  imagined  between  it  and  vegetable  remedies. 
The  latter^  it  is  asserted,  arc  milder  in  their  operation ;  produce 
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healing  effects  more  certainly,  and  are  not  injurious,  like  cnh 
omel,  in  their  consequences.  Are  these  assertions  founded  in 
a  knowledge  of  the  human  body,  and  do  the  authors  oi  the 
first  idea  know  of  what  it  is  composed?  Have  they  ever  heard 
that  a  large  proportion  of  the  solid  parts  of  the  body  are  a 
mineral  substance — the  phosphate  of  lime?  Do  they  know  t-^at 
iron  enters  into  the  composition  of  the  blood? 

But  this  is  not  all.  Allow  me  to  throw  a  rapid  glance  over 
these  mild  vegetable  remedies — these  substances  that  any  man 
after  a  day's  reading  may  administer.  I  have  already  enumera- 
ted two  of  them,  opium  and  iodine.  Opium  has  been  raised  in 
this  state.  It  may  be  thus  an  indigenous  product.  Iodine  maj 
hereafter  be  extracted  from  the  sea-weeds  on  your  coast.  Now  a 
grain  of  narcotine  extracted  from  the  first,  has  killed  a  dog,  and 
a  few  grains  of  the  last  taken  daily  for  a  short  time,  has  destroy- 
ed a  human  being.  Do  you  know  of  a  substance  which  indicates 
its  power  over  life  by  lessening  the  action  of  the  heart  with  great 
rapidity — which  reduces  the  rapid  beat  of  the  consumptive  pa- 
tient to  comparative  slowness?  It  is  foxglove,  a  vegetable  cultiva- 
ted in  many  of  our  gardens.  Are  you  acquainted  with  vegetable* 
which  will  produce  raving  madness  and  convulsions — which 
inflame  and  destroy  the  texture  of  the  stomach?  The  stramo- 
nium, cicuta,  and  wild  parsnip  will  do  this.  They  too  are 
indigenous — they  grow  in  our  streets  or  lanes — or  abound  in  our 
marshes.  There  is  a  substance  which  in  small  quantities  con- 
vulses the  palsied  arm  of  the  bed-ridden — the  limb  that  has 
hung  dead  for  years  by  his  side.  It  is  strychnine,  a  vegetable 
product.  But  to  crown  all  this — what  is  the  most  concentrated 
and  deadly  poison  with  which  we  are  acquainted — which  will 
destroy  all  species  of  life,  from  the  snail  up  to  man,  with  the 
rapidity  of  lightning — which  has  struck  down  the  suicide  in 
death,  before  he  could  finish  the  fatal  draught?  It  is  prussie 
acid — a  vegetable  product,  that  can  be  distilled  from  the  leaves 
and  kernels  of  the  peach,  or  from  the  laurels  that  abound 
throughout  our  state. 

And  yet,  after  this  enumeration,  we  have  only  gone  through 
a  portion   of  the  noxious  vegetable  substances.     Let  not  this 
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statement  startle  any  of  my  hearers.  It  may  be  laid  down  as 
an  axiom,  generally  true,  that  with  the  exception  of  some  reme- 
dies in  the  classes  of  astringents  and  tonics,  a  vegetable  is  valu- 
able as  a  medicine,  in  proportion  as  it  is  noxious  in  large  quan- 
tities. In  every  botanical  work,  you  find  the  remark,  that  those 
which  are  not  possessed  of  some  acrid  qualities,  are  inefficient 
in  their  operations  on  the  human  system. 

The  question  then  presents  itself  to  the  mind  of  every  en- 
lightened man,  whether  those  who  have  received  an  appropri- 
ate education;  who  have  the  stores  of  accumulated  knowledge 
opened  to  them,  are  the  safest  persons  to  be  entrusted  with  the 
care  of  the  health  of  the  community,  or  whether  they  shall  be 
put  on  a  par  with  such  as  claim  instinct — or  self-inspiration  as 
their  guides.  Can  these  soldiers  of  Cadmus  be  expected  to 
bring  any  useful  spoil  into  the  camp?  Look  at  every  modern  work 
on  the  materia  medica.  We  now  know  the  nature  of  almost 
every  secret  remedy — Chemistry  furnishes  us  with  the  means 
of  analysis,  and  almost  without  an  exception,  they  are  the  cast- 
off  prescriptions  of  the  older  physicians — neglected,  because 
more  eligible  substitutes  have  been  obtained — or  abandoned^ 
because  their  constituents  were  found  uncertain  or  dangerous. 
T  it  man  will  render  a  service  to  the  community,  who  will 
furnish  our  public  prints  with  the  receipts  for  compounding 
these  vaunted  catholicons. 

.1  rejoice,  that  as  your  representative,  I  have  been  permitted 
to  bear  my  testimony  on  this  subject.  I  do  not  feel  that  the 
profession  are  to  be  the  greatest  sufferers.  It  will  be  the  com- 
ma lity — the  country.  Tne  three  professions  at  this  day  fur- 
nish the  greatest  proportion  of  educated  men.  Education  if 
essential  to  the  stability  of  the  republic.  Will  it  then  be 
attempted  to  break  down  one  of  these  professions?  If  so— the 
young  men  who  now  crowd  its  avenues,  will  seek  other  means 
o  support — the  old  will  retire  in  disgust  from  the  thankless 
contest.  The  study  of  the  collateral  sciences,  which  has  min- 
istered so  largely  to  the  advancement  of  medicine,  and  which 
is  beginning  to  give  character  to  the  nation,  will  cease.  The 
(tra  of  improvement  in  medicine  will  have  passed  away^  and  the 


19&  Warfield  on  Bums. 

encomium  of  Sir  William  Temple,  quoted,  and  sanctioned, 
ad  applauded,  by  De  Witt  Clinton,  will  no  longer  apply. 
"It  is  certain  (says  he)  that  the  study  of  physic  is  not  achieved 
in  any  eminent  degree,  without  very  great  advancement  in  tne 
sciences,  so  that  whatever  the  profession  is,  the  professors  of  it 
have  been  generally  very  much  esteemed  on  that  account,  as 
well  as  of  their  own  art,  as  the  most  learned  men  of  their 
ages," 


Art.  IV. — An  Essay  on  Burns.     By  Dr.  Lloyd  Warfield,  of 

Paris,  Kentucky. 

A.  BURN  is  an  injury  done  the  human  body  by  concentrated 
caloric.  This  agent,  in  different  degrees  of  concentration, 
produces  very  different  effects  upon  the  human  system.  Dif- 
fused as  it  is  in  our  atmosphere  by  the  summer's  sun,  it  acts  as 
one  of  the  natural  stimuli  of  our  organs,  promotn  g  the  phe- 
nomena of  life.  Accumulated,  as  in  red  hot  metals,  boiling 
oils,  soap,  ley,  syrup,  water,  and  in  substances  in  a  state  of  com- 
bustion, it  presents  us  with  one  of  the  most  potent  agents  in 
the  business  of  destroying  that  same  system,  which  in  a  more 
diffused  slate  it  is  instrumental  in  benefitting.  Thus  accumula- 
ted, according  to  the  length  of  time  it  is  applied,  and  the  ex- 
tent of  opposing  surface,  it  can  produce  all  the  phenomena  of 
burns,  from  the  mere  redness  of  irritated  skin,  up  to  the  death 
©f  the  material  exposed  to  its  operation.  Concentrated  in  red 
hot  metals,  it  will  produce  in  the  same  length  of  time,  the  worst 
of  these  phenomena  more  certainly,  than  if  accumulated  in  wa- 
ter, or  other  thin  fluids.  Thus  the  power  of  burning  is  unequal 
in  different  substances,  even  when  thevare  fully  saturated  with 
caloric.  Bodies  in  a  state  of  combustion,  as  wearing  apparel, 
give  out  caloric  wery  abundantly  >  and  therefore  born  severely* 
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Concentrated  caloric,  by  its  subtilty,  is  capable  of  affecting 
all  the  tissues  of  the  part  to  which  it  is  applied,  and  radiates 
from  thence  upon  the  general  system.  The  phenomena  thence 
resulting  are  local  and  constitutional.  Those  which  are  local 
are  such  as  redness,  vesications,  hard  black  or  soft  yellowish  es- 
chars, insensibility,  pain,  and  heat.  The  constitutional,  are  such 
as  chilliness,  muscular  weakness,  feeble  circulation,  restlessness, 
diminished  animal  heat,  coma,  delirium,  tetanus,  difficult  breath-' 
ing,  and  ultimately  death.  Some  of  these  phenomena  are  com- 
mon to  all  burns;  others  are  peculiar  or  diagnostic,  and  can 
only  belong  to  that  class  which  they  indicate.  Those  which  are 
common,  whether  local  or  general,  are  such  as  redness,  phlyc- 
tenas,  eschars,  chilliness,  coma,  delirium,  tetanus,  and  difficult 
breathing.  Those  that  are  diagnostic,  are  such  as  pain,  in- 
sensibility,  heat,  which  are  local;  and  long  continued  chilliness, 
feeble  circulation,  permanently  diminished  and  unequally  dif- 
fused animal  heat,  muscular  weakness,  and  restlessness,  which 
are  constitutional.  So  far  as  any  natural  and  just  division  of 
burns  is  to  be  made  from  their  phenomena,  it  is  evident  that 
those  which  are  diagnostic  should  be  made  the  basis  of  it.  We 
think  those  diagnostic  phenomena,  with  other  considerations, 
justify  us  in  dividing  burns  into  two  classes.  For  these  pheno- 
mena alone,  indicate  two  states  into  which  the  part  injured 
and  the  general  system  may  be  thrown,  by  the  operation  of  ca- 
loric. The  first  is  that  in  which  the  vitality  is  injured,  and 
both  the  part  and  the  general  system  retain,  and  manifestvan 
abundant  power  to  react.  The  second  is  that  in  which  the  vi- 
tality, both  in  the  part  and  the  general  system,  is  greatly  ex- 
hausted, and  of  course  but  very  little  power  of  reaction  re- 
mains. 

We  are  not  unaware  that  a  division  of  burns  has  been  made, 
without  a  reference  to  either  the  state  of  the  general  system, 
the  modus  operandi  of  caloric,  or  the  known  methods  of  treat- 
ing burns;  but  solely  in  regard  to  what  we  have  denominated 
their  common  local  phenomena.  Thus  we  have  three  degrees  of 
burns  as  advocated  by  Baron  Boyer,  in  his  treatise  on  Surgery. 
The  first  degree  is  characterized  by  redness,  and  amounts  to 
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moderate  irritation  in  the  part  burnt.  The  second  is  distin- 
guished by  p;  lvctenae,  in  which  irritation  rises  to  a  higher  pitch. 
The  third  is  indicated  by  eschars,  in  which  the  part  is  disorgan- 
iz  d.  We  cannot  but  esteem  this  division  fallacious  when  we 
consider,  that  any  one  case  of  burns  may  exhibit  all  these  phe- 
nomena, as  indeed  happens  in  most  bad  burns ;  and  also  when 
we  reflect,  that  they  may  occur,  indifferently,  in  cases  in  which 
the  power  of  reaction  is  retained,  and  in  those  in  which  it  is  near- 
ly extinguished  or  very  feeble,  both  in  the  part  and  the  general 
system.  It  is  not  only  fallacious,  but  unsatisfactory  and  imper- 
fect; because  the  same  mode  of  treatment  is  applicable  to  all 
the  degrees.  For  example,  in  the  third  degree,  which  may  and 
does  include  all  the  others,  the  antiphlogistic  plan  is  just  as 
suitable  as  in  the  first  degree;  because  the  one  may  be  attend- 
ed with  as  much  power  of  reaction  as  the  other.  Let  any  one 
examine  Baron  Boyer's  prescriptions  for  these  degrees  of  burns: 
and  he  will  find  but  little  if  any  difference  in  them.  It  is 
known  that  the  same  treatment  is  not  applicable  to  all  burns, 
one  case  requiring  the  stimulating  plan,  and  another  the  anti- 
phlogistic. Besides  all  this,  Boyer  admits  this  division  to  be 
more  in  definition  than  in  fact.  From  these  various  considera- 
tions we  think  ourselves  justifiable  in  departing  from  that  es- 
tablished division,  and  in  endeavouring  to  form  one  upon  more 
rational  principles. 

We  have  said  that  the  division  into  two  classes,  having  a  refer- 
ence to  the  two  states  into  which  the  parts  and  the  general  sys- 
tem may  be  thrown  by  the  operation  of  caloric,  is  supported  b}T 
the  phenomena  of  burns.  We  also  say  that  it  is  supported  by 
the  modus  operandi  of  caloric,  and  the  different  methods  of 
treating:  those  injuries. 

Some  of  the  phenomena  of  burns  are  common  to  all  such  ac- 
eHp'-t^,  and  from  them  no  division  can  be  established.  We 
mijrht  eive  some  examples  of  this:  for  instance,  boiling  oil  may 
b^  applied  to  the  hand  long  enough  to  disorganize  the  skin  and 
celhilir  substance,  vet  the  power  of  reaction  is  retained  both  in 
the  nartand  ^nneral  svstem,  and  the  person  soon  recovers  from 
the  injury.     The  same  boiling  oil  may  be  applied  (so  as  to  pro- 
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duce  the  same  phenomena)  to  the  whole  leg:  the  power  of 
reaction  is  exhausted,  both  in  the  part  and  the  general  system* 
and  the  patient  dies.  Again,  hot  water  may  be  applied  to  the 
foot,  so  as  to  raise  the  skin,  and  inasmuch  as  the  power  of  re- 
action is  not  affected,  but  little  inconvenience  is  experienced; 
but  hot  water  applied  (so  as  to  produce  the  same  effect)  over 
the  region  of  the  stomach,  shall  exhaust  the  power  of  reaction, 
and  the  patient  dies.  These  phenomena  can  establish  no  division, 
for  they  are  present  indifferently  in  those  burns  which  do  well 
from  the  first,  and  those  which  speedily  result  in  death. 

The  diagnostic  phenomena  establish  incontrovertibly  the  two 
states  of  the  system  upon  which  is  founded  the  division  of  burns 
into  two  classes.  They  are  confined  exclusively  to  those  cases 
belonging  to  the  class  which  they  indicate.  For  example,  se- 
vere local  pain  of  long  continuance,  and  heat,  and  undisturbed 
vital  functions,  characterize  the  first  class,  and  belong  exclusive* 
ly  to  such  cases  of  burns.  They  cannot  attend  a  burn  of  the 
second  class,  because  such  phenomena  can  only  exist  when  the 
vitality  of  the  part  and  the  general  system  is  unimpaired.  Again, 
local  insensibility,  coldness,  and  feeble  circulation,  with  perma- 
nently diminished  and  unequally  diffused  animal  heat,  long  con- 
tinued and  severe  chilliness,  and  muscular  weakness,  character- 
ize the  second  class,  and  belong  exclusively  to  that  class. 
They  cannot  attend  in  any  degree  a  burn  of  the  first  class,  be*- 
cause  they  are  the  phenomena  which  ensue  upon  exhausted  vi- 
tality, both  in  the  part  and  the  general  system.  Hence  the  ope* 
ration  of  caloric,  in  burns,  is  attended  with  these  two  states  of 
the  system,  because  burns  are  attended  with  the  phenomena 
which  can  alone  arise  from  these  two  states.  The  phenomena" 
of  burns  then  support  the  division  of  those  accidents  into  two* 
classes. 

The  modus  operandi  of  caloric  authorizes  the  division  which 
we  contend  for.  If  we  look  upon  a  part  burnt,  we  shall  perhapg 
find  some  portion  of  it  disorganized,  killed,  and  another  portion, 
though  greatly  injured,  alive.  Caloric  has  acted  upon  the  por- 
tion disorganized  as  a  burning,  destroying  agent,  but  upon  the" 
portion  alive  it  has  acted  as  a  potent  stimulus.  Inasmuch  as 
vol.  2. — no.  %  26 
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that  portion  which  is  disorganized,  can  never  be  reanimated  by 
any  power  of  which  we  are  possessed,  caloric  viewed  as  a 
burning  agent,  can  claim  no  consideration  from  us.  But  inas- 
much as  the  portion  which  is  alive  is  susceptible  of  restoration, 
it  is  to  that  that  our  efforts  are  directed;  it  is  to  that  we  are  to 
look  for  the  phenomena  indicating  the  one  or  the  other  of  our 
classes;  and  caloric,  therefore,  as  a  stimulant  alone,  demands 
our  consideration. 

As  a  stimulant,  like  all  others,  it  acts  with  different  degrees  of 
force,  according  to  its  different  degrees  of  concentration,  and 
time  of  application.  Like  many  other  potent  stimulants,  it  is 
capable  of  influencing  the  nerves  and  blood  vessels  of  the  part, 
and  even  of  the  whole  system,  at  the  same  time.  In  one  de- 
gree it  appears  to  arouse  them  both,  acting  as  a  pure  stimulant; 
in  another,  it  appears  to  exhaust  them  both,  acting  as  a  sedative. 
Its  operation  as  a  pure  stimulant,  is  perhaps  well  exemplified  in 
the  action  of  mustard  seed,  Spanish  flies,  &c.  upon  the  parts  to 
which  they  are  applied.  The  phenomena  resulting  from  either, 
are  such  as  indicate  abundant  power  of  reaction,  and  are  such 
a«  severe  pain  and  heat  in  the  part,  and  undisturbed  vital  func- 
tions. 

In  another  degree,  caloric  seems  to  act  as  a  sedative,  'exhaust- 
ing in  a  very  short  time,  the  vitality  of  the  nerves  and  arteries, 
ad  that  not  only  of  the  part  to  which  the  fire  is  applied,  but  of 
the  whole  system.  To  its  operation  as  a  sedative,  we  are  to  look 
for  its  most  terrible  effects.  As  a  sedative,  it  may  be  justly 
compared  to  any  of  the  narcotic  poisons,  the  agent  of  malignant 
fevers,  gun-shot,  &c.  The  phenomena  resulting  from  the  full 
as.'d  fair  operation  of  these  agents,  are  nearly  alike.  These  phe- 
nomena follow  in  a  short  time  after  their  application,  and  are 
such  as  local  insensibility  and  coldness,  feeble  circulation,  per- 
minentlv  diminished  animal  heat,  muscular  weakness,  and  long 
continued  chilliness,  or  insensibility.  Caloric,  then,  as  a  stimu- 
la  it,  possessing  different  degrees  of  force,  according  to  concen- 
tration, &c.  seems  capable  of  reducing  the  human  system,  in. 
the  burns  which  it  inflicts  on  it,  to  the  two  states  upon  which 
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«ur  division  is  made.  We  therefore  say,  that  the  modus  ope- 
randi of  fire  is  consistent  with,  and  supports  that  division. 

The  successful  methods  of  treating  burns,  support  the  divis- 
ion of  these  injuries  into  two  classes.  There  are  essentially  hut, 
two  modes  of  treatment,  and  they  are  diametrically  opposite. 
One  is  the  stimulant,  and  the  other  the  antiphlogistic.  It  is 
impossible  that  these  two  methods  can  be  proper  if  all  burns 
are  alike.  It  is  impossible  that  a  stimulant  plan  can  he  indica- 
ted in  a  burn,  in  which  the  vitality  of  the  part  and  the  general 
system  remains  unimpaired.  It  is  just  as  impossible,  that  the 
antiphlogistic  plan  can  be  indicated  in  a  case,  in  which  that 
vitality  is  nearly  exhausted.  In  all  diseases,  stimulants  are  used 
to  arouse  a  part  whose  powers  are  weakened,  and  antiphlogis- 
tics  to  lower  those  powers  when  too  much  excitement  is  present. 
To  render  these  two  modes  of  treatment  justifiable,  then,  two 
states  must  obtain  in  burns,  the  one  corresponding  to  the  stimu- 
lant plan,  and  the  other  to  the  antiphlogistic.  These  two  states 
are  expressed  in  the  division  we  have  adopted,  and  hence  we 
conclude  that  the  successful  modes  of  treating  burns,  support 
them. 

It  has  been  a  common,  and  a  very  just  remark,  that  no  disease 
is  treated  with  less  conformity  to  theory  than  burns.  This 
arises  from  the  fact  that  all  the  theories  on  the  subject  have 
been  bad,  have  in  no  wise  embraced  the  grand  phenomena  of 
burns.  The  theories  have  been  too  partial,  embracing  a  few  of 
the  phenomena;  and  hence  has  arisen  that  endless  variety  of 
prescription,  and  the  exceedingly  inconsistent  and  opposite  na- 
ture of  them.  How  else  can  we  explain  it,  that  one  surgeon 
will  direct  stimulants,  both  internally  and  externally,  to  all 
burns?  He  must  act  upon  an  imperfect  ard  confined  theory; 
and  that  surgeon  who  recommends  antiphlogistics  to  all  bums, 
is  in  a  similar  dilemma.  These  things  have  been  done  by  mavy 
of  the  teachers  in  medicine;  what  then  may  be  expected  of 
those  who  travel  along  the  humbler  walks  of  the  profession? 
•Dr.  Dorsey  (our  distinguished  countryman)  has  told  us  the  truth 
on  this  subject,  when  in  his  Elements  of  Surgery,  he  says,  "the 
method  which  has  been  found  to  succeed  best  by  the  surgeons  of 
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this  country,  is  to  attend  as  in  other  cases  to  the  state  of  the 
constitution."  This  is  what  has  been  too  much  overlooked,  and 
is  what  we  have  endeavoured  to  draw  the  attention  to  in  thi3 
paper. 

It  is  proper  to  remark,  that  burns  of  the  same  class,  may  have 
a  few  or  many  parts  injured,  and  may  be  of  greater  or  less  mag- 
nitude. In  a  burn  of  the  first  class,  skin,  muscle,  cellular  sub- 
stance, tendon,  bone,  &c.  may  be  all  included,  or  only  one,  two, 
or  three  of  them.  The  same  thing  may  happen  in  a  burn  of 
the  second  class.  Again,  a  burn  of  either  class  may  embrace 
a  very  large  surface,  or  a  limited  one.  These  circumstances 
are  purely  casual,  and  are  owing  to  t\i£  longer  or  shorter  appli- 
cation of  the  fire,  and  the  manner  of  that  application.  They 
influence  the  magnitude  of  the  patient's  sufferings  and  misfor- 
tune, but  can  in  no  wise  affect  the  immediate  treatment,  other 
than  to  urge  that  treatment  more  vigorously,  which  is  suited  to 
the  class  of  burns  to  which  the  case  belongs. 

All  burns  are  succeeded  by  more  or  less  inflammation,  in  a 
longer  or  shorter  time,  in  every  instance  in  which  the  patient 
recovers.  A  burn  in  which  the  skin  alone  is  involved,  and  that 
to  a  small  extent,  can  never  be  followed  by  as  much  inflamma- 
tion as  that,  in  which  skin,  cellular  substance,  muscle,  &c.  are 
all  embraced,  and  that  to  a  great  extent.  Again,  a  burn  of  the 
first  class,  in  which  vitality  is  unimpaired,  is  followed  by  inflam- 
mation in  a  very  short  period  after  the  injury,  while  a  burn  of 
the  second,  in  which  vitality  is  nearly  exhausted,  will  not  be 
succeeded  by  that  phenomenon  under  three,  four,  or  five  days. 

Inflammation  always  adds  to  burns  phenomena  which  they 
did  not  possess  before.  They  are  such  as  sensible  heat,  swell- 
ing, throbbing,  tension,  dryness,  &c.  in  the  part,  and  a  general 
feorile  disturbance,  indicated  by  a  strong,  active,  quick,  or  a 
weak  quick  pulse,  hot  skin,  thirst,  white  furred  tongue,  costive 
bowels,  head-ache,  &c.  The  grade  of  constitutional  excite- 
ment is  generally  inflammatory;  it  is,  though, sometimes irrita* 
tive.  The  foregoing  remarks  should  be  kept  constantly  in  view, 
when  treating  a  burn;  so  soon  as  the  system  has  recovered  from 
ihe  immediate  effects  of  the  fire,  we  may  expect  high  inflam- 
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tpnation  to  come  on,  and  if  not  arrested,  it  extends  all  t^e  local 
injury,  causing  extensive  vesication  and  mortification,  besides 
endangering  the  patient's  life  from  mere  excessive  constitutional 
fever.  This  inflammatory  state  of  the  burn  continuing  a  longer 
or  shorter  time,  is  ultimately  resolved,  or  ends  in  suppuration  if 
the  patient  does  well,  or  runs  into  mortification  if  he  dies. 

The  ulcers  which  succeed  burns,  are  treated  upon  the  plain 
principles  which  govern  our  applications  in  ulcers  from  other 
causes,  and  therefore  need  not  be  noticed  in  this  essay. 

The  treatment  of  burns  now  claims  our  attention.  Every 
case  of  burn  is  properly  subject  to  either  the  antiphlogistic  or 
stimulant  plan  of  treatment.  The  first  method  is  applicable  to 
burns  of  the  first  class,  in  which  the  power  of  reaction  is  unin> 
paired.  The  last  method  is  adapted  to  the  second  class,  in 
which  the  vital  power  is  greatly  exhausted. 

The  antiphlogistic  plan  consists  in  a  medical  treatment  and 
regimen,  whose  immediate  operation  is  to  depress  or  lower  the. 
yital  powers.  Such  a  modus  operandi  is  imperiously  called  for 
in  the  first  class,  because  reaction  ensues  in  a  short  period  after 
the  accident,  and  should  be  anticipated  with  a  degree  of  prompt- 
itude and  energy  suited  to  the  probable  violence  with  which  it 
will  commence.  The  stimulant  plan  embraces  a  set  of  reme- 
dial agents  and  regimen,  whose  immediate  operation  is  to  ele- 
vate the  vital  powers.  This  modus  operandi  is  indicated  in  the 
Second  class,  because  a  state  of  extreme  depression  immediately 
follows  the  accident,  and  is  not  recovered  from  for  hours  and 
flays.  But  it  is  evident  that  when  reaction  begins  to  manifest 
itself,  this  plan  is  no  longer  admissible,  but  must  be  substituted 
by  the  first.  Whatever  plan  of  treatment  is  instituted,  it 
should  be  continued  until  the  indications  change.  The  anti- 
phlogistic and  stimulant  remedies  are  each  divisible  into  local 
and  general.  The  local  are  such  as  are  applied  to  the  parts 
burnt,  and  consist  in  the  dressings;  the  general  are  such  as  are 
directed  to  the  constitution. 

The  local  antiphlogistic  remedies  of  most  note  are  not  pos- 
sessed of  the  same  sensible  attributes  or  qualities.  One  class  of 
them  is  distinguished  and  act  by  their  coldness.    These  are  such 
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as  ice,  very  cold  water,  vegeto-mineral  water,  &c.  &c.  The 
modes  of  making  such  dressings,  are  pointed  out  by  the  differ- 
ent elementary  writers,  and  to  them  reference  can  be  made. 
Such  dressings  cannot  be  continued  for  any  length  of  time;  they 
are  advised  by  those  who  make  them,  to  be  laid  aside  wnen  the 
heat  and  pain  of  the  burn  have  abated.  I  should  not  suppose 
them  suitable  to  any  but  superficial  burns.  Another  class  of 
these  remedies  are  characterized  by  their  astringency.  These 
are  such  as  vinegar,  alum  water,  various  astringent  vegetable 
decoctions,  and  perhaps  brandy.  Some  writers  are  loud  in  the 
praise  of  these  remedies;  but  my  own  experience  does  not  per- 
mit me  to  advocate  or  oppose  them.  Another  set  of  those  reme- 
dies possess  an  emollient  quality,  and  are  such  as  poultices. 
These  poultices  may  be  warm  or  cold,  and  may  be  formed  of  a 
variety  of  substances.  I  think  it  proper  to  state,  that  moderately 
warm  poultices  applied  immediately  after  a  burn,  and  continued 
as  long  as  the  indication  lasts,  have  been  more  decidedly  benefi- 
cial, according  to  my  experience,  than  any  other  dressings. 
They  are  better  dressings,  from  their  nature,  than  those  we  have 
mentioned.  If  the  substance  of  which  they  are  composed,  be  of 
a  nature  to  undergo  but  little  change,  they  may  be  kept  on  for 
a  number  of  hours  together,  before  they  require  a  removal. 
This  is  an  important  end  to  be  gained  in  dressing  a  burn,  be- 
cause every  fresh  dressing  is  attended  with  an  increase  of  irrita- 
tion in  the  burn.  Not  only  this,  but  poultices,  if  sufficiently  soft 
and  thick,  accommodate  themselves  well  to  the  parts,  and  afford 
protection  and  ease,  which  thin  dressings  cannot  so  readily  im- 
part. 

The  poultices  which  I  can  recommend  from  experience,  are 
two,  one  of  the  starch  of  wheat-flour,  and  the  other  of  the 
slippery-elm  bark.  The  first  is  prepared  by  dissolving  starch 
in  cold  water,  with  which  it  mixes  readily.  Let  this  solution 
be  stirred  over  a  fire  in  a  proper  vessel  until  a  sufficient  co- 
agulum  is  formed.  It  is  now  ready  to  be  applied  so  soon  as  it 
cools  sufficiently.  My  method  is  to  spread  it  pretty  thick  on 
portions  of  linen  cloth,  then  to  cover  its  surface  with  linseed- 
oil,  and  while  moderately  warm  to  apply  it  to  the  immediate 
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Surface  of  the  burn.  It  need  not  be  renewed  under  twenty- 
four  hours,  if  care  has  been  taken  in  making  the  poultice  thick 
enough.  It  should  be  uniformly  spread  to  the  edges  of  the 
cloth,  otherwise  the  heat  will  dry  it,  and  cause  pain  and  diffi- 
culty in  detaching  it  from  the  surface  of  the  burn  when  it  is 
removed.  This  poultice  gives  immediate  ease,  assuages  the 
sense  of  heat,  resolves  or  moderates  the  inflammation,  promotes 
suppuration  and  sloughing,  and  forms  a  soft  nidus  in  which  the 
granulations  may  repose  with  safety  and  comfort.  This  poul- 
tice may  be  continued  until  suppuration  is  fairly  established, 
and  if  that  is  not  too  abundant,  even  until  the  granulations 
show  a  disposition  to  exuberance. 

The  Elm-bark  poultice  is  a  very  good  one,  and  although  it 
approaches  very  near  the  former  in  its  effects,  yet  I  do  not 
think  it  equal  to  it.  When  used,  the  bark  should  be  reduced  to 
a  perfect  pulp,  if  possible,  by  pounding  it,  having  previously 
softened  it  with  hot  water.  It  is  then  spread  as  the  former, 
applied  in  the  same  way,  and  may  be  continued  as  long  with- 
out removal. 

Poultices  made  of  other  substances  have  been  highly  recom- 
mended. They  are  such  as  thickened  milk,  bread  and  milk 
moistened  with  vegeto-mineral  water,  and  scraped  potatoes  &c. 
These  poultices  resemble  the  former,  but  no  two  can  be  said  to 
be  precisely  alike,  and  therefore  selections  must  be  made  from 
among  them  according  to  the  judgment  of  the  surgeon. 

Another  set  of  substances  of  which  dressings  are  made,  are 
distinguished  by  possessing  an  oily  quality.  A  dressing  of  this 
kind,  which  I  have  frequently  made  to  burns  of  the  first  class, 
is  thus  applied.  Take  linseed  oil  and  carded  cotton,  annoint 
the  surface  of  the  burn  well  with  the  oil,  and  then  spread  the 
cotton  pretty  thick  and  uniformly  over  the  whole.  This  has 
been  esteemed  a  successful  method  of  dressing  burns,  and  I 
agree  that  it  is  so.  But  there  are  objections  to  it.  It  is  a  very 
severe  application  for  a  time.  The  oil  soon  dries  on  the  sur- 
face of  the  burn,  and  the  cotton  is  apt  to  stick; and  besides,  it 
is  a  difficult  matter  to  keep  the  dressings  on   as  first  applied? 
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The  dressing  requires  renewal  at  short  intervals  to  keep  th& 
parts  comfortable. 

Another  oily  substance  which  suits  these  burns,  is  hogs  lard* 
The  best  plan  of  applying  it,  (if  the  part  will  admit)  is  to  burj 
.  the  part  in  the  lard ;  as  soon  as  this  becomes  thin,  let  fresh  lard 
be  applied,  and  let  this  process  be  continued  until  the  pain  and 
heat  of  the  burn  have  ceased.  After  this  period  any  other 
suitable  dressing  may  be  resorted  to. 

As  we  have  before  remarked,  burns  of  the  first  class  are  apt 
to  be  followed  in  a  short  period  of  time  with  a  constitutional 
disturbance,  amounting  to  either  inflammatory  or  irritative  fe- 
ver. The  phenomena  thence  resulting,  both  local  and  general., 
have  been  detailed  in  a  former  part  of  this  essay.  To  oppose  this 
febrile  state,  the  general  remedies  must  be  resorted  to.  These 
remedies  are  such  as  blood-letting,  cooling  purgatives,  diapho- 
retic refrigerants,  diluents,  and  a  cool  regimen.  These  reme- 
dies must  be  pushed  to  an  extent  suited  to  the  grade  of  excite- 
ment, the  extent  of  injury,  age  of  patient,  season  of  the  year  &c. 
If  the  excitement  is  highly  inflammatory,  the  burn  severe  and 
extensive,  the  patient  young  and  robust,  and  the  season  warm, 
then  all  the  remedies  may  be  urged  to  an  extent  that  would 
not  be  warranted  in  opposite  circumstances.  If  the  fever  is 
irritative,  and  pain  is  distressing,  opium  may  be  prescribed  in 
Conjunction  with  a  judicious  antiphlogistic  treatment* 

The  stimulant  treatment  now  claims  our  consideration.  It 
is  suited  to  the  second  class  of  burns,  and  in  cases  of  this  class 
we  have  before  remarked,  that  the  vital  powers,  resident  in  the 
part  injured  and  the  general  system,  are  greatly  exhausted. 
Were  this  not  the  case,  stimulants  could  not  be  admissible  in 
burns  at  all.  But  such  being  the  fact,  they  come  in  upon  the 
principle  by  which  one  stimulant  is  made  to  substitute  another, 
when  the  powers  of  life  are  nearlv  prostrated  by  the  first  used. 
In  this  course  of  substitution,,it  does  not  appear  that  the  last 
stimulant  urges  the  excitement  much  above  the  healthy  stand- 
ard, while  it  favours  its  return  constantly  to  that  point  by 
artificially  maintaining  it  near  that  point.  All  this  is  exemnli- 
tied,  in  the  good  effects  of  opium  and  other  stimulants  in  that  low 
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state  to  which  the  system  is  sometimes  reduced  hy  a  free  and 
long  continued  use  of  ardent  spirits. 

Like  the  antiphlogistic,  the  stimulant  remedies  are  local  and 
constitutional.  The  local  are  such  as  hot  spirits,  oil  of  turpen- 
tine, spirits  of  camphor,  alcohol  &c.  Some  surgeons  prefer  in- 
corporating the  turpentine  with  other  substances,  forming 
salves.  We  may  choose  our  own  methods  of  making  the  appli- 
cation, but  care  should  be  observed  that  they  are  kept  from 
the  sound  skin,  and  that  they  are  laid  aside  so  soon  as  reaction 
begins  to  manifest  itself  in  the  part.  It  would  be  well  perhaps 
in  all  cases  to  reduce  the  strength  of  the  article  used  gradu- 
ally* 

Those  whose  action  is  directed  upon  the  system  at  large,  are 
such  as  aether,  wine,  brandy,  opium  &c.  The  doses  of  these 
articles,  and  the  length  of  time  they  should  be  continued,  are 
circumstances  to  be  determined  by  the  urgency  of  the  case,  and 
the  protraction  of  the  state  which  warrants  thir  exhibition. 


Art.  V. — Thoughts  on  the  Moulting  of  Birds.     By  Charles 
Caldwell  M.  D.  Sic.  &c. 

V-FN  an  attentive  consideration  of  the  ever  changing  aspects 
which  Nature  presents  to  us,  in  her  several  departments,  we 
cannot  escape  the  conviction,  that  she  delights  in  variety  and 
beauty,  no  less  than  in  usefulness.  No  sooner  has  one  course 
of  things,  or  one  condition  of  objects,  continued  so  long,  as  tp 
become  tiresome  and  unseemly,  either  from  sameness  and  mo- 
notony, or  a  deterioration  of  appearance,  than  it  undergoes,  by 
established  laws,  such  a  change,  as  gives  to  it  again  a  power 
to  please. 

This  is,  at  once,  illustrated  and  proved,  by  the  mutatiom 
sustained  by  the  vegetable  and  animal  kingdoms,  corresponding 
vol.  2. — no.  %  27 
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to  the  varying  seasons  of  the  year.  If  indefinitely  protracted, 
even  in  unfading  beauty  and  loveliness,  the  blossoms,  and  fra- 
grance, and  sprightliness  of  spring  would  cease  to  delight  us. 
So  would  the  luxuriant  and  glossy  foliage  of  summer,  in  com- 
mon with  the  fruits  of  autumn,  although  delicious  to  the  taste, 
and  richly  decorated  in  gold  and  purple.  It  is  not,  therefore, 
without  feelings  of  relief  from  the  past,  and  a  sentiment  of 
welcome,  as  respects  the  future,  that  we  contemplate  the  ap- 
proach even  of  winter, 

"  Sullen  and  sad,  with  all  his  rising  train ; 
"  Vapours,  and  clouds,  and  storms — ?' 

But  these  changes  from  the  aspect  of  one  season  to  that  of 
another  gratify  us  the  more,  and  are  the  more  requisite,  inas- 
much as  the  charms  of  spring,  the  splendors  of  summer,  and 
the  rich  and  mellowed  beauties  of  autumn  fade  of  necessity, 
and  lose  their  attractiveness,  in  conformity  to  the  irrevocable 
laws  of  creation.  Nor  from  these  laws  is  the  sternness  of  win- 
ter exempt,  but  submits  to  their  control,  in  common  with  the 
Other  seasons  of  the  year. 

In  the  animal  and  vegetable  kingdoms  many  of  these  muta- 
tions occur,  in  conformity  to  the  same  ordinances  of  nature. 
They  obey  the  same  principles,  when  the  vegetables  annually 
lay  down  their  leaves,  and  the  animals  their  hair,  feathers,  and 
ot'ter  external  ornaments,  or  weapons  of  annoyance  and  de- 
fence. Nor  can  the  falling  off  of  the  human  hair,  from  sick- 
ness, age,  or  intense  cold,  be  traced  to  the  influence  of  any  other 
principle. 

These  remarks  are  meant  to  be  introductory  to  a  few  obser- 
vations, which  it  is  our  intention  to  offer,  on  a  remarkable 
change,  which  occurs  periodically  in  a  certain  department  of 
the  animal  creation,  and  one  of  whose  objects  appears  to  hef 
the  renovation  of  faded  beauty. 

In  the  Transactions  of  the  American  Philosophical  Society, 
Vol.  III.  Part  II  p.  292,  new  series,  is  published  an  interesting 
paper  on  the  "Moulting  of  Birds"  by  George  Ord  Esq.  of 
Philadelphia.  The  avowed  object  of  the  writer  is  to  prove, 
in  opposition  to  the  opinion   of  certain  other  naturalists,  that 
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this  process  occurs  but  once  a  year.  In  the  establishment  of 
the  fact  we  think  him  successful,  but  doubt  the  soundness  of 
his  philosophy  in  relation  to  it.  The  following  are  his  words 
on  this  topic. 

"The  intention  of  nature,  in  renewing  the  covering  of  birds, 
appears  to  be  a  reinvigoration  of  those  powers  which  are  necessary 
to  the  propagation  and  consummation  of  the  animal.  After  the  breed- 
ing season  is  past,  the  period  of  moulting  commences.  The 
effects  of  this  exhausting  process  are  well  known.  When  the 
bird  recovers  its  strength,  we  find  it  in  a  new  garb,  which  ad- 
vances to  perfection  in  proportion  to  its  necessities:  those  which 
migrate  to  great  distances  standing  in  need  of  a  speedy  matu- 
ration; whilst  others  continue  in  the  act  of  moulting  between 
three  and  four  months"  pp.  293 — 4. 

It  would  be  exceedingly  difficult,  we  think,  to  show,  in  what 
way  either  a  mere  new  covering  of  feathers,  or  the  process  of 
producing  it  reinvigorates  a  bird.  Nor  do  we  deem  it  less  diffi- 
cult to  render  it  even  probable  that  it  does  so. 

As  corresponding  better  with  other  phenomena,  it  appears 
to  us  much  more  likely,  that  the  growth  of  new  feathers  is  the 
result  of  a  previous  "reinvigoration"  arising  from  other  caus- 
es. A  suitable  covering  of  feathers  tends,  no  doubt,  to  pre- 
serve the  health  and  vigour  of  birds,  by  protecting  them  from 
the  changes  and  inclemencies  of  the  weather,  enabling  them 
to  take  the  requisite  amount  of  exercise,  by  flying,  and  guard- 
ing their  skin  against  the  assaults  of  insects,  and  other  external 
Injuries.  But  here,  we  apprehend,  its  strength-bestowing  bene- 
factions end.  It  aids,  then,  in  sustaining  strength;  but  there, 
is  no  ground  to  believe  that  it  is  instrumental  in  imparting  it. 

Nor  are  we  inclined  to  call  moulting  an  " exhausting  process* 
as  if  it  were  the  cause  of  the  feeble  condition  of  the  bird  at 
the  time.  We  believe  it  to  be  rather  the  result  of  exhaustion 
and  debility,  induced  by  other  preceding  causes,  which  can  be 
easily  recited. 

"After  the  breeding  season  is  pasU"  says  Mr.  Ord,  "the  period 
of  moulting  commences."  This  is  true;  and  the  enfeebled 
Condition  of  the  bird,  during  the  "period  of  moulting"  is  the* 
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natural  consequence  of  what  it  has  done  and  suffered  during 
the  fct  breeding  season. "  By  contemplating,  for  a  moment,  what 
it  has  thus  done  and  suffered,  we  can -scarcely  fail  to  be  con- 
vinced, that  exhaustion  and  debility  must  be  necessarily  the 
issue  of  it. 

If*  all  animals  that  experience,  during  the  year,  but  one  period 
of  love,  that  passion,  when  it  occurs,  is  extremely  ardent,  and 
its  gratification  fierce,  tumultuous,  and  exhausting.  Hence 
the  truth  of  the  maxi  m,  "  omne  animal  post  coitum  trisie. "  And 
hence  all  such  animals,  after  the  season  of  their  amours, 
are  in  a  debilitated  condition.  Of  the  truth  of  this  the  elk,, 
the  mouse,  the  common  deer,  and  the  buffalo  furnish  well 
known  instances. 

This  is  still  more  peculiarly  the  case  with  birds,  whose  tem- 
perament is  warmer,  their  degree  of  vitality  higher,  and  their 
affections  stronger,  than  those  of  quadrupeds.  Their  tempe- 
rature being  several  degrees  above  that  of  man  and  other  ani- 
mals, testifies  to  the  superior  ardour  of  their  constitution. 

The  violent  and  extensive,  perhaps  I  might  have  said  exces- 
sive, indulgence  of  their  loves  alone,  then,  acts  on  the  feathered 
race,  as  a  debilitating  process.  Nor  is  this  all.  The  work  of 
nidification,  in  which  they  now  engage,  is  exceedingly  laborious 
and  exhausting;  the  more  so,  as  they  pursue  it  so  industriously, 
and  are  so  perfectly  absorbed  in  it,  as  not  even  to  provide  for 
themselves  their  usual  supply  of  food. 

Their  nests  being  constructed,  and  their  eggs  deposited,  next 
comes  the  tedious  business  of  incubation,  which  requires,  in 
some  way,  the  united  and  uninterrupted  toil  of  both  the  male 
and  the  female.  And,  during  this  period,  the  supply  of  food, 
again,  appears  to  be  scanty ;  less  abundant,  certainly,  than  in 
times  of  leisure. 

Last  of  all,  but  by  no  means  the  least  toilsome  and  debilita- 
ting, come  the  feeding,  attending,  and  rearing  of  the  young. 
On  the  contrary,  this  is  by  far  the  most  flesh  and  health  and  life- 
consuming  process  of  the  whole.  Added  to  incessant  labour  and 
a  defective  supply  of  food,  it  is  attended  with  a  degree  of  solici- 
tude and  care,  that  is  wearisome  and  wasting,  perhaps  beyond 
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all  the  other  causes  that  have  been  mentioned.  On  this  topic  w^ 
shall  only  further  observe,  that  this  scene  of  love,  labour,  pri- 
vation, and  anxiety  lasts  always  many  weeks,  and,  in  most 
instances,  several  months.  No  wonder,  then,  that  the  actors 
in  it  should  be  worn  down,  feeble,  and  injured  in  their  health. 
Let  man  himself  thus  labour,  fast,  and  suffer  anxiety,  bis 
strength  will  be  shattered,  and  his  health  impaired. 

Such  precisely  is  the  condition  of  birds,  as  their  appearance, 
and  all  their  movements  and  manifestations  indicate,  by  the  time 
their  young  are  sufficiently  matured  to  take  care  of  themselves. 
The  brilliancy  of  their  colours  is  faded,  their  sprightly  and  grace- 
ful playfulness  and  cheerful  notes  no  longer  delight  usAheir 
feathers  have  lost  their  glossiness,  and  look  old  and  tattered,  and, 
instead  of  their  late  activity  and  flying  abroad,  they  seem  now 
to  delight  in  concealment  and  rest.  They  manifest  the  feeble- 
ness and  even  drooping  sadness,  which  result  from  exhaustion 
and  shattered  health. 

Nor  are  the  causes  of  this  state  of  things  concealed  from  u& 
When,  by  labour  and  scanty  sustenance,  the  vitality  and  strength 
of  an  animal  are  diminished,  it  suffers  most  in  its  extremities 
and  circumference.  In  other  words,  its  skin  is  most  seriously 
affected,  as  being  most  remote  from  the  sources  of  nutriment 
and  life.  But  we  need  not  add,  that  it  is  by  this  tissue,  that  the 
feathers  of  birds  are  produced,  nourished,  and  supplied  with  the 
secreted  matters  which  impart  to  them,  at  once,  their  colour  and 
their  gloss. 

The  skin  of  these  animals,  then,  being  deprived  of  its  nourish- 
ment, is  wanting  in  its  usual  and  requisite  quantity  of  blood. 
Of  this  state  of  things  the  effect  is  obvious.  It  withholds,  of  ne- 
cessity, from  the  feathers,  the  matter  of  both  sustenance  and 
colour.  Hence  those  articles  of  ornament,  action,  and  defence 
are  literally  starved.  They,  therefore,  loose  their  beauty,  wither, 
die,  and  escape  from  their  sockets.  Their  fastenings,  by  which 
they  had  been  secured  in  their  positions,  are  dissevered,  by  the 
process  of  absorption;  and  the  animal,  moved  by  instinct,  assists 
in  the  shedding  of  them,  by  the  flapping  of  its  wings,  the  frequent 
shaking  of  itself  generally,  and  tiie  employment  of  its  beak. 
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Thus  is  the  covering  of  the  bird  cast  off.  But  the  process  of 
moulting  is  twofold,  the  removal  of  old  feathers  and  the  repro- 
duction of  new  ones.  And  the  latter  part  of  the  process,  being 
the  reverse  of  the  former,  arises  from  an  opposite  state  of  things. 
It  is  the  natural  issue  of  the  reinvigoration  of  the  animal's  system. 

The  bird  exempt  now  from  both  labour  and  care,  and  still 
able  to  procure  for  itself  a  sufficiency  of  food,  begins  to  thrive. 
And,  as  its  fulness,  bulk,  and  vigour  increase,  its  new  feathers 
grow,  until,  by  the  time  its  strength  of  muscle  is  such  as  to  jus- 
tify it  in  commencing  its  journey  of  migration,  its  plumage  gener- 
ally is  competent,  as  a  covering,  and  its  wing  and  tail-feathers 
as  nrcans  to  sustaia  and  direct  it,  in  its  passage  through  the  air. 
But  the  feathers  have  not  yet  attained  their  perfect  colouring, 
because  they  are  immature.  They  are  even  younger  than  the 
feathers  of  the  recent  brood.  Hence  the  difficulty  of  distin- 
guishing the  male  from  the  female,  a*hd  the  young  birds  from  the 
old,  after  the  latter  have  completed  their  moultkg.  In  the 
United  States,  and  in  other  corresponding  latitudes,  this  is  the 
state  of  things  in  September  and  October.  Nor,  through  the 
winter,  does  any  very  material  alteration  occur.  The  season  is 
too  bleak  and  ungenial  to  mature  and  beautify  the  plumage,  or 
restore  to  the  birds  their  vivacity  and  song. 

But  a  few  weeks  previously  to  the  next  period  of  their  loves*. 
things  begin  to  change.  The  sun  is  returning  from  his  sojourn 
beyond  the  equator,  and  awakening  nature  once  more  feels  and 
acknowledges  his  quickening  influence.  All  that  has  life  not 
only  seems  to  hail  his  approach,  with  expressions  of  joy,  but 
enriches  and  beautifies  its  attire  to  receive  him.  No  wonder 
that  the  ancients  regarded  and  worshipped  him  as  the  source  of 
song,  and  eYery  other  manifestation  of  genius  and  taste. 

It  is  now  again  that  the  feathered  race  begin  to  manifest 
their  entire  vigour,  action,  and  sprightliness.  Now  that  their 
melody  resounds  through  the  groves  and  forests, their  plumage- 
assumes  its  finest  gloss  and  richest  colouring,  and  that  they  de- 
light in  frequent  and  frolicksome  exhibitions  of  their  activity  and 
strength.  Were  we  to  allege  that  the  rare  elegance  of  this 
wedding  garniture,  united  to  the  sprightly  and  attractive  move- 
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jhents,  and  the  thrilling  song,  of  the  birds  that  wear  it,  is  intend- 
ed to  heighten  and  actually  does  heighten,  the  mutual  attach- 
ment and  passion  of  the  sexes,  on  the  ground  of  the  loveliness 
of  beauty,  grace,  and  melody,  the  conception  would  not  fee 
more  unreasonable  than  many  that  are  recorded  in  works,  not 
of  fancy  and  fiction,  but  of  sober  science.  That  this  is  the 
case,  we  neither  positively  assert,  nor  deny.  We  only  add, 
that  sundry  manifestations  seem  to  render  it  probable.  For 
man  to  imagine,  that  all  that  is  beautiful,  graceful,  and  melodi- 
ous in  the  feathered  race  is  intended  for  his  exclusive  gratifica- 
tion, is  to  assume  to  himself  fully  as  much  as  his  station  justi- 
fies, and  much  more  than  he  is  able  to  prove.  There  seems 
little  doubt  that  the  birds  themselves,  as  well  as  he,  are  alive  to 
their  own  beauty  and  their  own  melody.  The  season  of  love 
once  more  begins,  to  be  succeeded  by  the  toils,  privations,  and 
cares  of  nidification,  incubation,  and  the  rearing  of  young, 
which  produce  again  the  exhaustion  and  debility,  with  all  their 
concomitants,  already  recited. 

Resolved  to  make  every  thing  bow  to  hypothesis,  some  indi- 
Tiduals  contend,  that  the  rich  and  variegated  colouring  assumed 
by  the  plumage  of  birds,  in  the  spring,  is  attributable  to  the 
chemical  action  of  the  increasing  solar  light.  This  is  as  pal- 
pable an  error  as  man  can  imagine.  The  light  of  the  July, 
August,  and  September  sun  is  more  intense  than  that  of  the  sun 
of  March  or  even  April.  But  the  former  could  not  produce 
the  brilliant  hues  to  which  we  have  referred ;  because,  as  already 
mentioned,  the  colours  of  the  summer  and  autumnal  plumage 
of  birds  are  faded  and  faint.  If  then,  the  stronger  light  could 
not  chemically  die  the  hues  in  question,  a  fortiori,  the  weaker  is 
incompetent. 

Chemistry  has  no  concern  in  the  process.  The  plumage  of 
birds  receives,  in  the  spring,  its  gloss  and  colours  from  the  pro- 
cess of  secretion,  which  derives  its  existence  exclusively  from 
the  influence  of  vital  laws.  By  means  of  their  stimulating  and 
salutary  impression  on  the  skin  of  birds,  the  light  and  heat,  more 
especially  perhaps  the  latter,  of  the  vernal  sun  draw  into  that 
tissue  a  more  copious  flow  of  blood,  and  excite  in  it  a  higher 
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degree  of  action.  The  consequence  is,  a  richer  and  more  abund- 
ant coloured  secretion,  which  is  diffused  through  the  feathers, 
and  gives  to  them  tbeir  tints.  Could  any  other  substance  stimu- 
late the  skin  and  the  system  in  exactly  the  same  way,  the  result 
would  be  the  same.  Colours  precisely  similar  would  be  secre- 
ted. On  this  topic  generally,  the  following  fact  corroborates 
our  views. 

On  the  occurrence  of  a  bleak  and  disagreeable  morning,  a 
humming  bird  was  caught  benumbed  by  the  cold.  It  was,  at 
first,  believed  to  be  dead.  Its  plumage,  especially  on  its  throat 
and  breast,  was  of  a  pale  and  sickly  colour.  Symptoms  of  ani- 
mation being,  at  length,  perceived  in  it,  it  was  gradually  and 
cautiously  introduced  into  air  of  a  higher  temperature.  It  was 
cherished,  in  a  particular  manner,  by  the  warmth  of  the  hand. 
Its  torpor  disappeared,  by  degrees,  and,  in  a  few  hours,  its  entire 
vigour  was  restored.  So  were  the  beautiful  tints  of  its  plumage. 
Instead  of  the  paleness,  which  had  lately  overspread  them,  its 
throat  and  breast  were  decorated  with  scarlet  and  green.  In 
proportion  as  its  vigour  and  activity  returned,  so  did  its  colour. 

Of  this  fact  the  explanation  is  obvious.  During  the  torpor 
of  the  bird,  the  cutaneous  secretion  was  entirely  suspended. 
Hence  the  plumage  had  lost  its  brilliancy.  But  no  sooner  was 
this  secretion  restored,  than  it  passed  into  the  faded  feathers, 
and  renovated  their  colouring.  Nor,  as  the  bird  was  under  cover, 
did  the  sun  now  shine  on  it  at  all.  The  warmth  communicated 
lo  it  came  from  other  sources.  It  is  for  the  same  reason,  that- 
during  a  warm  and  sunshiny  day,  the  delicate  colours  of  every 
small  bird,  are  more  bright  and  beautiful,  than  they  are  when 
the  weather  is  bleak  and  chilling. 

We  have  asserted  that  the  birds  change  their  feathers  in  con- 
formity to  a  general  law  of  nature;  and  that  this  law  is  identical 
with"  that,  in  obedience  to  which,  quadrupeds  change  their  hair, 
snakes  their  skin  in  the  spring,  perennial  vegetables  their  leaves, 
and  man  himself  the  natural  covering  of  his  head.  The  follow- 
ing facts  sustain  this  position. 

A  man,  in  the  vigour  of  life,  experiences  a  severe  attack  of 
typhus  fever.     By   weeks  of  confinement  and  suffering  he  is 
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-greatly  reduced  and  enfeebled,  but  ultimately  recovers.  What 
is  the  consequence?  An  entire  loss  of  his  hair.  Why?  On  ac- 
count of  the  exhausted  condition  of  his  skin.  The  richness  of 
the  soil  is,  for  the  time,  worn  out,  and  therefore  does  its  produc- 
tion wither,  die,  and  fall.  Nor  does  a  new  crop  put  forth,  until, 
by  the  operations  of  health,  the  system  generally,  and  with  it  the 
skin,  is  reinvigorated  and  replenished.  Here  the  system  is  not, 
at  first,  debilitated,  because  the  hair  comes  out;  the  hair  comes 
out,  because  the  skin  is  exhausted.  Nor,  in  the  second  place, 
is  the  system  reinvigorated,  because  the  hair  is-  reproduced;  the 
hair  is  reproduced,  because  the  vigour  and  secretions  of  the  skin 
are  restored. 

A  young  man,  born  and  raised  in  the  south,  emigrates  far  to 
the  north,  where  the  cold  is  intense.  Let  it  be  to  St.  Peters- 
burgh  or  Archangel,  in  Russia.  Unless,  during  the  first  win- 
ters of  his  residence  in  his  new  place  of  abode,  he  is  extremely 
careful  to  protect  his  head,  and  even  his  whole  person,  by  a 
covering  of  fur,  he  loses  his  hair,  in  consequence  of  the  wither- 
ing action  of  cold  on  his  skin.  Nor  will  his  hair  ever  be  fully  re- 
stored, unless  he  return  to  a  warmer  climate. 

In  consequence  of  the  fierce  and  wasting  indulgence  of  his 
loves  in  the  autumn,  a  deficiency  of  food  during  the  winter,  and 
the  deleterious  action  of  cold  on  his  skin,  the  stag,  as  already  in- 
timated, loses,  toward  spring,  both  his  hair  and  his  horns.  But, 
from  a  reinvi  go  ration  of  his  system,  by  a  freedom  from  passion 
and  fatigue,  and  an  abundance  of  succulent  and  nourishing  food, 
they  are  both  restored,  in  the  course  of  the  summer;  and,  by 
the  coming  of  autumn,  he  is  again  in  a  condition  to  contend  for 
his  female,  and  propagate  his  race.  It  may  not  be  uninteresting 
to  observe,  that  it  is  not  the  covering  of  animals  alone  that  suf- 
fers a  mutation,  after  the  exhaustion  of  the  season  of  passion. 
Their  genital  organs  change  and  dwindle  to  such  an  extent,  that 
it  is  not  easy  to  distinguish,  by  that  mark,  the  male  from  the  fe- 
male. This  is  the  case  with  birds,  especially  small  ones;  and, 
indeed,  more  or  less,  with  all  animals,  whose  sexes  unite  but 
once  in  the  year.  Even  in  the  mole  tribe,  whose  genital  organs 
vol.  2. — no.  2.  28 
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are  unusually  large  during  the  season  of  their  loves,  at  other 
times  they  can  scarcely  be  found. 

Why,  toward  the  close  of  the  summer,  does  the  foliage  of  the 
forest  begin  to  fade?  and  why,  during  the  autumn,  do  the  trees 
drop  their  leaves,  and  allow  them  to  be  scattered  by  the  wind? 
The  answer  is  easy.  By  the  process  of  vegetation  generally, 
throughout  the  spring  and  summer,  including  actual  growth,  as 
well  as  the  production  of  flowers  and  fruit,  the  trees  are  ex- 
hausted of  their  vitality  and  vigour,  and  are  able  no  longer  to 
nourish  their  leaves.  And  the  hotter  and  drier,  and  therefore, 
the  more  fatiguing  and  wasting  in  its  influence  the  summer  is, 
the  earlier  does  the  fading  of  the  foliage  commence.  Nor  can 
the  growth  of  the  forest  put  forth  again,  until  reinvigorated  by 
the  repose  of  the  winter.  And  the  more  profound  that  repose 
is,  from  the  severity  of  the  winter,  the  more  rapid  is  vegetation, 
on  the  return  of  spring.  Hence  the  suddenness,  with  which, 
at  the  close  of  a  Russian  or  Siberian  winter,  the  plains  and  fo- 
rests are  covered  with  green. 

Such  appears  to  us  to  be  the  philosophy  of  the  moulting  of 
bird?,  and  other  analogous  physical  processes. 

Mr.  Ord,  we  repeat,  is  correct  in  his  opinion,  that  birds  moult 
but  once  in  the  year.  Observation  confirms  this,  and  changes  it 
from  opinion  to  fact.  Principles  speak  the  same  language. 
Birds,  in  this  climate,  breed  but  once  a  year.  They  undergo, 
therefore,  but  once,  the  debilitating  process,  which  leads  to 
moulting.  Did  they  breed  twice  a  year,  they  would  moult  as 
ofien.  But  in  that  case,  their  lives  would  be  shorter  than  they 
a- °,  unless  their  constitutions  were  altered  to  suit  their  economy. 

Might  we  venture  to  offer  a  suggestion,  participating  of  advice, 
to  a  naturalist  so  well  informed  and  respectable  as  Mr.  Ord,  we 
would  say,  that  were  he  to  devote  himself,  for  a  time,  to  the  study 
«f  anatomy  ard  physiology,  hoth  morbid  and  healthy,  the  know- 
ledge thence  derived  would  aid  him  very  materially,  in  his  fa- 
vourite pursuit. 


Art.  VI. — A  Dissertation  on  the  non-specific  Nature,  and  non-mer- 
curial Treatment  of  Venereal  Affections.  By  Charles  Shaw, 
M.  D.  of  Jefferson  county,  Mississippi. 

[Note. — The  opinions"contained  in  the  following  pages,  and  most  of 
the  arguments  brought  forward  in  support  of  them,  being  mine  only 
by  adoption,  I  will,  once  for  all,  state  the  sources  from  which  I  have 
derived  them.  The  following  are  the  principal:  The  treatises  of 
Hunter,  Swediaur,  and  Carmichael,  on  the  Venereal ;  a  paper  by  Dr. 
Ferguson  on  the  venereal  disease  in  Spain  and  Portugal,  contained  in 
the  4th  vol.  of  the  Medico-Chirurgical  Transactions,  and  two  papers 
in  the  8th  vol.  of  the  same  work,  on  the  treatment  of  syphilis  without 
mercury,  one  byMr.  Rose,  the  other  by  Mr.  Guthrie;  Hennen's  Mili- 
tary Surgery;  and  lastly,  the  work  of  a  late  French  author,  M.  Des 
Brus,  a  review  of  which  is  contained  in  the  1st  and  2d  vols,  of  the 
American  Journal  of  the  Medical  Sciences.] 


JL  £W  of  the  opinions  entertained  by  the  physicians  of  the  lat- 
ter part  of  the  fifteenth,  and  commencement  of  the  sixteenth 
centuries,  respecting  the  nature  and  treatment  of  diseases,  have 
been  adopted  by  their  successors;  but,  as  if  to  compensate  in 
some  degree  for  this  general  neglect,  the  most  implicit  faith  has 
hitherto  been  accorded  to  one,  in  the  establishment  of  which 
they  were  more  immediately  concerned.  Syphilis,  by  general 
consent,  but  with  little  apparent  justice,  dates  the  commence- 
ment of  its  history  at  the  period  above  mentioned,  and  from  that 
time  until  the  present  moment,  it  has  been  regarded  as  a  specific 
disease,  the  product  of  some  peculiar  poison  of  unknown  origin, 
specific  in  its  character,  and  capable  of  generating  an  offspring 
similar  to  itself.  Its  treatment,  too,  has  been  considered  as  es- 
tablished on  a  basis  too  firm  to  be  shaken;  the  experience  of 
more  than  three  centuries  having  fixed  on  mercury  as  the  specific 
and  only  remedy. 
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Different  opinions,  however,  in  regard  both  to  the  nature  and 
treatment  of  Syphilis,  have  been,  of  late,  promulgated,  and  by 
men  whose  opportunities  for  observation  on  this  subject  have  not 
been  inferior  to  any,  and  whose  ability  to  improve  these  oppor- 
tunities none  can  doubt.  They  have  ventured  to  assert,  that  it 
is  not  a  specific  disease,  nor  the  product  of  a  specific  poison ;  and 
that  it  can  be  safely  and  effectually  cured  by  other  means  than 
the  employment  of  mercury. 

Of  opinions  so  directly  opposite,  one  must  necessarily  be  false; 
it  therefore  becomes  an  object  of  solicitude  to  ascertain  which 
is  correct.  This  I  have  endeavoured  to  do;  arid  as  the  one 
which  I  have  settled  on  as  such,  is  the  one  which  is  esteemed 
otherwise  by  a  large  majority  of  those  who  have  any  opini  s 
at  all  on  the  subject,  I  hope  a  desire  to  justify  my  choice  win  e 
considered  a  sufficient  apology  for  bringing  forward  those  facts 
which  tend  to  support  it,  though  opposed  to  the  views  of  the 
teachers  in  this  institution.*  As  a  further  apology  for  the  inqui- 
ry into  the  possibility  of  curing  Syphilis  without  mercury,  I 
might  urge  the  very  interesting  fact,  that  there  exists  a  very 
considerable  class  of  persons,  who,  from  a  scrofulous  diathesis, 
or  peculiarity  of  constitution,  are  unable  to  use  this  remedy  in 
any  form,  without  inducing  effects  as  terrible  as  those  it  was 
intended  to  remove;  and  who,  consequently,  if  the  disease  in 
question  was  curable  by  no  other  means,  would  be  exposed  to 
its  progressive  ravages,  without  a  hope  or  possibility  of  relief. 

I  have  also  been  induced  to  question  the  truth  of  the  opinion 
which  gives  to  mercury  a  specific  control  over  Syphilis,  from  a 
belief  I  am  under,  that  there  does  not,  and,  from  the  very  consti- 
tution of  our  nature,  there  cannot,  exist  such  a  thing  as  a  specific 
remedy  for  any  disease;  the  ever-varying  condition  of  the  sys- 
tem rendering  it  impossible  that  any  agent  whatever  should 
have  the  power,  at  all  times,  of  correcting  the  derangements 
produced  by  any  specified  cause.  Moreover,  a  belief  in  the  ex- 
istence of  specific  remedies  is  calculated,  by  drawing  our  atten- 

*This  paner  was  submitted  by  the  writer,  to  the  examination  of  the  Presi- 
dent, Trustees,  ar-d  iWedrcal  Professors  of  Transylvania  University,  as  an  In- 
augural Thesis,  for  the  degree  of  M.  D.  on  the  20th  of  February,  182& 
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lion  to  a  vain  search  after  them,  to  paralyze  our  enquiries  into 
those  general  principles  which  govern  the  healthy  and  morbid 
actions  of  the  system,  and  which  regulate  the  operation  of  reme- 
dial agents.  I  am  anxious,  therefore,  to  free  myself  from  it; 
and  I  indulge  the  hope  that  the  period  is  not  far  distant,  when 
it  will  have  as  few  votaries  as,  in  my  opinion,  it  deserves  to  have. 
Of  the  existence  of  specific  diseases,  in  the  present  state  of 
our  knowledge,  there  can  be  no  question;  and  probably  there 
never  will  be.  Assuming  one,  therefore,  the  small-pox,  admitted 
by  all  to  be  such,  as  a  standard  of  comparison,  I  proceed  to  ex- 
amine the  claims  of  Syphilis  to  be  ranked  in  this  class.  A 
clear  idea  of  what  is  meant  by  specific  disease,  must  necessarily 
be  kept  in  view.  Such  a  disease  is  understood  to  be  the  product 
of  a  specific  poison ;  which  poison  has  the  power  at  all  times, 
and  in  every  variety  of  circumstances,  of  producing  a  disease 
always  so  precisely  the  same  in  its  course  and  symptoms,  as  not 
to  be  mistaken  for  any  other,  and  which  by  its  own  peculiar  ac- 
tion produces  a  poison  possessed  of  the  same  powers  as  that  by 
which  it  was  itself  produced.  The  small-pox,  our  standard  of 
comparison,  will  illustrate  this  definition,  and  the  following  cases 
will  show  that  it  will  not  apply  to  Syphilis.  They  are  taken 
from  the  first  volume  of  the  American  Journal  of  the  Medical 
Sciences.  "Six  friends,  after  a  hearty  repast,  had  connexion 
with  the  same  girl,  who  communicated  the  pox  to  them  all. 
The  disease,  however,  manifested  itself  among  them  with  very 
different  symptoms.  Two  of  them  had  chancres  and  buboes; 
two  others  gonorrhoea;  the  fifth  had  a  chancre;  and  the  sixth  a 
single  bubo.  One  of  those  who  had  chancres  and  buboes  was 
soon  cured,  by  a  regular  treatment  with  frictions.  The  other 
with  the  same  affections,  had  his  bubo  to  suppurate,  the  skin  to 
separate,  become  spongy  and  perforated.  He  became  dejected, 
salivation  took  place,  the  submaxillary  glands  became  engorged, 
the  discharge  from  the  chancre  ichorous,  he  lost  his  strength  and 
su? ik.  He  who  had  only  a  chancre,  burnt  it  out,  and  experien- 
ced no  inconvenience  after  marriage,  his  child  ren  proving  healthy. 
Of  the  two  who  had  gonorrhoea,  one  experienced  it  in  its  mildest 
form,  whilst  in  the  other,  on  the  contrary,  it  was  attended  with 
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exceeding  virulence,  and  resisted  the  efforts  made  to  cure  it  for 
ten  months."  The  variety  of  diseased  appearances  presented 
in  the  foregoing  extract,  arising  from  the  same  cause,  are  total* 
\y  irreconciJeable  with  the  belief,  that  that  cause  was  of  a  spe- 
cific nature,  and  capable,  like  \X\e  small-pox,  of  establishing  it* 
own  peculiar  train  of  actions,  independently  of  the  states  of  the 
systems  of  those  on  whom  it  operated.  An  explanation  can 
only  be  found  in  the  different  degrees  of  excitability  in  the  dif- 
ferent persons;  and  the  effects  are  such  as  might  be  expected 
from  the  application  to  the  parts,  of  any  active  irritant  not  spe- 
cific in  its  nature.  Many  cases  of  a  similar  import  are  to  be 
found  in  the  same  author  from  whom  the  foregoing  are  taken \ 
but  it  is  unnecessary  to  cite  them.  The  inference  from  them  is 
easy  to  be  made,  and  conclusive  in  its  character.  It  is  only  ne- 
cessary to  bear  in  mind,  what  would  be  the  effect  of  exposing  a 
number  of  persons,  susceptible  of  taking  that  disease,  to  the  con* 
tagion  of  smallpox. 

The  definition  of  a  specific  disease,  further  requires,  that  it 
shall  be  so  characteristic  in  its  symptoms  and  appearances,  as 
always  to  be  known,  and  never  to  be  mistaken  for,  or  confounded 
with,  any  other  affection;  and  here  again  it  does  not  apply  to 
Syphilis.  No  person  of  judgment  will  now  venture  to  assert, 
when  an  ulcer  on  the  parts  of  generation  is  presented  to  him, 
whether  it  is  syphilitic  or  not.  The  most  experienced  confess 
their  inability  to  do  so.  And  the  fact  is  conclusive,  that  there 
exists  no  characteristic  mark  of  this  disease,  Mr.  Abernethy 
tells  usy  he  never  knew  when  he  was  treating  a  case,  whether  it 
was  Syphilis  or  not,  until  he  had  cured  it;  and  Mr.  Carmichael 
found  such  variety  in  the  appearances  presented  by  venereal 
sores,  that  to  reconcile  them  with  the  idea  of  the  existence  of 
a  specific  virus,  he  was  forced  to  the  conclusion  that  there  exist 
several  distinct  species  of  it,  each  capable  of  producing  its 
own  peculiar  train  of  symptoms.  The  following  extract  from 
another  late  writer  will  still  further  illustrate  the  obscurity  at- 
tending the  diagnostic  marks  of  Syphilis.  "In  some  cases,  (says 
he)  I  encountered  all  the  marks  of  syphilitic  ulcers  strongly 
marked  and  determined ;  I  admired  and  pointed  them  out  to  the 
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students  present  at  my  visit,  and  have  been  told  the  next  day, 
that  they  were  produced  and  kept  up  by  the  diurnal  application 
of  caustic."*  This  is  the  testimony  of  a  man  who  had  the 
Tenereal  department  of  a  military  hospital  under  his  charge, 
and  who,  on  other  subjects,  has  manifested  sufficient  powers  of 
discrimination.  Now,  can  these  various  appearances  be  attri- 
buted to  a  specific  cause,  capable  under  all  circumstances  of  pro- 
ducing its  own  train  of  phenomena?  Who  has  ever  found  any 
difficulty  in  pronouncing  on  small-pox,  or  who  has  ever  mistaken 
it  for  any  other  disease?  The  doctrine  of  specific  cause  and  spe- 
cific effect,  so  much  insisted  on  by  a  celebrated  lecturer,  will  have 
to  undergo  some  important  modifications  before  these  discordant 
appearances  can  be  made  compatible  with  a  belief  in  the  spe- 
cific nature  of  the  cause  of  Syphilis. 

We  thus  see,  that  Syphilis,  in  no  respect,  conforms  to  the  ad- 
mitted definition  of  a  specific  disease.  But  there  are  other 
considerations  which  render  the  justice  of  its  claim  to  this  title 
still  more  problematical.  Of  this  kind  is  the  well  known  fact  of 
a  female  infecting  those  who  have  connexion  with  her,  and  even 
continuing  to  do  so  for  years,  without  giving  any  manifestations 
of  disease  in  her  own  person.  A  very  fine  instance  of  this  kind 
is  given  by  Dr.  Ferguson  in  his  paper  on  the  venereal  disease, 
as  it  appeared  in  Spain  and  Portugal.  An  opera  dancer  in  the 
city  of  Lisbon  infected  half  the  officers  of  the  British  army  whilst 
they  were  quartered  near  that  place,  some  of  whom  suffered 
the  "most  melancholy  of  all  mutilations,"  and  yet  the  lady  con- 
tinued in  the  uninterrupted  discharge  of  her  various  employ- 
ments during  their  stay,  without  any  inconvenience  whatever. 
Now  we  cannot  for  a  moment  believe,  that  a  specific  poison  ex- 
isted in  this  case,  as  the  cause  of  the  diseases  produced ;  for  we 
cannot  imagine  such  a  poison  to  exist  in  any  person  in  a  state 
sufficiently  active  to  produce  disease  when  applied  to  others, 
yet  produce  no  manifest  effects  on  the  person  in  whom  it  was 
lodged.  An  attempt  will  be  made  in  a  subsequent  part  of  this 
paper,  to  show  how  it  is  that  disease  is  produced  in  such  case* 


^Des  Brus,  as  quoted  in  the  Amer.  Journal  of  the  Med.  Sciences,  toL  I,  p.  378. 
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as  the  foregoing,  and  the  explanation  will  afford  us  an  addition- 
al apology  for  the  disbelief  in  the  specific  nature  of  the  cause. 

The  frequent  appearance  of  spontaneous  cases  of  Syphilis, 
or  those  arising  where  there  has  been  no  exposure  to  a  foreign 
cause,  by  showing  that  such  a  cause  is  unnecessary  to  account 
for  their  production,  tends  still  further  and  more  strongly  to 
disprove  its  existence.  That  such  cases  do  frequently  occur, 
is  admitted,  I  believe,  by  all  the  writers  on  this  subject;  and  a 
very  striking  one,  in  particular,  is  given  by  Dr.  Emerson,  the 
American  editor  of  Mr.  Carmichael's  work  on  venereal  affec- 
tions. Such  cases  also  furnish  us  material  assistance  in  arriving 
at  the  true  nature  of  the  cause  of  Syphilis.,  and  further  use 
will  he  made  of  them  hereafter. 

Syphilis  has  been  produced  in  a  healthy  person  by  inocula- 
tion with  the  pus  from  a  venereal  ulcer;  and  this  has  been 
brought  forward  as  a  proof  incontestible  of  the  existence  of  a 
virus;  but  I  am  disposed  to  think,  that  an  unbiassed  person,  after 
a  careful  examination  of  these  experiments,  will  feel  himself 
constrained  to  draw  an  opposite  conclusion.  These  experi- 
ments rarely  succeeded  in  producing  any  thing  more  than  a 
mere  local  irritation,  when  the  pus  was  inserted  into  any  other 
tissues  of  the  body,  than  those  constituting  the  usual  seat  of  the 
disease  in  question.  Now  it  is  a  matter  of  no  consequence  into 
what  part  of  the  body  you  insert  the  matter  of  small-pox,  the  dis- 
ease is  alike  produced  wherever  the  virus  is  inserted,  and  if  there 
existed,  as  the  cause  of  Syphilis,  a  specific  poison  capable  of  es- 
tablishing, under  all  circumstances,  its  own  peculiar  train  of 
symptoms,  analogous  effects  should  follow  inoculation  with  it  as 
with  that  of  small-pox.  The  symptoms  produced  by  inserting 
the  venereal  pus  into  the  organs  of  generation  are  plainly  owing 
to  the  irritation  produced,  in  those  highly  vascular  and  sensi- 
ble parts;  independently  of  any  specific  action,  as  it  will  be 
shown  hereafter,  that  all  these  symptoms  caii  be  produced  by 
the  application  to  these  parts  of  any  highly  irritating  substance. 
Inflammation  of  the  glands  of  the  groin,  causing  buboes,  has 
been  thought  to  afford  evidence  of  the  existence  and  absorption 
of  a  virus;  but  it  is  difficult  to  conceive  why,  since  the  same 
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effects  are  produced  by  numerous  other  causes  not  deemed  spe- 
cific, and  where  no  absorption  could  have  taken  place,  as  from 
a  thorn  or  rusty  nail  sticking  in  the  foot;  and  in  the  plague, and 
other  malignant  forms  of  fever.  It  is  indeed  strange  that  the 
absorption  of  virus  should  ever  have  been  thought  necessary  to 
account  for  the  constitutional  effects  of  Syphilis,  when  it  is 
known  that  inflammation  of  the  absorbents,  followed  by  suppu- 
ration of  the  glands,  derangement  of  the  constitution,  and  death, 
have  been  produced  by  the  prick  of  a  clean  needle  through  a 
leather  glove;  and  still  more  strange,  why  this  virus  should  be 
required  to  possess  a  specific  nature,  since  the  same  effects  fol- 
low the  irritation  produced  by  any  of  the  various  parts  of  the 
body  in  a  state  of  decomposition;  a  fact  which  dissectors  have 
frequently  experienced,  and  of  which  the  late  work  of  Mr.  Tra- 
vers  on  constitutional  irritation  furnishes  numerous  examples. 

The  foregoing  constitute  the  principal  objections  to  the  spe- 
cific nature  of  Syphilis,  and  the  cause  producing  it;  and  I  can- 
not but  think  them  sufficiently  conclusive.  Taking  it  for  grant- 
ed, then,  that  there  does  not  exist  any  specific  poison,  as  the 
cause  of  Syphilis,  the  question,  what  is  the  cause?  very  natural- 
ly presents  itself.  If  it  can  be  shown,  that  all  the  symptoms, 
not  only  of  Syphilis,  but  of  all  the  various  grades  of  venereal 
affections,  can  be  produced  by  ordinary,  unspecific  irritation, 
and  if  an  irritant  possessed  of  sufficient  power  can  be  shown  to 
be  always  present  in  the  circumstances  in  which  they  are  usu- 
ally produced,  I  think  the  cause  will  be  sufficiently  manifest; 
and  we  shall  be  able  to  substitute  for  the  vague  notion  of  a  spe- 
cific virus,  something  of  a  more  tangible  and  comprehensible 
nature. 

The  following  facts  will  show,  that  all  the  symptoms  of  the 
different  forms  of  venereal  affections  can  be  produced  by  ordi- 
nary irritation.  Dr.  Swediaur,  as  he  informs  us  in  his  work  on 
Syphilis,  by  injecting  a  strong  solution  of  sal-ammoniac  a  short 
way  up  his  urethra,  produced  a  most  virulent  gonorrhoea,  or  at 
least  all  the  symptoms  of  that  disease,  such  as  a  profuse  dis- 
charge, ardor  urinae,  nocturnal  erections,  &c,  requiring  six 
weeks  to  effect  a  cure.  And  Dr.  Emerson,  the  editor  of  Mr. 
vol.  2. — no.  2.  29 
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Carmichaers  work,  has  seen  the  application  of  a  caustic  to 
the  prepuce,  for  the  removal  of  an  indolent  wart,  produce  a 
sore  not  to  be  distinguished  from  the  true  chancre,  as  described 
by  Hunter,  and  which  was  followed  by  all  the  constitutional 
manifestations  of  Syphilis  in  a  most  violent  and  aggravated  form. 
Now  I  know  it  is  objected,  that  such  cases  are  not  cases  of  true 
gonorrhoea  and  syphilis;  but  nothing  can  be  more  idle  and  fu- 
tile than  such  an  objection,  for  we  know  no  means  of  judging  of 
the  nature  of  a  disease  but  by  its  symptoms  and  effects;  and, 
judging  by  these,  no  person  could  have  distinguished  either  of 
the  foregoing  cases  from  those  supposed  to  be  produced  by  the 
imaginary  virus.  Common  sense,  therefore,  declares  them  to  be 
of  the  same  nature,  and  they  prove  what  they  are  brought  for- 
ward to  prove,  that  any  sufficiently  intense  irritation  to  these 
excitable  parts  can  and  does  produce  the  affections  in  question. 

Now  for  the  application  of  the  point  established  by  the  facts 
just  given.  It  is  well  known  that  the  secretions  of  any  part  of 
the  body,  when  from  any  cause  they  become  deranged  or  vitia- 
ted, acquire  highly  acrimonious  and  irritating  qualities,  and  will 
produce  diseased  action  when  applied  to  similar  parts  in  a  heal- 
thy person.  It  is  a  common  occurrence  for  a  disease  resembling 
gonorrhoea  so  exactly,  as  not  to  be  distinguished  from  it  either 
by  its  symptoms  or  progress,  and  therefore,  according  to  my 
logic,  a  true  gonorrhoea,  to  be  produced  by  connexion  with  a  fe- 
male labouring  under  leucorrhoea.  An  amusing  instance  of  this 
kind  is  to  be  found  in  one  of  the  volumes  of  Mr.  Abcrnethy,  of 
a  physician  who  "had  to  do"  with  one  of  his  female  patients  in 
this  condition,  and  who  was  punished  for  his  incontinence  with 
a  'most  virulent  clap.'  Dr.  Chapman,  also,  gives  the  case  of  a 
person  whom  he  had  frequently  under  his  charge,  for  affections 
arising  from  leucorrhoea  in  his  wife,  varying  in  their  appearance 
from  that  of  a  mild  gonorrhoea  to  the  true  chancre,  and  which 
finally  destroyed  nearly  the  whole  of  the  glans  penis.  Many 
cases  of  a  similar  kind  might  be  brought  forward,  but  it  is  un- 
necessary, as  the  frequency  of  their  occurrence  is  admitted  by 
all.  Analogous  effects  are  likewise  found  to  be  produced  by 
the  depraved  secretions  from  other  parts  of  the  body.     We< 
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kcow,  for  instance,  that  the  secretions  from  the  eyes  of  a  person 
affected  with  ophthalmia  will  produce  disease  when  applied  to 
the  healthy  eyes  of  another  person;  and  it  is  said  the  discharge 
attending  a  coryza  will  produce  a  similar  result.     Now  when  we 
see  these  secretions  by  a  slight  departure  from  the  healthy 
state,  enabled  to  produce  such  effects  as  the  foregoing,  may  we 
not  infer  that  a  still  greater  departure  from  this  state  will  enable 
them  to  produce  effects  still  more  marked — even  the  appearan- 
ces constituting  the  disease  termed  Syphilis?     Such  an  inference 
appears  to  me  not  only  an  allowable  and  fair  one,  but  to  be  irre- 
sistibly forced  on  us  by  the  facts;  and  even  if  it  were  a  mere  hy- 
pothesis, unsupported  by  any  facts  whatever,  still  there  would 
be  strong  presumptive  evidence  of  its  truth,  from  the  facility  it 
affords  us  in  accounting  for  many  of  the  phenomena  attending 
on  venereal  affections,  wholly  inexplicable  on  any  other  grounds. 
By  viewing  the  subject  in  this  light,  we  can  find  a  satisfacto- 
ry solution  for  the  fact  formerly  mentioned,  of  a  female  infecting 
others  without  giving  any  manifestations  of  disease  in  her  own 
person;  it  being  a  well  known  fact  that  the  secretions  of  any 
part,  however  vitiated  they  may  be,  have  not  the  power  of  irri- 
tating the  surface  which  pours  them  out,  it  having  become  habit- 
uated to  that  impression  in  their  gradual   and  imperceptible 
change  from  a  healthy  to  a  depraved  state.     But  when  applied, 
in  this  highly  vitiated  condition,  to  similar  organs  in  a  statie  of 
health,  and  consequently  unaccustomed  to  their  impression,  the 
irritation   they  produce  is  so  great  that  disease  is  the  conse- 
quence.    Thus,  the  secretions  from  the  eyes  of  a  person  with, 
ophthalmia  are  quite  unirritating  to  the  surface  which  pours 
them  out,  but  when  this  secretion  comes  into  contact  with  eye9 
in  a  healthy  condition,  disease  is  produced;  and  the  thing  is  pre- 
cisely the  same   with  the  organs  of  generation,  as  appeared  in 
the  case  of  the  opera  dancer  already  given.     Various  causes, 
such  as  neglect  of  cleanliness,  excessive  stimulation,  &x.  may 
change  the  healthy  nature  of  their  secretions;  but  the  change  is 
effected  so  gradually,  that  no  evil  consequences  are  felt.     When 
applied,  however,  after  they  have  arrived  at  a  certain  state  of 
vitiation,  to  the  healthy  organs  of  another  person*  irritation  and 
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inflammation  ensue,  with  all  the  various  symptoms  of  venereal 
affections. 

This  view  of  the  subject  also  explains  to  us  the  endless  variety 
in  the  appearances  presented  by  different    cases  of  syphilis, 
and  the  consequent  variety  in  the  descriptions  given  by  ths 
authors  who  have  written  on  it.     In  proportion  to  their  depar- 
ture from  a  healthy  condition  will  be  the  intensity  of  the  irrita- 
tion produced  by  the  vitiated  secretions;  and  in  proportion  to  the 
intensity  of  this  irritation  will  be  the  severity  of  the  symptoms 
in  the  disease  produced.     It  follows  of  course,  therefore,  that 
there  must  exist  a  variety  in  the  appearances  of  the  diseases 
thus  produced,  wholly  incompatible  with  any  specific  cause. 
Now  it  is  admitted  by  all,  that  this  variety  exists;  it  has  been 
shown,  moreover,  that  any  intense  irritation  applied  to  the  organs 
of  generation  will  produce  symptoms  of  syphilis;  and  it  has 
also  been   shown,   that  a  depraved  state  of  the  secretions  of 
these  parts,  from  whatever  cause  induced,  has  the  power  of  pro- 
ducing this  irritation.    From  the  whole  then,  I  draw  this  plain 
conclusion,  that  as  these  depraved  secretions  are  always  present 
in  the  circumstances  in  which  the  disease  is  produced,  they  are 
its  cause,  and  to  them  alone  it  can  be  ascribed. 

So  much  for  the  cause  of  syphilis.  Its  treatment  might  now 
with  propriety  be  given,  but  the  details  of  this  do  not  come 
within  the  design  of  this  paper:  I  only  propose  to  show,  in  con- 
nexion with  its  non-specific  nature,  the  incorrectness  of  the 
opinion  which  denies  the  possibility  of  curing  it  by  other  means 
than  the  employment  of  mercury. 

If  the  foregoing  views  of  the  nature  of  the  disease  be  correct, 
there  can  exist  no  doubt  of  the  possibility  of  effecting  a  cure  by 
different  plans  of  treatment;  but  laying  aside  all  conclusions 
drawn  from  the  nature  of  the  disease,  I  shall  rely  for  support  sole- 
ly on  facts  established  by  the  most  ample  experience.  Before 
entering  on  this  subject,  however,  I  wish  it  to  be  distinctly  under- 
stood that  I  am  not  objecting  to  the  use  of  mercury  in  the  treat- 
ment of  venereal  affections;  on  the  contrary,  I  believe,  when 
administered  in  a  proper  manner,  it  is  the  remed}  best  suited  to 
a  vast  majority  of  the  cases  that  occur;  not,  however,  because 
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of  any  specific  controul  it  possesses  over  them;  but,  because  in 
these,  as  in  most  other  diseases,  it  is  the  most  powerful  agent 
we  possess  in  breaking  up  morbid  actions,  and  establishing  those 
of  a  healthy  character.  All  that  I  wish  to  establish  is  the  pos- 
sibility of  effecting  a  safe  and  speedy  cure  without  it;  so  that  iu 
the  event  of  a  case  occurring,  in  which,  from  peculiar  circum- 
stances, it  could  not  be  used,  I  should  feel  safety  and  confidence 
in  resorting  to  the  employment  of  other  means. 

Taking  it  for  granted,  that  mercury  was  absolutely  necessary 
for  the  cure  of  Syphilis,  Mr.  Hunter  has  adopted  this  as  a  test  of 
the  disease,  and  considered  all  those  cases  which  admitted  of  a 
cure  without  this  remedy  as  not  syphilitic,  however  much  they 
may  have  resembled  his  genuine  cases  in  symptoms  and  appear- 
ances. This,  however,  is  only  one  of  the  many  errors  which  his  au- 
thority rendered  current  for  a  time,  and  which  have  been  correct- 
ed by  later  and  more  unbiassed  observers.  Rejecting  this  test, 
therefore,  which,  if  true,  would  render  the  present  enquiry  idle 
and  unnecessary,  I  proceed  to  state  the  facts  which  prove  the 
possibility  of  curing  every  grade  of  venereal  affections  without 
any  recourse  whatever  to  the  use  of  mercury. 

In  Spain  and  Portugal,  where  venereal  affections  are  as  com- 
mon perhaps,  as  in  other  countries,  mercury  is  rarely  used  in 
any  stage  of  these  affections;  yet  cures  are  effected  without  any 
of  the  evil  consequences  ensuing  which  we  are  taught  to  be- 
lieve would  follow  its  omission.  Dr.  Ferguson,  who  was  at  the 
head  of  the  medical  department  of  the  British  army  in  those 
countries,  for  several  years  previously  to  his  publication  on  this 
subject  in  1812,  gives  us  the  most  explicit  testimony  on  this 
point.  He  tells  us  that  the  native  practitioners  never  used  any 
other  than  mild  vegetable  remedies  in  the  early  stages  of  Syphi- 
lis, and  that  cures  were  effected  by  them  as  speedily,  and  in- 
deed much  more  speedily,  than  could  be  done  among  the  Brit- 
ish soldiers  by  the  most  active  exhibition  of  the  specific.  The 
fact  of  cures  being  effected  in  these  countries  without  mercury, 
is  admitted  by  all  parties;  but  its  force  is  attempted  to  be  eva- 
ded by  supposing  that,  owing  to  the  general  diffusion  of  Syphilis 
among  them,  the  Spanish  and  Portuguese  constitutions  have  be- 
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come  so  habituated  to  its  impression,  as  to  be  but  slightly  affect- 
ed by  it,  and  therefore  throw  it  off  with  little  or  no  assistance; 
while  the  necessity  of  resorting  to  mercury  in  the  treatment  of 
foreigners  who  contract  the  disease  there,  is  indicated  by  the 
violence  and  rapidity  with  which  it  runs  its  course  in  them» 
This  supposition  appears  to  have  been  acted  on  by  the  British 
army  surgeons;  but  the  result  of  their  practice  was  not  very 
flattering,  as  we  are  told  by  Dr.  Ferguson  that  more  instances 
of  the  "most  melancholy  of  all  mutilations"  happened  from  Sy- 
philis among  the  British  soldiers  during  the  four  years  they 
were  in  that  country,  than  the  records  of  all  the  hospitals  in 
England  could  furnish  for  the  last  century.  Nor  is  it  difficult  to 
account  for  this,  when  we  recollect  the  well  known  fact,  that  per- 
sons going  from  a  northern  to  a  southern  climate,  have  their 
susceptibilities  to  inflammatory  affections  greatly  increased,  and 
that  these  affections  run  their  course  with  extraordinary  vio- 
lence and  rapidity.  If  this  fact  had  been  kept  in  view  by  the 
British  surgeons,  and  a  rational  practice  adopted,  these 'mutila- 
tions' need  never  have  happened,  as  is  finely  exemplified  in  a 
case  related  by  Dr.  Ferguson.  An  officer,  a  friend  of  his,  had 
contracted  Syphilis;  but  when  he  applied  for  relief,  the  inflam- 
matory symptoms  ran  so  high  as  to  threaten  the  loss  of  the  parts, 
before  the  specific  action  of  mercury  could  be  induced.  To  save 
them,  therefore,  he  was  bled,  puked,  and  purged,  most  promptly 
and  copiously,  and  thereby  in  a  short  time  restored  to  perfect 
health.  This  case  shows  most  clearly,  that  foreigners  contract- 
ing the  disease  there,  require  no  peculiarity  of  treatment,  save 
what  was  rendered  necessary  by  the  inflammatory  diathesis  in- 
duced from  change  of  climate.  But  admitting  that  the  Spanish 
and  Portuguese  constitutions  have  become  insusceptible  to  the 
ravages  of  Syphilis,  and  consequently  that  no  inference,  appli- 
cable to  the  treatment  proper  in  other  countries,  can  be  drawn 
from  that  which  proves  successful  in  these;  still  we  have  the 
most  abundant  testimony  to  prove  the  possibility  of  effecting 
cures  without  mercury,  when  no  such  fortunate  peculiarity  of 
constitution  prevails. 

Tn  France,  where  the  principles  of  physiology  are  at  present 


Shaw  mi  Venereal  Ajjkcti&yh  %&X 

made  the  basis  of  practice  to  a  greater  extent  than,  perhaps,  in 
a:  v  other  country,  the  notion  of  the  specific  nature  of  venereal 
affections  has  been  discarded  by  several  eminent  physicians; 
and  a  practice  adopted  in  conformity  to  the  opinion  that  they 
are  nothing  more  than  the  product  of  ordinary  irritation,  modi- 
fied by  the  peculiar  structure  and  functions  of  the  parts.  The 
results  obtained  by  these  gentlemen  are  entirely  conclusive,  as  to 
the  possibility  of  safely  dispensing  with  mercury;  and  they  even 
go  far  to  show,  that  more  speedy, safe, and  effectual  cures  are  to 
be  thus  obtained,  than  by  the  mercurial  practice.  It  will  be 
sufficient  to  state  the  facts  furnished  by  one  of  these  gentlemen. 
M.  Des  Brus,  the  surgeon  in  chief  to  the  venereal  department  of 
a  large  military  hospital,  has  published  in  a  recent  work,  the 
history  of  two  thousand  cases  treated  with,  and  nearly  the  same 
number  treated  without  mercury,  with  a  view  of  testing  the 
comparative  value  of  the  two  plans;  and  he  found  that  in  those 
treated  without  mercury,  the  average  period  of  recovery  was 
several  days  less,  and  the  number  affected  with  secondary  symp- 
toms smaller,  than  was  the  case  with  those  treated  on  the  other 
plan.  The  advocates  of  mercury  may  suppose  that  it  was  not 
skilfully  employed  in  these  cases,  thereby  causing  it  to  appear  in 
an  unfavourable  light;  but  surely  they  can  no  longer  urge  its  ab- 
solute necessity,  after  such  results  as  the  foregoing  have  been 
obtained  without  it. 

A  considerable  time  previous  to  these  experiments  in  France, 
a  similar  practice  was  tried  in  England  and  Scotland,  and 
with  equal  success.  Mr.  Rose  and  Mr.  Guthrie  have  each  pub- 
lished a  paper  on  this  subject,  giving  several  hundred  cases  in 
which  cures  were  effected  without  mercury.  It  is  worth  while 
to  observe,  that  both  these  gentlemen  were  army  surgeons,  hav- 
ing their  patients  under  their  absolute  control  during  the  treat- 
ment, and  under  their  observation  for  a  long  time  after  they 
were  cured;  consequently  they  could  not  be  deceived  as  to  the 
remedies  employed,  or  the  permanency  of  the  cures.  It  is  also 
worth  while  to  remember  that  Mr.  Rose's  regiment  was  station- 
ed in  London,  and  his  men  in  the  habit,  as  he  tells  us,  of  cohabit- 
ing with  the  lowest  orders  of  prostitutes;  consequently  some  of 
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his  cases  must  have  been  of  the  worst  form.  Yet  all  were 
cured  indiscriminately  without  mercury.  Dr.  Thompson,  the 
physician  to  the  military  hospital  in  Edinburgh,  has  also  treated 
a  large  number  of  cases  successfully  without  mercury. 

But  the  great  and  unanswerable  mass  of  testimony  on  this 
subject  was  furnished  by  the  surgeons  of  the  British  army,  in  a 
general  investigation  entered  into  by  them  in  order  to  settle  the 
question  definitively,  the  result  of  which  is  to  be  found  in  Hen- 
ne:)'s  Military  Surgery,  and  in  various  periodical  works.  Seve- 
ral thousand  cases  were  treated  with  and  without  mercury,  and 
the  results  were  much  the  same  as  those  before  stated  to  have 
been  obtained  in  Fiance;  the  average  period  for  cures  without 
mercury  being  somewhat  the  shorter,  and  the  evil  consequences 
attendant  on  them  fewer. 

In  our  own  country  many  physicians  have  tried  the  non-mercu- 
rial practice,  and  have  found  reason  to  be  pleased  with  the  re- 
sults obtained.  Among  others,  Dr.  Harris,  formerly  a  surgeon 
in  the  U.  S.  Navy,  and  at  present  a  lecturer  in  the  Medical  In- 
stitute of  Philadelphia,  has  treated  a  large  number  of  cases 
successfully,  as  appears  from  his  paper  on  this  subject  in  vol.  I, 
of  the  North  American  Medical  and  Surgical  Journal.  His 
cures  were  complete,  as  appeared  from  many  of  his  patients 
having  healthy  children  after  marriage. 

Such  is  the  evidence  on  the  subject  of  curing  Syphilis  without 
mercury.  Much  more  might  easily  be  collected;  but  to  those 
who  can  be  convinced  by  facts,  the  above  are  sufficient;  and  to 
those  who  cannot,  it  is  useless  to  present  them.  Here,  then,  I 
might  properly  close  this  paper,  having  established,  to  my  own 
satisfaction  at  least,  all  I  had  in  view  at  the  commencement,  viz. 
that  Syphilis  is  not  a  specific  disease;  that  its  cause  is  to  be 
found  in  the  vitiated  and  acrimonious  secretions  of  the  organs  of 
generation;  and  that  it  admits  of  a  cure  without  the  use  of 
mercury.  I  cannot,  however,  take  leave  of  the  subject  without 
observing,  that  the  belief  in  the  specific  nature  of  Syphilis  has 
led  physicians  into  innumerable  errors  and  absurdities.  By  it 
they  have  been  led  into  a  belief,  that  a  specific  remedy  was  ne- 
cessary to  cure  it;  and  in  their  search  after  this,  they  have  often 
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lost  sight,  not  only  of  the  principles  of  therapeutics,  but  of  com- 
mon sense;  for  who,  with  these  to  guide  him,  would  ever  have 
thought  of  curing  such  a  disease,  or  any  disease,  with  such  re- 
medies as  mezereon,  sassafras,  sarsaparilla,  and  a  host  of  others 
equally  inert?  By  rejecting  this  unfounded  opinion,  and  con- 
sidering the  disease  as  the  product  of  ordinary  irritation,  we 
have  a  rational  foundation  for  a  rational  and  successful  practice. 
The  same  general  principles  which  govern  us  in  the  treatment 
of  other  diseases,  will  be  applicable  in  the  treatment  of  this. 
To  cure  them,  we  have  only  to  reduce  action  when  it  is  too  high, 
to  raise  it  when  too  low;  to  maintain  a  healthy  condition  of  the 
digestive  apparatus,  and  of  the  secretions  generally,  and  to  re- 
move the  causes  tending  to  derange  them;  and  that  this  plan 
will  cure  Syphilis,  I  know  to  be  a  fact.  Mercury,  as  the  most 
powerful  agent  known  in  effecting  these  objects,  will  most  gene- 
rally and  promptly  succeed  in  curing  Syphilis;  and  it  is  precisely 
because  it  possesses  these  powers  that  it  will  succeed;  not  by 
reason  of  any  specific  agency  which  it  exerts  in  neutralizing  the 
virus,  or  eliminating  it  from  the  system. 


ART.  VII. — Two  Cases  of  Poisoning  with  Arsenic,  Communi- 
cated by  William  N,  Meriwether,  M.  D.  of  Shelby  county, 
Kentucky. 

xjlMIDST  the  infinitely  diversified  duties  which  devolve  upon 
the  votaries  of  the44 healing  art,"  none  appears  to  be  more  emi- 
nently calculated  to  subserve  the  great  purposes  and  ends  of 
the  profession,  than  the  one  which  relates  to  the  full  and  faith- 
full  record  of  all  cases  of  extraordinary  character,  which  are 
so  frequently  met  with  in  the  practice  of  physic.  This  being 
done,  it  then  becomes  the  indispensible  duty  of  the  philan- 
thropist, to  give  such  cases  publicity,  through  some  accessible 
medium,  in  order  that  his  professional  brethren  may  receive 
vol..  2. — no.  2.  30 
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all  the  benefits  resulting  from  such  a  source.     Influenced  hi 
some  measure,  by  a  sense  of  duty,  arising  from  the  above  con- 
siderations, I  have  been  induced  to  publish  the  two  following 
cases  of  arsenical  poisoning,  which  occurred  within  the  circle  of 
my  practice,  during  the  last  summer.     In  doing  this,  I  am  fully 
aware  of  the  fact,  that  the  cases  do  not  possess,  in  general  char- 
acter, any  thing  intrinsically  remarkable ;  especially  as  it  relates 
to  the  local  and  constitutional  influence  of  the  deadly  poison, 
on  the  systems  of  my  unfortunate  patients;  but  the  immense 
quantity  which  was  certainly  taken,  in  each  case,  without  pro- 
ducing immediate  dissolution,  is  most  assuredly  calculated  to 
excite,  in  the  mind  of  the   physician,  and  medical  jurist,  emo* 
tions  of  interest  and  astonishment. 

The  facts,  which  will  be  detailed,  relative  to  the  quantity 
taken  in  each  case,  were  deduced  from  plain,  though  unequivo- 
cal calculations,  the  enumeration  of  which  at  present  would 
be  entirely  irrelevant  to  our  main  purpose. 

About  the  10th  of  July  last,  I  was  called  in  great  haste  to 
the  family  of  a  neighbouring  friend,  living  about  -one  hundred 
yards  distant  from  my  residence.     On  my  arrival  I  found  Dr. 
R.  A.  aged  28,  and  his  mother,  64  years,  in  the  most  deplora- 
ble condition   imaginable.     It   is  perhaps  expedient  here  for 
me  to  remark,  that  not  more  than  fifty  minutes  had  elapsed, 
from  the  time  the  poison  was  swallowed,  until  I  arrived  at  the 
Tiouse;  immediately  upon  my  approaching  the  beds  of  those 
pitiable  victims,  I  discovered  that  no  satisfactory  intelligence 
could  possibly  be  derived   from  either  of  them ;  by  reference^ 
however,  to  an  intelligent  female  of  the  family,  I  ascertained 
that  within  five  minutes  after  having  supped  partly  on  biscuit^ 
which  was  the  article  of  diet  the  poison  was  concealed  in,  they 
commenced  a  simultaneous  complaint  of  the  following  symptoms. 
A  burning  sensation  pervading  the  tongue,  fauces  and  throat, 
followed  immediately  by  vomiting  and  purging,  which  soon 
increased  to  violent  retching,  with  complete  prostration  of  all 
the  voluntary  powers  of  the  system.     In  this  state  I  found  the 
patients,  totally  incapable  of  moving  themselves  in  any  way, 
or  of  uttering  a  solitary  word,  and  bathed  in  a  cold,  clammy 
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sweat,  which,  in  the  youngest  subject,  ran  in  uninterrupted 
streams  down  his  temples,  while  his  head  was  suspended  over 
the  bedside,  in  the  act  of  vomiting.  The  dejections  from  the 
bowels,  and  the  matter  throAvn  up  by  emesis,  assumed  a  dark 
mucous  and  acrimonious  character;  the  pulse,  in  both  cases, 
was  free,  soft  and  powerless;  no  pain  was  complained  of,  for 
the  first  eight  or  ten  hours. 

In  order  to  continue  the  history  of  these  cases,  somewhat 
methodically,  it  becomes  necessary  that  I  should  separate 
them,  inasmuch  as  the  subsequent  symptoms  became  entirely 
different :  and  first  of  the  old  lady's  case,  which  eventuated  fatally. 

In  this  case  the  purging,  which  was  in  the  onset  very  urgent 
indeed,  after  eight  or  ten  hours,  ceased  entirely,  leaving  the 
bowels  in  a  remarkably  torpid  condition;  the  vomiting,  how- 
ever, continued  unchecked,  and  exceedingly  annoying  for  twen- 
ty four  or  forty  eight  hours;  about  this  time,  another  alarming 
train  of  symptoms  supervened;  the  bowels  now,  as  above  sta- 
ted, became  relentlessly  constipated;  the  vomiting  was  in  some 
measure  suspended,  continuing  only  occasionally,  to  harass, 
and  distress  the  patient;  burning  and  pain  in  the  stomach, 
with  intense  soreness,  and  fulness,  of  the  epigastric  region; 
pnlse  now  feeble,  and  occasionally  intermittent;  an  intolerable 
sense  of  heat,  thirst,  and  restlessness,  amounting  to  complete 
jactitation;  tongue  moist  and  dark;  a  cold,  shrunk  and  clam- 
my skin;  ophthalmia  tarsi;  bloody  discharges  of  acrid  mucus 
from  the  mouth  and  nose;  general  oedema,  with  purple  blotches 
on  various  parts  of  the  body.  The  sufferings  of  the  patient 
became  finally  excruciating  beyond  all  description,  and  on  the 
ninth  day,  immense  discharges  of  blood  from  the  bowels  came 
on,  with  delirium,  and  screaming,  and  the  sable  curtain  of  death 
dropped  over  the  melancholy  scene. 

In  the  young  man's  case,  after  the  subsidence  of  the  artificial 
cholera,  which  continued  its  influence  for  several  hours,  the 
patient  fell  asleep,  and  slept  with  tolerable  quietude,  for  some 
time.  In  this  case,  no  pain  was  experienced,  for  the  first  eight 
or  ten  hours;  but  subsequently,  for  two  weeks,  gri pings,  with 
colourless  evacuations  from  the  bowels  were  almost  incessant^ 
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with  asthmatic  breathing,  palpitation  of  the  heart,  dry  haras- 
sing cough,  and  universal  oedema  of  the  cellular  tissue;  a  bloody 
discharge  of  acrid  mucus  from  the  nares,  and  soreness  ai.d 
tumefaction  of  the  eye-lids.  These  symptoms  were  gradually 
relieved,  by  strict  attention  to  diet,  and  the  occasional  use  of 
calomel  in  scruple  doses. 

It  appears  almost  useless  for  me  to  detail,  systematically,  the 
medical  treatment  in  these  cases:  let  it  answer  our  present 
purpose  to  say,  that  in  the  first  instance,  the  curative  indications 
were,  to  relieve  gastric  irritation  and  sustain  the  sinking  powers 
of  vitality.  This  was  done  by  the  various  preparations  of 
opium;  fomentations,  warm  toddy,  &c.  subsequently:  in  the 
old  lady's  case,  calomel,  opium  and  blisters  constituted  the 
leading  features  in  the  curative  plan;  the  age  and  situation  of 
this  patient  altogether  prohibited  the  use  of  the  lancet,  for  the 
whole  system  was  so  completely  shattered  from  the  deleterious 
influence  of  the  agent,  in  the  first  instance,  that  no  reaction 
whatever  ensued;  while  it  was  difficult  to  sustain,  to  say  noth- 
ing of  abstraction  from  the  vital  powers  by  venesection. 

We  have  every  reason  to  believe,  from  an  estimate  made 
from  correct  data,  that  each  biscuit  contained  at  a  moderate 
calculation,  thirty  grains  of  the  poison;  which  would  make  the 
quantity  taken  in  the  one  case  which  eventuated  favourably 
ninety,  and  the  other  which  proved  fatal,  forty  five  grains. 

The  following  are  a  series  of  experiments  which  were  in- 
stituted, in  order  to  ascertain,  with  certainty,  the  exact  na- 
ture of  the  baneful  agent.  A  part  of  the  dough,  of  which 
the  biscuits  were  made,  was  dried  and  pulverized;  twenty  or 
thirty  grains  of  this  powder  were  put  into  a  pint  of  rain-water, 
to  which  were  added,  six  or  eight  grains  of  carbonate  of  potash  5 
ten  or  fifteen  grains  of  the  oxide  of  arsenic,  with  the  above 
quantity  of  the  carbonate  of  potash,  were  put  into  another  pint 
ef  rain-water;  both  parcels  were  subjected  to  slight  ebullition 
tmd  then  filtered. 

Experiment  \st.< — A  small  quantity  of  the  suspected  fluid  and 
*>f  the  arsenical  solution,  were  put  into  separate  wine-glasses; 
the  surface  of  each  was  then  touched  with  a  stick  of  nitrate 
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of  silver,  which  in  both  cases  produced  a  copious  orange  pre- 
cipitate, which  when  dried  on  a  filter,  could  not  be  distinguished. 

Experiment  2c?. — Two  slips  of  white  paper  were  wetted  in 
each  solution,  (the  arsenical  and  the  suspected)  and  a  stick  of 
lunar  caustic  drawn  over  both  of  them,  which  produced  rou»h 
yellow  lines,  precisely  similar,  remaining  permanent  tor  several 
hours. 

Experiment  3d, — To  a  small  quantity  of  each*  of  these  solu- 
tions, in  separate  wine-glasses,  were  added  a  few  drops  of  a  solu- 
tion of  ammoniacal  copper,  which  immediately  produced  an 
abundant  precipitate  of  a  fine  lively  green  colour,  not  distin- 
guishable when  viewed  by  transmitted  light. 

Experiment  4th, —  Sulphuretted  hydrogen  gas  was  passed 
through  the  real  arsenical  and  a  portion  of  the  suspected  fluid. 
in  separate  vessels,  which  changed  both  to  a  yellow  colour,  but 
produced  no  precipitate  in  either. 

Experiment  5th, — Six  grains  of  the  suspected  powder  were  put 
into  a  small  glass  tube,  hermetically  sealed  at  one  end,  with 
three  times  its  weight  of  black  flux;  the  bottom  of  the  tube  was 
then  urged  to  intense  heat,  with  the  lamp  and  blow-pipe.  The 
peculiar  garlic  odour  of  arsenic  was  immediately  recognized  by 
all  present;  but  the  tube  broke  before  the  metal  was  volatilized. 
A  like  experiment  was  tried  with  pure  oxide  of  arsenic,  in  which 
the  peculiar  odour  was  constantly  distinguishable;  but  the  tube 
in  this  experiment  broke  also,  before  the  heat  was  sufficiently  in- 
tense to  de-oxidize  the  metal.  The  tubes  in  the  above  experi- 
ments should  have  been  coated  with  clay,  which  enables  them 
(as  I  have  since  learned)  to  bear  an  intense  degree  of  heat. 

Some  other  experiments  might  have  been  performed ;  but  the 
results  of  those  which  have  already  been  made,  would  place  all 
others,  if  not  in  a  nugatory,  at  least  in  a  collateral  point  of  view,- - 
where  the  evidence  was  already  so  overwhelming. 


Art.  VIIJ. — Two  cases  of  Extensive  Imposthumation,  terminating 
singularly.  By  Dr.  Thomas  P.  Hereford,  of  Haymarket^ 
Virginia*     Communicated  in  a  letter  to  one  of  the  Editors. 

Dear  Sir: 

M.  HAVE  determined  to  communicate  to  you  the  outlines  of 
a  couple  of  singular  cases  of  Psoas  Abscess;  at  least  they  ap- 
pear so  to  me,  as  I  have  never  in  the  whole  course  of  my  read- 
ing and  practice,  seen  any  that  ever  terminated  in  a  manner  so 
remarkable.  If  you  should  view  them  in  the  same  light  that  I 
do,  and  deem  them  worthy  of  a  place  in  the  Transylvania  Jour- 
nal, you  can  publish  them  with  any  remarks  that  you  may  think 
proper  to  make. 

About  the  1st  of  March  1824,  I  was  called  upon,  in  associa- 
tion with  Dr.  Isaac  Henry,  formerly  U.  S.  Surgeon,  attached  to 
the  Constellation,  to  visit  John  Chappell  of  this  county.  We 
found  him  labouring  under  a  high  symptomatic  fever,  arising 
from  violent  local  inflammation  and  pain  in  the  lumbar  region. 
He  attributed  the  affection  to  great  exposure  during  the  winter 
season,  and  to  straining  and  exerting  himself  in  lifting  heavy 
logs  &c.  The  first  symptoms  of  the  disease  were  an  uneasy 
sensation  in  the  loins,  with  some  inconvenience  or  difficulty  in 
travelling  about  on  foot;  but  he  still  continued  to  pursue  his  oc- 
cupation, which  was  that  of  a  labouring  farmer,  for  some  weeks 
before  he  finally  yielded  and  took  to  bed.  We  depleted  him 
powerfully  by  the  blood-vessels,  bowels,  and  pores.  Notwith- 
standing we  reduced  him  much  in  this  way,  the  pain  and  consti- 
tutional irritation  were  so  severe,  that  he  became  almost  fran- 
tic. We  had  then  to  give  him  large  doses  of  pulv.  Dover,  or 
heavy  doses  of  camphor  and  opium,  and  to  employ  rubefacient 
and  anodyne  liniments,  with  blisters  over  the  seat  of  his  suffer- 
ings. But  all  would  not  do;  the  relief  was  only  slight  and 
transient.     He   continued  to  suffer  more  or  less  in  this  manner 
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until  about  the  last  of  the  month,  when  a  tumour  made  its  ap- 
pearance, and  gradually  diffused  itself  over  the  whole  of  the 
lower  part  of  the  back,  and  acquired  such  an  enormous  size  as 
greatly  to  disfigure  him.  After  making  in  vain  every  effort  to 
discuss  the  tumour,  as  I  was  then  alone  in  the  management  of 
the  case,  I  resolved  to  advance  the  suppurative  process,  and  to 
open  the  abscess  as  soon  as  possible ;  but  about  the  time  at  which  I 
expected  to  operate,  to  my  unutterable  astonishment,  his  wife  in- 
formed me  it  had  broke,  and  was  discharging  itself  by  the  rectum. 
The  tumefaction  began  to  subside  from  that  instant,  and  he  con- 
tinued to  discharge  pus  through  the  bowels  for  several  days,  as 
much  as  half  a  pint  at  a  time,  until  he  must  have  evacuated 
some  quarts,  when  the  discharges  continued  to  diminish  and 
finally  stopt,  and  never  reappeared.  Whereupon  the  swelling 
slowly  augmented,  and  ultimately  became  as  large  as  ever.  He 
lingered  in  this  state  through  all  the  month  of  April  and  until 
the  9th  of  May,  having  gone  through  a  repetition  of  the  treat- 
ment formerly  adopted,  with  the  exception  of  any  active  evacu- 
ations which  his  reduced  state  entirely  forbade. 

On  that  day  1  made  a  free  opening  into  the  tumour  with  a 
common  scalpel,  and  discharged  a  large  quantity  of  purulent 
matter.  The  abscess  run,  and  healed  kindly,  with  nothing  more 
than  simple  dressings;  and  by  the  22d  of  May  he  was  well,  and 
remains  so  ever  since.  Prior  to  this  illness,  he  had  generally 
enjoyed  good  health,  was  a  man  of  temperate  habits,  rather 
muscular  and  athletic ;  about  30  years  of  age. 

On  the  6th  of  November  1828,  I  visited  Arthur,  a  sprightly 
boy  of  1 3,  the  son  of  Mrs.  Dorcas  Blackwell,  of  the  adjoining 
county  of  Fauquier.  About  a  month  previously,  he  went  to  a 
neighbour's  and  engaged  in  a  romp  with  some  wild  boys,  who 
pulled  and  jerked  him  about  with  great  violence  by  the  heels. 
The  next  day  on  his  return  home,  he  felt,  in  walking,  some  unea- 
siness in  the  neighbourhood  of  his  right  hip ;  and  not  long  after 
reaching  home,  he  had  a  chill  with  soreness;  and  in  two  days  af- 
ter, severe  pain  in  the  glutaei  muscles,  posterior  to  the  hip-joint, 
extending  sometimes  to  the  thigh,  with  stiffness  and  soreness  of 
'the  limb*     In  about  two  weeks  after  this,  the  inguinal  glands 


240  Hereford's  Cases  of  Abscess* 

became  swelled,  sore,  and  painful.  In  another  week  the  limb 
contracted.  For  about  four  weeks  he  screamed  day  and  night 
with  the  pain,  and  his  mother  said  she  thought  he  would  go  into 
fits.  The  parts  about  the  hip  were  but  slightly  tumefied,  with 
little  or  no  discoloration.  The  treatment  prior  to  my  arrival 
had  consisted  principally  of  slight  depletion  with  salts,  &c.  cold 
saturnine  lotions,  and  cold  vinegar;  which,  according  to  his  mo- 
ther's account,  aggravated  every  symptom.  I  thought  proper  to 
exchange  these  for  warm  fomentations  and  discutient  liniments, 
with  an  anodyne  of  opium  and  camphor,  daily.  He  quickly  de- 
rived relief  from  this  plan,  and  never  had  a  recurrence  of  acute 
pain.  The  slight  swelling  of  the  parts,  and  nearly  all  the  sore- 
ness, having  yielded  to  these  remedial  agents,  I  was  induced  to 
Suppose  that  he  was  almost  well;  but  most  suddenly  and  unex-^ 
pectedly  a  tumour  made  its  appearance  in  the  groin,  or  under 
Poupart's  ligament.  It  grew  larger  every  day,  the  matter  gra- 
dually descending  under  the  fascia  lata  femoris,  until  it  nearly 
reached  the  middle  of  the  thigh,  where  it  seemed  to  halt,  and 
greatly  puffed  the  anterior  and  inner  part  of  the  thigh,  showing 
a  tendency  to  point,  but  soon  diffused  itself  over  most  of  the  su- 
perior part  of  the  limb,  or  where  the  investing  aponeurotic  ex- 
pansion is  thinnest;  and  by  turning  the  member  over,  or  flexing 
the  thigh  on  the  pelvis,  the  matter  would  shift  its  situation,  and 
sometimes  recede  into  the  pelvis.  Knowing  that  there  was  an 
immense  quantity  of  pus  to  be  discharged  in  some  way,  I  ordered 
warm  poultices,  with  the  view  of  softening  and  attenuating  the 
integuments,  and  then  making  a  free  incision  into  it,  for  the  es- 
cape of  the  matter.  About  the  time  that  I  supposed  the  abscess 
had  arrived  at  this  stage,  I  visited  him  to  perform  the  operation ; 
but  it  was  rendered  perfectly  unnecessary,  by  an  outlet  that  the 
resources  of  nature  had  instituted:  he  was  discharging  the  con- 
tents of  the  abscess  copiously  by  the  urinary  passages,  sometimes 
with  the  urine  and  sometimes  per  se.  He  now  began  to  recruit 
rapidly ;  for  he  was  greatly  emaciated,  and  worn  down.  His  ap- 
petite, which  had  been  impaired,  now  returned  with  a  keenness 
that  had  to  be  restrained.  The  whole  of  the  matter  run  off  in 
about  one  week,  which  made  the  seventh  week  of  his  illness* 
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His  mother  says  "he  discharged  a  gallon :"  but  I  myself  think  it 
probable  the  quantity  was  much  larger. 

The  contraction  of  the  flexor  muscles  of  the  leg  was  so  rigid, 
that  apprehensions  of  permanent  deformity  were  entertained; 
but  by  repeated  efforts  at  extension,  frictions,  and  warm  oily  ap- 
plications, the  muscles  soon  regained  their  elastic  power;  and 
two  weeks  before  Christmas  he  was  walking  about.  At  this 
time  he  is  a  fine  active  boy,  free  from  any  complaint  whatever. 


ART.  IX. — Cases  of  Milk  Sickness,  with  some  remarks  on  the 
Treatment,  by  John  Terrell  Lewis  M.  D.  of  Lexington, 
Kentucky.* 

\sASE  \st. — Mr.  J.  moved  to  Hardinsburg  Kentucky,  in  the 
spring,  of  1 822.  He  used  the  milk  of  a  cow,  which  was  allow- 
ed to  run  at  large,  and  soon  after  his  arrival,  was  attacked  with 
milk  sickness,  from  which  he  recovered.  To  prevent  a  second 
attack, he  confined  his  cow  in  an  old  field,  through  which  an 
old  fence-row  ran,  much  grown  up  with  shrubbery.  In  a 
short  time,  he  again  felt  symptoms  of  a  second  attack,  and  imme- 
diately turned  his  cow  and  calf  together,  which  had  before 
been  separately  confined.  In  a  few  hours  the  calf  sickened,  and 
finally  died  of  the  trembles.  Mr.  J.  being  of  rather  indolent 
habits,  and  not  having  taken  much  of  the  poisoned  milk,  had 
time  to  use  medicines,  before  the  disease  was  actively  manifest- 
ed. He  did  so,  and  was  relieved  of  the  symptoms.  This  pre- 
caution was  resorted  to  by  him  in  two  instances  afterwards,  in 
both  of  which  the  calf  was  affected  with  trembles,  avoiding  an 
attack  himself  by  the  timely  administration  of  an  active   ca- 


*  Extracted  from  an  Inaugural  Dissertation,  submitted  to  the  examination  of 
the  President,  Trustees  and  Medical  Professors  of  Transylvania  University; 
for  the  degree  of  Doctor  of  Medicine,  on  the  20th  of  February  1829. 
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tbartic.     The  truth  of  this  case  may  be  relied  on,  and  requires 
no  comment. 

Case  2d, — Mr.  D.  J.  Lewis,  who  lived  in  the  neighbourhood 
of  Hardinsburg  Kentucky,  had  always  kept  his  stock  confined 
in  pastures,  until  the  summer  of  1826,  and  until  that  time,  no 
case  of  milk  sickness  had  occurred  in  his  family,  which  amount- 
ed to  about  fifty  in  number.  The  summer  of  1826,  was  re- 
markably dry,  and  owing  to  this  circumstance,  many  farmers 
turned  their  cattle  into  the  woods.  This  season  the  disease  was 
quite  prevalent.  In  the  neighbourhood  of  Mr.  L.  there  was  a 
small  slip  of  Barrens,  in  which  grew  an  abundance  of  fine  grass, 
and  from  its  scarcity  in  the  pastures,  he  was  induced  to  have  his 
stock  driven  by  a  servant  to  this  place,  every  morning.  The 
servant  became  negligent,  and  allowed  them  to  get  some  four 
or  five  miles  from  home,  on  the  head  of  Clover  Creek,  which 
neighbourhood  is  celebrated  for  the  annual  occurrence  of  many 
cases  of  the  disease.  The  family,  unconscious  of  this  circum- 
stance, used  the  milk  of  the  cows  when  they  returned,  and  seven- 
teen of  them  were  attacked,  almost  simultaneously,  with  milk 
sickness,  of  which  Mr.  and  Mrs.  L  died.  Here  are  seventeen 
persons,  all  attacked  with  the  same  disease,  in  a  few  hours -after 
using  the  milk  of  cows,  which  had  fed  in  a  milk-sick  district  of 
country,  some  more  and  others  less  violently;  the  different  cases 
being  modified  by  temperament,  and  the  quantity  of  poisoned 
milk  used.  About  thirty  of  the  family  finally  had  the  disease^ 
but  only  those  who  used  the  milk.  Some  of  the  cattle  died, 
and  many  of  them  were  affected  with  trembles,  at  the  same  time 
that  the  family  were  sick.  Those  which  recovered,  lost  nearly 
all  their  hair* 

JNo  case  of  fever  bad  occurred  in  Mr.  L's  family,  while  living 
at  that  place.  The  house  is  situated  on  a  very  considerable 
eminence,  at  the  foot  of  which  is  a  fine  lasting  spring,  and  in 
the  neighbourhood  there  are  no  ponds,  or  marshes  at  any  season 
of  the  year;  in  fine  it  is  one  of  the  most  desirable  situations,  in 
that  section  of  the  State. 

Case  3d.* — Mr.   Chamberlain,  a  healthy   labouring   farmer, 

*This  case  was  furnished  oie  by  a  medical  friend. 
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who  lived  ten  miles  on  this  side  of  Cincinnati,  on  the  Dry  Ridge 
road,  procured  the  liver  of  a  young  beef  from  his  neighbour 
Mr.  Pelty.  It  was  eaten  by  his  family,  every  one  of  which, 
(four  in  number)  were  immediately  attacked  with  Milk-Sick- 
ness. His  children  recovered,  but  he  and  his  wife  both  died, 
within  twenty-four  hours  of  each  other.  It  was  afterwards  dis* 
covered,  that  the  beef  had  been  affected  with  trembles  a  few 
days  before  it  was  butchered,  having  been  seen  in  this  situation, 
by  one  of  Mr.  P's  neighbours. 

Case  4th. — This  case  was  furnished  me  by  Mr.  R.  a  member 
of  the  medical  class.  That  gentleman  does  not  believe  in  the 
vegetable  origin  of  the  disease,  therefore  could  have  no  induce- 
ment to  misrepresent  the  facts. 

The  stock  of  a  Mr.  Townsend,  who  lived  near  Winchester, 
Tennessee,  strayed  some  distance  from  home,  in  the  fall  of  1 819., 
He  was  compelled  to  drive  them  through  a  Milk-sick  district 
of  country,  in  returning.  One  of  his  steers  complained  slight- 
ly before  getting  home,  but  after  resting,  it  became  to  all  ap- 
pearance well.  Soon  after  his  arrival  at  home,  Mr.  T.  butch- 
ered this  steer,  and  sent  it  to  market,  reserving  only  a  small 
portion  for  his  family.  On  the  same  day  that  the  beef  was 
butchered,  a  portion  of  it  was  made  into  steak,  of  which  himself 
and  family  ate  heartily.  Mr.  T.  expired  at  the  table  while  eat- 
ing, his  wife  soon  after;  and  in  a  few  days  one  of  his  daughters. 
Every  individual,  who  ate  of  this  beef,  was  more  or  less  vio- 
lently attacked,  with  Milk-sickness.  It  is  worthy  of  remark, 
that  the  steak  eaten  by  Mr.  T's  family,  was  remarkably  rare. 

The  following-  cases  prove  satisfactorily,  that  persons,  who 
keep  their  stock  confined  in  pastures,  are  not  attacked  with 
Milk-sickness.  Why  such  individuals  are  rendered  secure  by 
this  precaution,  is  easily  determined.  It  is  true  that  some  ex- 
ceptions have  been  given ;  but  it  may  be  relied  on  that  they  are 
the  result  of  misconception,  or  wilful  misrepresentation. 

Case  5th. — Capt.  A.  living  in  the  town  of  Hardinsburg  Ken- 
tucky, let  his  milch  cows  run  out,  in  the  summer  of  1819.  His 
family  were  attacked  soon  after  with  milk-sickness.  No  case  of 
the  disease  had  occurred  in.  his  family,  until  that  time,  nor  has 
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there  since,  as  his  stock  have  been  constantly  confined  to  pas- 
tures. 

Case  6th. — Mr.  P.  moved  to  Hardinsburg  in  the  fall  of  1819. 
He  had  three  attacks  of  milk-sickness,  while  his  cows  ran  in  the 
woods.  He  has  since  that  time  confined  them  to  pastures,  and 
there  has  consequently  been  no  recurrence  of  the  disease. 

Case  7th. — Mr.  M.  of  the  same  neighbourhood,  had  an  attack 
of  this  disease,  in  the  fall  of  1822.  His  stock  ran  out  until 
the  following  spring,  at  which  time  he  experienced  a  second 
attack,  of  which  he  was  near  dying.  No  case  of  the  disease 
has  occurred  in  his  family  since  that  time,  his  milch-cows  being 
confined  to  pastures* 

It  might  be  inferred  from  the  very  aggravated  character  of 
milk-sickness,  that  its  successful  treatment,  would  require  great 
discrimination  and  experience;  but  it  is  not  the  fact.  One 
indication  answered  in  the  early  stage  of  the  disease,  and  at! 
the  distressing  symptoms  subside  with  astonishing  rapidity* 
This  is  the  evacuation  of  the  bowels,  which  is  as  difficult,  as 
it  is  desirable.  It  then  becomes  a  question  of  importance, 
what  remedies  should  be  used  to  obtain  this  end?  Every  one 
will  admit  with  me  that  they  should  be  prompt  and  active,  and 
such  as  would  stimulate  least,  either  by  quantity  or  quality, 
to  answer  the  indication  in  view.  The  medicine  most  in  use 
in  the  southern  part  of  this  state,  is  a  strong  infusion  of  senna, 
given  as  often  as  practicable.  A  large  proportion  of  it  will  be 
thrown  up  in  vomiting,  but  by  perseverance  in  its  use,  a  suffi- 
cient quantity  will  pass  the  pyloric  orifice  of  the  stomachy 
(assisted  by  injections,)  to  produce  an  operation.  This  medi- 
cine is  objectionable  on  account  of  its  nauseating  qualities,  and 
the  large  amount  which  must  necessarily  be  given.  The  reme- 
dy least  exceptionable  and  most  neglected  is,  in  my  humble 
opinion,  calomel.  This  can  be  administered  in  large  doses,  in  a 
small  compass.  Its  great  specific  gravity,  to  say  nothing  of  its 
specific  tendency,  also  makes  it  a  remedy  peculiarly  well  adapt- 
ed to  the  treatment  of  the  disease.  The  bowels  should  be 
kept  under  the  impress  of  some  mild  laxative,  for  a  week  or  ten 
days,  after  all  the  symptoms  have  subsided*    In  protracted  ca* 


Coons's  Case  of  Gonorrhea*  245 

ses,  when  there  is  great  debility,  some  gently  stimulating  tonic 
might  be  admissible,  but  should  be  used  with  great  caution. 
Nothing  further  will  be  necessary,  but  attention  to  diet  and 
exercise,  an  abuse  of  either  being  extremely  hazardous. 


ART.  X. — Case  of  Gonorrhoea  cured  by  injections  of  the  Balsam  Co< 
paiva.     By  Elijah  Coons,  M.  D.  of  Tuscumbia,  Alabama. 

A  GENTLEMAN  applied  to  me  for  advice  in  1827,  who  was 
affected  with  chronic  inflammation  of  the  urethra.  He  had, 
about  two  years  previously,  contracted  gonorrhoea,  and  was  ad- 
vised to  use  a  strong  solution  of  sulphate  of  zinc  and  acetate  of  lead, 
as  an  injection,  with  other  remedies,  to  remove  it.  Like  most 
young  men,  when  they  first  become  infected  with  this  disorder, 
he  adhered  strictly  to  the  directions,  believing  that  he  would 
in  this  way  be  relieved  in  a  few  days ;  and  in  the  course  of  two 
weeks  his  physician  pronounced  him  well.  He  continued,  how- 
ever, to  feel  an  obtuse  pain  and  a  tingling  sensation  at  the  seat 
of  gonorrhoea;  and  had  an  inclination  to  micturate  more  fre- 
quently than  before  he  contracted  the  disease.  These  symp- 
toms, with  slight  pain  produced  on  making  water,  the  discharge 
of  a  small  quantity  of  muco-purulent  matter,  and  the  occasional 
appearance  of  warty  excrescences  on  the  glans  and  prepuce, 
convinced  him  that  there  was  some  urethral  affection  remain- 
ing. His  general  health  was  good.  The  free  use  of  wine,  and 
indulging  in  the  pleasures  of  the  table,  aggravated  the  symp- 
toms. 

All  the  remedies  recommended  in  the  standard  practical 
works  that  were  in  my  reach,  were  successively  employed  with- 
out any  benefit.  I  then  consulted  Professor  Dudley,  in  whose 
judgment,  experience  and  skill  I  have  the  utmost  confidence,  by 
letter.  His  advice  was  carefully  pursued  for  three  months,  but 
without  avail* 
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Supposing  there  might  possibly  be  slight  stricture  of  the  ure- 
thra, the  bougie  was  introduced,  and  several  times  repeated,  and 
yet  my  patient  was  no  better. 

I  now  determined  upon  the  use  of  balsam  copaiva  as  an  injec- 
tion ;  it  was  injected  four  or  five  times  a  day,  and  he  was  restrict- 
ed to  a  spare  diet  and  mucilaginous  drinks ;  his  bowels  kept 
soluble  with  Seidlitz  powders.  This  course  was  pursued  for 
about  two  weeks,  when  the  patient  thought  himself  much  better. 
He  continued  it  for  a  few  days  longer,  and  was  entirely  relieved. 

I  have  since  had  two  similar  cases,  though  of  shorter  duration 
than  the  first.  The  same  course  of  treatment  was  pursued  in 
both  cases,  and  with  the  same  happy  effect  as  in  the  first.  Might 
not  the  balsam  be  injected  in  the  early  stages  of  gonorrhoea 
with  advantage? 


ART.  XI. — Case  of  Verminose  Disease.  By  Henry  M.  DowLiNGr 
M.  D.  Leesburg,  Virginia. 

VrN  the  evening  of  the  21st.  September,  I  was  requested  to 
visit  a  coloured  girl  aet.  12  years,  the  property  of  Mr.  David 
Ogden  of  this  place.  I  found  her  in  considerable  pain,  with 
quick  pulse,  hot  skin,  and  difficult  respiration.  Her  bowels, 
I  was  informed,  had  been  obstinately  constipated  for  the  last 
five  or  six  days.  About  gx.  of  blood  were  taken  from  the 
arm,  and  a  strong  dose  of  jalap  and  crem.  tart,  directed  to  be 
given  immediately. 

22d.  Medicine  had  operated  but  slightly:  several  worms 
voided:  stools  black  and  fetid:  tongue  dark  and  considerably 
furred.  Gave  calomel  aud  jalap  3j  aa:  This  was  followed  by 
a  dose  of  jalap  and  crem.  tart,  in  the  afternoon.  At  night,  fever 
considerably  increased:  patient  complains  very  much  of  pain 
in  the  region  of  the  stomach:  venesection  repeated:  while  the 
blood  was  running,  she  commenced  vomiting,  and  before  the  arm 
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tbuld  be  bound  up,  called  for  the  close-stool:  in  being  convey- 
ed to  this,  she  fainted,  but  soon  revived,  and  had  a  tolerably 
free  evacuation.  The  feces  had  none  of  the  appearance,  of 
bile.  After  the  operation  she  seemed  much  better:  pain  in 
the  epigastrium  greatly  diminished. 

23d.  Had  two  or  three  discharges  from  the  bowels  last  night. 
These  were,  like  the  preceding  discharge,  pale  and  entirely 
free  of  bile.  This  morning  the  pulse  is  very  frequent,  and  a 
little  irregular;  skin  hot  and  dry;  tongue  coated  with  brown; 
some  difficulty  of  deglutition;  incessant  spitting;  great  thirst. 
Gave  calomel  and  pulv.  rhei  9J  aa\  and  ieft  six  powders  com- 
posed of  the  usual  proportions  of  jalap,  nitre,  and  tart,  antimon. 
to  be  taken,  one  every  two  hours.  Calling  at  night,  and  find- 
ing there  had  been  no  operation  from  the  bowels  during  the 
day,  I  requested  that  the  powders  might  be  suspended  (of 
which  four  had  been  taken,)  and  directed  a  dose  of  senna  and 
manna.     This  was  rejected  almost  as  soon  as  swallowed. 

24th.  Slept  very  little  last  night:  pain  in  the  epigastrium  was 
-excessively  severe:  medicine  operated  once  slightly:  fasces 
-still  continue  pale.  This  morning  she  complains  of  soreness 
^of  the  throat;  spits  a  great  deal;  saliva  frothy;  tongue  tolerably 
clean;  pulse  weak  and  frequent;  skin  hot.  Gave  calomel  gj 
Jpecac  grs.  iv  in  powder:  left  six  pills  of  jalap  and  rhubarb  grs. 
iij  aa  to  be  taken,  two  every  hour. 

25th.  Rested  pretty  well  last  night:  medicine  acted  freely; 
no  difference,  however,  in  the  colour  of  the  evacuations.  Seems 
better  this  morning;  every  symptom  ameliorated.  Eight  pills 
of  pulv.  rhei  and  aloes  were  directed  to  be  given  at  regular 
periods  through  the  day,  with  an  occasional  diaphoretic  in- 
terposed. 

26th.  No  operation  from  the  bowels  yesterday,  nor  last  night. 
Patient  has  more  fever,  and  an  aggravation  of  symptoms  gener- 
ally: thirst  is  particularly  urgent:  complains  of  pain  in  the  ab- 
domen; this  is  not  found  to  be  increased  by  pressure  with  the 
hand.  In  indicating  the  seat  of  pain,  she  places  her  hand  over 
the  spleen:  heretofore,  she  has  referred  the  pain  to  the  stomach. 
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Gave  calomel  and  jalap  3ss  aa;  febrifuge  powders  were  direct- 
ed to  be  taken  through  the  day. 

27th.  Patient  rested  pretty  well  last  night;  had  two  or  three 
small  alvine  evacuations:  no  change  to  be  perceived  in  the 
colour  of  the  foeces;  like  the  preceding,  they  are  pale  and  semi- 
consistent.  This  morning  there  seems  to  be  a  mitigation  of 
the  symptoms;  fever  considerably  abated.  Left  six  nitrous 
powders  to  be  given,  one  every  hour. 

28th.  Appears  to  day  a  great  deal  better;  is  free  of  pain; 
almost  free  of  fever;  appetite  tolerably  good.  At  her  own  re- 
quest, she  was  conveyed  to  the  kitchen;  and  in  the  course  of 
the  day  indulged  freely  in  beef-soup.  Visiting  her  at  night  I 
found  her  feverish  and  thirsty;  this  I  attributed  mainly  to 
her  imprudence  in  eating;  a  dose  of  senna  and  manna  was 
directed  to  be  given. 

29th.  Patient  spent  a  very  restless  night,  suffering  great  pain, 
which  she  invariably  referred  to  the  stomach.  Injections  had 
been  resorted  to,  but  without  effect.  This  morning  her  pulse 
is  feeble;  tongue  clean;  skin  rather  soft;  stomach  exceedingly 
irritable;  frequent  spitting;  difficult  deglutition.  Supposing 
that  worms  were  the  cause  of  the  patient's  present  distress,  I 
immediately  gave  her  calomel  9j  gamboge  grs.  ij  in  powder; 
and  in  half  an  hour  a  tea-cup  full  of  a  strong  infusion  of  pinkroot. 

The  latter  was  rejected,  and  with  it  two  very  large  worms. 
Another  9j  of  calomel  was  exhibited.  One  ounce  of  the  pink 
root  was  taken  in  the  course  of  the  day:  almost  every  dose  was 
succeeded  by  emesis,  but  no  more  worms  were  ejected. 

30th.  Patient  no  better  this  morning;  complains  of  pain  in 
the  umbilical  region,  and  left  hypochondrium.  No  operation 
from  the  bowels  for  the  last  forty  eight  hours.  Directed  a  solu- 
tion of  salts  and  tart.  ant.  to  be  given  in  broken  doses,  and  fre- 
quently repeated  during  the  day.  Saw  her  at  night:  medi- 
cine had  been  given  as  prescribed ;  but  there  was  no  operation. 
Two  doses  of  Rhubarb  of  3ss  each,  were  directed  to  be  adminis- 
tered, one  at  bed  time,  the  other  two  hours  after.  Both  were 
thrown  up  almost  immediately. 

Oct.  1st.  Spent  a  very  uncomfortable  night;  no  operation 
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from  the  bowels ;  is  very  weak  and  languid  this  morning;  still 
complains  of  a  pain  in  the  stomach.  Directed  a  dose  of  castor 
oil  to  be  given ;  this  was  repeated  in  two  hours.  P.  M.  She  is 
greatly  tormented  with  thirst;  stomach  so  irritable  as  not  to  re- 
tain even  a  few  drops  of  water.  At  night  the  pain  in  the  epi- 
gastrium returned  with  redoubled  violence.  At  12  o'clock  I  was 
called  up,  and  found  her  in  great  agony.  Her  cries  were  loud 
and  incessant;  with  almost  every  breath  she  begged  for  water. 
A  large  epispastic  was  immediately  applied  to  the  seat  of  pain; 
and  as  there  had  been  no  operation  from  the  bowels  for  the  last 
two  or  three  days,  measures  were  adopted  to  effect  one  as  early 
as  possible.  I  remained  with  the  patient  until  day-break,  and 
in  that  time  gave  her  gss  of  jalap;  a  part  of  the  second  dose 
was  rejected.  Before  I  left  the  house,  the  medicine  operated 
twice,  once  copiously;  on  inspection,  no  difference  could  be  per- 
ceived in  the  colour  and  quality  of  these  evacuations  and  those 
which  had  occurred  throughout;  they  were  pale  and  almost  of 
a  natural  consistence. 

2d.  She  seems  a  little  better;  has  taken  some  nourishment; 
tongue,  however,  is  brown,  and  pulse  frequent.  Calomel  and 
jalap  3ss  aa  were  given,  followed  by  jalap  and  crem.  tart.  3j  aa. 
To  day  about  10  o'clock  patient  commenced  vomiting  a  green 
matter,  like  fluid  verdigris;  this  continued  almost  without  inter* 
mission  until  next  morning,  when  the  matter  ejected  was  chan- 
ged to  a  black  colour. 

3d.  She  is  decidedly  worse  this  morning:  extremities  cold; 
pulse  gone  at  the  wrist;  black  vomit;  &c.  Thinking  that  while 
there  was  life  there  was  hope,  I  directed  the  patient's  limbs  to 
be  rubbed  with  hot  brandy;  reapplied  the  blistering  plaister; 
and  gave  3j.  calomel;  about  an  hour  afterwards  a  stimulating 
enema  was  administered ;  this  induced  a  call  to  the  chair;  but 
scarcely  was  she  seated  before  the  powers  of  life  sunk;  and  a 
few  minutes  after  being  returned  to  bed,  she  expired. 

Dissection.  The  case  detailed  above  was  one  in  which  I  felt 
a  good  deal  interested.     There  seemed  to  be  an  obscurity  in  it, 
which,  in  my  opinion,  nothing  less  than  a  post  mortem  examina- 
tion could  remove.     From  these  considerations,  I  was  induced 
vol.  2. — no.  %  32 
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to  propose  an  examination.  The  owner  of  the  girl  being  a  gen- 
tleman of  intelligence,  and  unaffected  by  the  vulgar  prejudices 
entertained  on  this  subject,  his  assent  was  obtained  without 
difficulty.  In  making  the  examination  I  was  assisted  by  my  friend 
Dr.  Lee ;  the  result  was  as  follows. 

Having  removed  the  integuments,  an  incision  was  made  in 
the  direction  of  the  linea  alba  from  the  sternum  to  the  pubes. 
The  first  thing  presenting  itself,  and  almost  before  the  incision 
was  terminated,  was  a  large  worm  (lumbricus  teres)  that  had 
perforated  the  intestine,  and  lay  immediately  under  the  umbili- 
cus. Our  attention  being  arrested  by  this  singular  discovery, 
the  examination  among  the  intestines  was  continued,  and  three 
other  lumbrici  still  larger  than  the  first,  were  found  in  different 
parts  of  their  convolutions.  In  the  transverse  arch  of  the  colon 
were  two  or  three  perforations,  where  the  worms  had,  no  doubt 
passed,  and  from  which  the  fluid  contents  of  the  bowels  were 
still  issuing.  The  Intestines,  upon  their  anterior  surface,  were 
besmeared  with  a  thick  yellowish  fluid,  resembling  pus:  this 
possibly  may  have  been  fat;  or  the  degenerated  glands  of  the 
mesentery.  There  was  nothing  remarkable  -either  in  the  size 
or  structure  of  the  liver.  The  gall  bladder  appeared  to  be  con- 
siderably enlarged;  and  distended  with  a  pale  blue  fluid :  about 
the  middle  of  its  body  was  a  remarkable  ring,  or  contraction, 
an  appearance  noticed  by  Morgagni  in  his  work  "De  Sedibus 
&c."  The  pancreas  was  larger  than  usual ;  the  extremity  at- 
tached to  the  duodenum  was  very  considerably  indurated,  so 
much  so  indeed,  that  there  was  some  difficulty  in  dividing  it. 
In  the  appearance  of  the  spleen  nothing  anomalous  presented. 
The  stomach  contained  about  two  ounces  of  the  same  black  flu- 
id which  the  patient  had  vomited  during  her  last  moments. 
Its  internal  coat  was  of  a  dark  brown  colour,  and  very  much 
corrugated:  the  muscular  coat  possessed  its  natural  white  and 
shining  appearance.  A  large  lumbricus  was  found  in  the  cavi- 
ty. No  lesion  of  any  kind  was  to  be  seen;  the  vessels  of  the 
mesentery  in  its  upper  part  were  injected,  and  its  glands  con- 
siderably enlarged.  There  was  nothing  unnatural  in  the  ap- 
pearance of   the  intestines.     In   the   peritoneum,  excepting 
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where  the  epispastic  had  been  applied,  not  the  slightest  trace  of 
inflammation  could  be  detected. 

Mote.  It  is  observed,  no  doubt,  that  constant  pain  in  the  ab- 
domen, and  difficulty  of  moving  the  bowels,  were  the  promi- 
nent features  of  this  case.  The  question  is,  are  these  phenome- 
na sufficiently  accounted  for  by  the  facts  developed  on  dissec- 
tion ?  A  re  we  to  believe  that  the  pain  was  occasioned  by  worms 
irritating  and  piercing  the  intestines;  or  must  we  suppose  it 
was  the  effect  of  some  cause  still  unknown?  Again;  is  the  se- 
cond feature  of  the  case,  viz.  difficulty  of  moving  the  bowels,  to 
be  attributed  to  the  enlarged  and  indurated  pancreas  pressing 
on  the  duodenum  and  thereby  obstructing  the  canal;  or,  to  the 
want  of  a  proper  biliary^secretion ;  or  must  we  consider  it  as 
an  effect  of  the  joint  influence  of  these  causes? 


ART.  XT. — An  Inquiry  into  the  Remote  Causes  of  Autumnal  Epi- 
demics, By  William  Augustus  Ficklin,  M.  D.  of  Jackson? 
Louisiana. 

J-T  will  not  be  our  object  in  the  following  inquiry,  to  notice 
all  those  agents  to  whose  action  the  human  system  so  pliantly 
yields,  and  to  whose  operation  it  so  often  falls  a  victim.  That 
would  far  transcend  our  limits,  as  the  operative  agents  extend 
almost  to  infinity.  Every  object  cognizable  by  the  senses,  is  ca- 
pable, under  circumstances  favourable  to  its  action,  of  producing 
in  the  system  those  phenomena  which  characterize  fever.  But 
few  of  these  are  sufficiently  extensive  in  origin  and  permanent 
in  duration,  to  affect  whole  communities  and  give  disease  an 
epidemic  character.  By  many  their  number  has  been  limited 
to  two:  cold  and  miasmata. 

Of  cold,  and  its  effects  upon  the  system,  we  are  perhaps  at 
the  maximum  of  knowledge.  In  the  chain  of  effects  from  the 
action  of  the  remote  cause  to  the  symptoms  of  disease,  there 
appears  no  broken  or  defective  link.     On  the  subject  of  miag- 
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mata,  we  are  not  so  well  informed.  Its  sources,  and  the  circum- 
stances producing  it,  have  been  pretty  satisfactorily  defined. 
The  symptoms  which  follow  its  action  upon  the  system,  class  it 
among  the  sedative  agents.  A  darker  hue  of  the  blood,  and  a 
weakened  action  of  the  heart,  are  the  first  symptoms  observed; 
and  stand  related  to  each  other  in  the  opinion  of  Dr.  Cooke*  as 
cause  and  effect.  There  is  an  evident  defect  in  this  chain,  be- 
cause it  does  not  explain  how  this  black  state  of  the  blood  is 
produced. 

To  the  two  abovementioned  causes  of  disease,  if  the  second 
has  an  existence,  which  we  doubt,  we  would  add  a  third,  which 
is  carbonic  acid  gas.  Our  first  aim  will  be  to  show,  that  it  is 
an  agent  capable  of  producing  the  phenomena  of  fever. 

Secondly,  That  its  sources  are  sufficiently  extensive  to  pro- 
duce epidemic  disease. 

Thirdly,  Its  modus  operandi. 

Fourthly,  We  shall  attempt  to  prove,  that  carbonic  acid  gas 
and  the  malaria,  miasmata,  or  marsh  effluvia  are  one  and  the 
same  thing. 

The  first  proposition  laid  down  by  Dr.  Cooke,  in  his  theory  of 
fever,  is:  "The  remote  causes  of  fever  weaken  the  action  of  the 
heart."  This  proposition  is  too  well  sustained  by  observation 
and  experiment  to  be  doubted.  If  this  be  true,  it  consequently 
follows,  that  all  agents  capable  of  weakening  the  action  of  this 
organ,  will,  under  propitious  circumstances,  produce  fever. 

That  carbonic  acid  gas,  when  respired  sufficiently  diluted 
with  atmospheric  air,  so  as  not  to  excite  spasmodic  constriction 
of  the  glottis,  weakens  the  action  of  the  heart,  is  equally  well 
sustained.  The  effects  which  followed  its  respiration,  in  the 
hands  of  Priestly,  Withering,  Beddoes  and  Percival,  induced 
those  gentlemen  to  pronounce  its  action  upon  the  system  sedative. 
The  language  used  by  Dr.  Leonard,  of  Sandwich,  Massachu- 
setts, is  unequivocal.  He  says  that  the  respiration  of  dilute  car- 
bonic acid  gas  "reduces  the  frequency  of  the  pulse  with  as  much 
certainty  as  digitalis;  not  unfrequentlyproduc.es  nausea  and 
vomiting.     It  ultimately  impairs  the  appetite."  t 

•Theory  of  Fever,  Transylvania  Journal  of  Medicine,  vol.  I.  no.  L 
f  See  Tbachjer'8  Dispensatory,  appendix,  no.  iij* 
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In  our  own  experiments,  which  are  specified  under  the  third 
head  of  this  inquiry,  whether  the  experiments  were  made  with 
gas  chemically  or  vitally  prepared,  the  same  effects  followed ; 
weakened  action  of  the  heart  and  its  consequences.  These  ef- 
fects are  found  as  invariable  and  as  certain,  as  though  we  had, 
instead  ot  respiring  carbonic  acid  gas,  taken  nauseating  portions 
of  tartar  emetic,  submitted  to  blood-letting,  or  had  been  placed 
«nder  the  specific  influence  of  digitalis;  and  atone  time,  its 
respiration  was  continued  until  the  pulse  declined  in  freque?>cy, 
from  70  to  45  beats  in  the  minute,  when  vertigo  and  nausea  be- 
came too  intense  to  be  borne  longer,  for  the  sake  of  experiment. 

Carbonic  acid  gas,  as  shown  above,  is  capable  of  weakening 
the  heart's  action ;  consequently  it  is  capable  of  producing  fever. 
This  brings  us  to  a  close  of  the  first  head  of  our  subject. 

Secondly.  Under  this  division  of  our  inquiry,  we  shall  first 
prove,  that  its  sources  are  sufficiently  extensive  to  produce  epi- 
demic disease;  and  secondly,  that  it  is  necessarily  most  abun- 
dant in  the  atmosphere  at  the  time  when  epidemics  occur. 

To  establish  the  first  proposition,  nothing  more  will  be  neces- 
sary than  to  point  out  its  sources.  In  the  words  of  Dr.  Paris, 
"Carbonic  acid  gas  is  evolved  during  fermentation,  by  the  de- 
composition of  animal  or  vegetable  matter.  It  is  abundantly 
given  off  from  the  lungs  during  respiration.  Plants  yield  it  in 
great  abundance  during  the  night.  It  exists  also  in  the  atmos- 
phere." (Paris'  Medical  Chemistry,  p.  237.)  From  this  quota- 
tion we  see  that  its  sources  are  as  extensive  as  is  the  habitable 
globe,  and  that  it  may  lay  man  under  its  baneful  influence  in 
whatever  quarter  destiny  may  place  him. 

It  is  plain,  that  its  limited  origin  in  respiration,  can  never  give 
rise  to  general  disease,  can  never  affect  whole  communities  and 
nations;  for  the  minute  quantity  produced,  is  soon  too  dilute 
with  air  to  make  an  impression.  But  under  favourable  circum- 
stances, it  may,  and  we  believe  has  produced  disease,  in  all  those 
within  the  range  of  its  action.  The  circumstances  necessary  to 
produce  a  deleterious  accumulation  from  this  source,  are  imper- 
fect ventilation  of  a  room,  with  a  crowded  assembly.  Such  a 
state  as  occurs  sometimes  in  jails,  in  prison  ships,  in  theatres 
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and  courts  of  justice.  The  gas  thrown  off  by  the  lungs  without 
means  of  dilution  from  free  ventilation,  soon  accumulate  in  fatal 
excess,  and  destroys  its  generators.  Such  instances  occurred  at 
the  Old  Baily,  and  the  Assizes,  recorded  by  Pringle,  p.  289-90- 
91,  Rush's  ed.;  also  at  the  Black  Hole  in  Calcutta,  (Philosoph. 
Trans,  vol.  48,  Wilson  on  Fever,  vol.  1,  p.  407.)  We  are  well 
aware  that  the  origin  of  these  diseases  has  been  attributed  to 
animal  effluvia,  the  matter  of  contagion,  etc.  But  the  time  has 
happily  passed,  when  a  refutation  of  opinions  so  absurd  is  neces- 
sary. 

We  have  said,  that  at  the  time  epidemic  diseases  occur,  the 
atmosphere  necessarily  contains  a  greater  proportion  of  carbonic 
acid  gas  than  at  any  other  period.     Now  for  the  evidence. 

The  seasons  of  disease  with  us  are  autumn  and  winter.  These 
are  also  the  seasons  of  decomposition  in  the  vegetable  kingdom; 
for  at  these  times  a  large  amount  of  matter  has  ceased  to  obey 
the  laws  of  vitality,  and,  consequently,  come  within  the  pale  of 
chemical  influence.  In  autumn,  heat  and  moisture,  the  chemi- 
cal agents  necessary  to  decomposition,  act  in  most  perfect  har- 
jnony,to  produce  this  effect;  which,  added  to  the  fact,  that  the 
quantity  to  be  acted  upon  is  increased,  by  laws  peculiar  to  the 
vegetable  economy,  makes  an  increased  proportion  of  the  agent 
at  this  period  a  necessary  consequence. 

It  is  a  fact,  too,  remarked  by  chemists,  that  the  atmosphere  in 
autumn,  contains  the  largest  proportion  of  this  gas. 

In  winter  it  is  not  presumed  that  so  great  a  quantity  is  gene- 
rated, as  in  spring  or  summer.  But  in  these  seasons  it  cannot 
accumulate  in  the  atmosphere,  because  carbon  is  the  matter  of 
nutrition  for  vegetable  organization,  and  every  particle  which 
decomposition  then  evolves,  is  taken  up  in  the  process  of  vege- 
tation. 

Whenever  the  equilibrium  is  destroyed,  either  by  the  excess 
evolved,  as  in  autumn,  or  by  a  diminution  of  the  quantity  used, 
as  in  winter,  the  consequent  accumulation  manifests  its  effects 
upon  the  human  system. 

To  the  operations  of  cold  have  the  winter  diseases  been  at- 
tributed.    But  in  many  of  the  diseases  of  that  period,  we  dis- 
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cover  symptoms  analagous  to  those  present  in  autumnal  epide- 
mics. This  analogy  has  been  explained  by  Dr.  Cooke  in  his 
truly  valuable  essay  on  winter  epidemics,  (Trans.  Jour.  p.  53,) 
as  an  effect  of  the  autumnal  agent,  continuing  in  the  system.  But 
we  are  deceived  if  the  agent  is  not  then  present  and  active  in 
many  cases;  for  it  cannot  be  denied  that  in  our  mild  climate, 
there  is  frequently  a  sufficiency  of  warmth  and  moisture  in  win- 
ter, io  complete  a  decomposition  commenced  during  the  autum- 
nal months.  A  fact  long  since  noticed  by  physicians,  may  be 
used  in  support  of  this  opinion.  It  is  this:  that  the  coldest  win- 
ters and  the  coldest  periods  of  every  winter,  are  most  healthy; 
and  it  is  not  until  the  icy  grasp  of  cold  has  been  unlocked,  that 
disease  invades  us.  It  is  then  that  warmth  and  moisture  are  in 
action,  and  it  is  then  that  the  pestiferous  gas  is  loosed  upon  its 
victims. 

Modus  operandi.  This  part  of  our  inquiry  is  not  only  essen- 
tial in  rendering  perfect  the  chain  of  effects,  but  necessary  to  es- 
tablish the  quantity  of  carbonic  acid  gas  which  atmospheric  air 
should  contain  to  become  deleterious.  Respiration  and  the  lungs 
being  the  media  through  which  our  agent  operates,  a  word  upon 
its  uses  and  their  function,  is  rendered  necessary  by  the  conflicting 
opinions  of  physiologists  on  these  subjects.  The  earliest  theory 
was,  that  the  air  contained  the  vital  principle,  and  imparted  life 
to  the  system  through  the  medium  of  the  lungs,  they  serving  as 
mere  conduits  for  the  transmission  of  the  vital  fluid.  We  are 
not  surprized  that  such  ideas  existed,  when  the  sciences  of  ana- 
tomy and  physiology  were  in  their  infancy.  For  our  fathers 
saw  in  respiration,  the  first  and  last  voluntary  act  of  life.  They 
witnessed  the  convulsive  action  and  death  which  followed  when 
"the  breath  of  life"  was  withheld.  All  organized  matter  was 
endowed  with  a  respiratory  apparatus.  The  phenomena  could 
not  be  explained  by  any  of  the  then  known  laws  of  the  vital 
economy,  and  the  universality  could  in  no  philosophical  manner 
be  accounted  for.  Hence  their  opinion.  Chemistry  detected 
changes  wrought  in  the  air  itself  by  respiration.  A  portion  of 
it  was  consumed,  and  immediately  oxygen  was  called  theprinc'i- 


256  Ficklin  on  the  Remote  Causes 

pie  of  vitality.     All  those  changes  undergone  by  the  blood  dil* 
ring  its  transit  through  the  lungs,  were  attributed  to  its  agency. 

Further  experiment  proved,  that  the  loss  of  oxygen  was  only 
apparent;  and  Mr.  Lavoisier's  finely  wrought  theory  of  oxygenw- 
tion  fell  into  merited  neglect:  but  not  until  it  had  established  the 
necessity  of  making  the  blood  a  vital  fluid.  The  changes  in  co- 
lour, in  temperature,  &x.  which  were  before  attributed  to  the 
absorption  of  oxygen,  were  now  the  result  of  increased  vitality 
alone,  without  regard  to  those  chemical  changes  produced  in  the 
blood  by  the  vital  action  of  the  lungs.  The  functions  assigned 
to  the  lungs  by  Mr.  Lavoisier  had  scarcely  been  set  aside  by  ex- 
periment, when  the  vitalizing  office  of  the  schoolmen  took  its 
place.  But  we  beg  leave  to  withhold  assent  from  any  office  as- 
signed the  lungs  which  has  for  its  object  the  vitalizing  of  the 
blood;  because  that  fluid  does  not  possess  vitality. 

Of  life  in  the  abstract  we  know  nothing,  and  can  only  judge 
of  its  existence  by  a  series  of  phenomena  which  its  presence 
gives  origin  to.  The  principal  of  these  phenomena,  in  the  most 
simple  organization,  are  secretion,  nutrition  and  growth,  super- 
added to  which,  in  the  most  complex,  are  sensation,  motion  and 
thought.  None  of  these  phenomena  is  the  blood  capable  of  ex- 
hibiting. Living  matter  possesses  irritability,  sensibility,  and 
contractility;  properties  or  laws  of  whose  existence  in  the 
blood  we  have  no  evidence.  Vitality  is  a  principle  belonging 
exclusively  to  the  solids,  nature  having  in  no  instance  associated 
it  with  fluidity. 

Another  reason  why  we  do  not  believe  the  blood  to  possess 
life,  is,  that  for  none  of  its  offices  is  vitality  necessary,  and  na- 
ture does  nothing  in  vain. 

The  blood,  simply  as  a  stimulant,  can  excite  the  contractility 
of  the  circulatory  system,  and  thereby  act  as  the  exciting  cause 
of  its  own  propulsion. 

As  a  fluid,  it  is  the  proper  vehicle  for  conveying  the  nutrient 
particles  of  the  food,  to  every  part  of  the  system,  or  for  return- 
ing to  the  proper  emunctories,  its  waste  and  effete  matter.  These 
appear  to  us  its  only  offices,  and  these  offices  it  can  perform 
without  higher  claims  to  vitality  than  alcohol,  or  any  other  stin> 
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fclating  fluid  deserves.  Then  what  function  do  the  lungs  per- 
form? They  decarbonize  the  blood;  and  the  objects  for  which 
respiration  is  destined,  arc  to  effect  pulmonic  circulation,  and  to 
give  the  carbon  a  gaseous  form  to  facilitate  its  elimination  from 
the  system.  That  is  the  only  function,  and  these  the  only  objects, 
which  experiment  and  observation  have  detected ;  and  these 
are  ends  well  worthy  of  the  means.  For  the  blood,  after  having 
taken  into  its  mass  the  products  of  absorption,  and  received 
from  the  thoracic  duct  its  contents,  contains  necessarily  an  ex- 
cess of  carbon,  and  is  no  longer  an  efficient  stimulus  for  the  left 
heart  and  arteries.  Hence  circulation  would  be  paralized  and 
death  ensue,  if  the  excess  was  not  removed  by  the  lungs,  where- 
by the  stimulus  is  adapted  to  the  tissues  with  which  it  comes  in 
contact,  and  action  follows. 

From  this  digression  we  return  to  consider  the  modus  operan- 
di of  carbonic  acid  gas. 

We  have  shown  above,  that  the  effect  produced  upon  venous 
blood  by  the  lungs,  is  to  deprive  it  of  the  excess  of  carbon,  re- 
ceived from  absorption  and  digestion ;  and  that  the  effect  of  de- 
carbonation  is  arterialization,or  the  rendering  of  venous  blood 
into  an  appropriate  stimulus  of  the  left  heart  and  arteries.  We 
have  also  shown,  at  an  earlier  period,  that  the  effect  of  carbonic 
acid  gas,  when  applied  to  the  lungs,  is  to  weaken  the  action  of 
the  heart. 

Now,  if  the  vigorous  action  of  the  heart  depends  upon  a  per- 
fect decarbonation  of  the  blood,  or  in  other  words  upon  a  due 
performance  of  the  functions  of  the  lungs,  it  follows,  that  any 
agent  weakening  the  action  of  the  former,  when  applied  to  the 
latter,  must  impair  or  destroy  its  functions  in  a  ratio  equal  to 
the  effects  observed. 

That  carbonic  acid  gas  impairs  or  suspends  the  function  of 
the  lungs,  we  also  infer  from  the  following  remarks  made  by 
Dr.  Paris:  that,  "atmospheric  air,  after  having  been  once  ad- 
mitted into  the  lungs,  returns  charged  with  8  or  8.5  percent,  of 
carbonic  acid.  If  the  same  portion  of  air  be  breathed  repeated- 
ly, the  quantity  of  carbonic  acid  cannot  be  increased  beyond  10 

per  cent."     (Med.  Chemistry,  p.  262.) 
tol.  2. — no.  2.  33 
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What  prevents  the  proportion  of  carbon  from  increasing  in  a 
ratio  equal  to  7  per  cent,  at  every  respiration?  It  is  prevented 
by  the  influence  which  the  acid  formed  exerts  over  the  function 
of  the  lungs ;  impairing  that  function  until  the  proportion  amounts 
to  ten  per  cent,  at  which  time  its  suspends  it  entirely. 

The  following  experiments  were  made  to* test  the  correctness 
of  the  above  inference  and  conclusion. 

Experiment  1.  Atmospheric  air  was  admitted  into  the  lungs 
and  expired.  It  contained  8.5  per  cent,  of  carbonic  acid.  At 
the  time  the  experiment  was  made,  the  atmosphere  of  our  vici- 
nity contained  about  1  or  1.5  percent,  of  carbonic  acid.  In  the 
first  respiration  then,  the  lungs  secreted  from  the  blood  about  7 
per  cent. 

Experiment  2.  The  air  was  submitted  to  two  respirations; 
and  upon  testing  it,  was  found  to  contain  9.75  percent,  of  car- 
bonic acid.  If  the  first  respiration  produced  7  per  cent,  the 
second  gave  only  1.25,  showing  a  diminution  of  5.75  per  cent,  of 
acid.  , 

Experiment  3.  Upon  a  third  respiration  of  the  same  portion 
of  air,  it  was  found  to  contain  10.5  percent,  of  acid;  the  lungs 
in  the  third  respiration  producing  only  .75  percent,  of  carbon: 
the  relative  products  of  the  first  and  third  respirations  being  as 
7  to  .75  per  cent. 

After  the  proportion  of  acid  amounted  to  10.5  per  cent,  no 
number  of  respirations  could  increase  the  quantity. 

From  the  respiration  of  acid  chemically  prepared,  the  follow- 
ing are  the  results. 

Experiment  1.  To  atmospheric  air  we  added  1.  per  cent,  of 
acid;  and  when  respired,  it  contained  about  8.5  or  8.75  per 
cent.     Increase  6  or  6.25  per  cent. 

Experiment  2.  Two  per  cent,  was  added ;  and  there  was  but 
a  small  increase  in  the  proportion,  after  respiration. 

Experiment  3.  In  this  experiment  4  per  cent,  was  added ; 
and  respiration  gave  9.     Increase  3.5  per  cent. 

Experiment  4.  Six  per  cent  was  added.  The  result  was  9.5 
after  respiration.     Increase  2  per  cent. 

Experiment  5.     To  atmospheric  air  we  now  added  8  per  cent. 
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at  acid.  The  amount  upon  respiration  was  10  per  cent.  In- 
crease .5  per  cent. 

Experiment  6.  The  quantity  now  added  was  9  per  cent. 
That  expired  was  10.5  percent.  No  increase  of  acid  in  this 
experiment. 

Experiment  7.  We  next  added  10  percent.  Amount  on  re- 
piration  11.5  per  cent.  No  increase.  The  function  of  the 
lungs  in  the  two  last  was  suspended:  for  the  proportions  min- 
gled with  the  air,  9  and  10  per  cent,  added  to  the  quantity 
which  the  atmosphere  was  found  to  contain  at  the  commence- 
ment of  the  experiments,  which  was  1.5  per  cent,  equals  the 
quantity  detected  at  the  close  of  each  experiment. 

We  see  by  the  last  set  of  experiments,  that  the  quantity  of 
Carbon  secreted  from  the  blood  by  the  lungs,  is  diminished  in  a 
direct  ratio,  to  the  quantity  of  acid  in  the  atmosphere,  which  con- 
firms the  inferences  drawn  from  its  effects  upon  the  system,  and 
from  the  fact  stated  by  Dr.  Paris. 

The  inference  drawn  from  its  effects  upon  the  circulation  was, 
that  it  impaired  the  decarbonizing  function  of  the  lungs;  and 
the  correctness  of  the  inference  is  established  by  observation  and 
experiment. 

This  completes  the  chain  of  effects,  from  the  first  impression 
of  the  remote  cause,  to  the  symptoms  of  disease.  The  remote 
cause  impairs  the  function  of  the  lungs;  the  effect  of  this  effect, 
now  becoming  a  cause,  is  an  excess  of  carbon,  in  the  blood  des- 
tined for  arterial  excitement.  The  effect  of  this  excess,  is  weak- 
ened action  of  the  heart,  and  consequent  congestion,  the  proxi- 
mate cause  of  disease. 

Although  it  has  not  been  openly  avowed,  that  by  an  excess  of 
carbon  in  the  blood,  febrile  phenomena  are  produced  and  con- 
tinued; yet,  the  practice  of  the  scientific  and  empirical  is  a 
tacit  acknowledgement  o£  the  fact.  To  excite  the  action  of  the 
liver,  is  an  object  in  autumnal  disease,  which  both  have  in  view; 
and  should  success  not  crown  their  efforts,  despair  seizes  the 
boldest.  In  exciting  this  secretion  they  decarbonize  the  blood, 
and  by  this*means  restore  Ihe  healthy  equilibrium  of  circula- 
tion-.    Hence  the  reason  why  all  chologogue  cathartics  are.  atio*- 
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(dating.  All,  who  have,  by  calomel  or  other  means,  excited 
biliary  secretion,  bear  testimony  to  the  fact.  Nature,  in  estab- 
lishing these  two  decarbonizing  and  antagonizing  organs,  the 
lungs  and  the  liver,  has  displayed  that  sagacity  which  charac- 
terizes all  her  works:  for,  under  the  circumstances  that  surround 
us,  the  lungs  must  often  be  subjected  to  the  action  of  agents  ca- 
pable of  impairing  their  functions,  and  when  the  injurj  sustain- 
ed is  partial  or  of  short  duration,  the  liver  relieves  the  system 
from  its  effects,  by  a  corresponding  increase  of  action.  Hence 
the  frequent  diarrhoeas  of  spring  and  summer.  In  autumn,  how- 
ever, the  impression  is  too  powerful,  or  too  long  continued,  to  be 
relieved  by  spontaneous  action,  and  the  phenomena  of  fever  fol- 
low. But  we  believe,  that  by  keeping  an  eye  to  hepatic  secre- 
tion, increasing  it  by  appropriate  stimuli  when  the  cause  of  dis- 
ease exists  in  greatest  force,  that  all  the  malignant  forms  of  fe-?. 
ver  would  be  rendered  mild ;  and  that  those  who,  under  ordina- 
ry circumstances  would  be  subjects  of  dysentery,  diarrhoea,  &c. 
Under  the  present,  would  escape  entirely. 

Fourthly.  We  now  come  to  the  concluding  division  of  our 
subject,  and,  as  we  proposed,  shall  attempt  to  establish  the  iden- 
tity of  carbonic  acid  and  miasmata. 

We  believe  them  the  same  for  the  following  reasons:  First, 
they  originate  from  the  same  sources,  vegetable  and  animal 
matter. 

Secondly,  they  are  both  evolved  during  decomposition. 

Thirdly,  the  action  of  both  upon  the  system  is  alike,  sedative. 

Fourthly,  carbonic  acid  is  necessarily  present  at  the  time  when 
miasmata  is  sitpposed  to  be  present  from  its  effects. 

Fifthly,  they  are  both  produced  by  respiration;  or  the  dis- 
eases that  both  give  rise  to,  are  alike.  One  of  these  analogies 
is  indisputably  true,  and  we  believe  both,  for  the  subjoined  rea- 
sons. 

The  causes  producing  the  diseases  at  the  assizes  in  the  Old 
Baily ;  in  the  Black  Hole,  Calcutta;  in  jails,  and  in  prison  ships, 
when  crowded,  cannot  possibly  have  any  other  origin  than  in 
respiration.  If  it  were  carbonic  acid,  the  diseases  produced 
were  such  as  occur  in  autumn,  being  malignant  fever,  dysente- 
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py,  diarrhoea,  &:c.  (See  the  works  referred  to  on  the  same  sub- 
ject.) And  it  it  were  not  carbonic  acid,  but  the  malaria,  then 
they  have  a  common  origin  as  well  in  respiration  as  decomposi- 
tion. 

Sixthly,  They  possess  similar  material  properties. 

The  properties  of  carbonic  acid  gas,  pointed  out  by  chemisr 
try,  are  first,  a  specific  gravity  greater  than  atmospheric  air,  in 
the  proportion  of  30  to  46.  Secondly,  it  extinguishes  flame. 
Thirdly,  it  is  fatal  to  animals.  Fourthly,  it  is  absorbed  by  wa- 
ter. 

That  miasmata  is  a  dense  gas,  we  have  abundant  evidence; 
that  it  is  heavier  than  atmospheric  air,  we  infer  from  its  affecting 
the  inhabitants  of  the  lower  apartments  of  houses  more  than 
those  in  the  rooms  more  elevated. 

That  it  extinguishes  flame,  we  have  testimony  sufficient  to  es- 
tablish, in  Bancrofts  Sequel,  p.  232-3;  also  in  the  Medical  Re- 
pository  vol.  iv.  no.  I.  In  the  latter,  the  case  recorded  is,  by 
Dr.  Kollock,  and  of  the  frigate  Gen.  Greene ;  lights  would  not 
burn  in  her  hold  or  cockpit.  The  diseases  it  gave  rise  to,  were 
yellow  and  bilious  fever.  In  these  cases,  the  contaminated 
state  of  the  atmosphere  has  been  traced  to  decomposing  stores^ 
cargo,  timbers,  &c. 

The  malaria,  when  concentrated,  is  instantly  fatal  to  animal 
life.  An  instance  is  recorded  by  Dr.  Trotter,  (Med.  Naut.  p. 
324,)  in  which  this  effect  was  produced.  A  large  amount  of 
coffee  had  fermented  in  the  hold  of  an  lndiaman,  and  many  of  her 
crew  upon  opening  the  hatchway  fell  dead  upon  the  spot. 

The  malaria  is  absorbed  by  water.  This  we  infer  from  the 
feet,  that  the  inhabitants  of  miasmatic  districts,  who  live  imme- 
diately on  the  margin  of  large  bodies  of  water,  are  less  the  sub- 
jects of  its  influence,  than  those  higher,  or  further  removed.  In 
the  fatal  epidemics  which  have  visited  Natchez,  the  inhabitants 
rt under  the  hill"  are  not  so  frequently  or  so  severely  attacked, 
as  those  uon  the  hill;"  because  the  watery  particles  arising  from 
the  Mississippi  envelope  those  in  the  valley  and  absorb  the 
miasmata,  while  those  above  are  without  the  sphere  of  this  wa* 
tery  envelope,  and  are  exposed  unprotected.     It  is  further  re- 
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marked,  that  a  shower  of  rain  impedes  the  progress  of  epidemics, 
from  the  same  cause. 

To  conclude:  we  have  shown  that  carbonic  acid  gas  and  the 
malaria,  arise  from  the  same  sources,  and  are  produced  by  the 
same  circumstances:  that  when  applied  to  the  system  they  pro- 
duce the  same  proximate  and  remote  effects,  and  they  both  pos- 
sess the  same  material  properties.  Upon  these  points  of  coinci- 
dence, rests  our  opinion  of  their  identity,  whether  true  or  false, 
future  investigation  will  prove. 


ART.  XII. — Essay  on  Phlegmasia  Dolens*  By  John  E.  Cooke, 
M.  D.  &x.  Read  before  the  Lexington  Medical  Society,  and 
published  at  their  request* 

Gentlemen: 

X  HE  subject  to  which  I  wish  to  call  your  attention  this  eve- 
ning is  of  a  practical  nature  and  of  very  great  interest.  I  aU 
lude  to  the  disease  called  phlegmasia  dolens. 

The  subjects  of  this  affection  are  almost  exclusively  women : 
the  part  affected  in  almost  every  case,  the  leg. 

The  appearance  of  the  part,  in  the  state  in  which  it  is  gene- 
rally first  shown  to  the  practitioner,  is  very  singular.  The 
limb  is  extremely  large,  and  has  the  appearance  of  being 
stretched  to  the  utmost.  It  is  quite  pale,  and  even  white.  It 
shines,  and  has,  when  in  the  utmost  state  of  distension,  a  transpa- 
rent cast  as  if  light  was  passing  through  it,  above  the  opaque 
subjacent  parts.  It  is  is  excessively  sore  when  touched  in  any 
part,  and  there  is  violent  pain  in  particular  spots;  sometimes  at 
the  front  of  the  top  of  the  thigh;  sometimes  on  the  inner  side  of 
the  thigh,  a  little  below  the  middle.  The  pain  is  often  in  the 
calf  of  the  leg;  and  in  some  rare  instances  near  the  ankle.  In 
this  state  of  the  disease,  the  patient  cannot  bear  sufficient  pres- 
sure to  cause  a  pitting  of  the  surface;  and  the-  tension  of  tbe? 
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skin  is  sach  as  to  convey  the  idea  that  a  depression  could  not  be 
made  in  it;  and  when  a  slight  one  is  made,  on  removing  the 
pressure  the  depression  disappears. 

The  disease  as  has  just  been  described  fell  under  my  notice 
many  years  ago ;  and  with  every  effort  I  could  make,  aided  by 
the  advice  of  a  gentleman  of  experience,  whom  1  occasionally 
consulted,  it  ran  on  to  twelve  or  thirteen  weeks;  and  the  reco- 
very was  very  slow,  painful,  and  imperfect.  This  was  the  case 
perhaps  in  every  instance  for  some  years.  Nothing  done  seem- 
ed to  have  any  material  effect.  Blistering  produced  more  than 
any  other  remedy,  and  was  chiefly  relied  on ;  but  even  that 
jremedy  was  not  used  to  any  extent.  In  this  state  of  things,  1  was 
one  day  called  to  see  a  woman  in  child-bed,  who  complained  of 
a  pain  in  the  groin,  precisely  where  the  glands  are  seated.  On 
feeling  them,  I  found  a  small  hard  tumour;  on  pressing  which, 
the  pain  became  more  severe.  I  imagined  it  to  be  one  of  those 
slight  affections  of  the  glands  which  people  commonly  call  a 
kernel,  and  told  her  so.  She  was  advised,  however,  as  she  com- 
plained considerably,  to  take  a  cathartic ;  and  afterwards,  as  the 
pain  was  not  thereby  removed,  to  apply  a  blistering  plaister  over 
the  spot.  The  pain  by  means  of  the  two  remedies  abated;  but 
she  still  complained,  and  in  a  short  time  it  began  again  to  in- 
crease. Her  leg  soon  after  began  to  swell,  but  the  swelling 
was  such  as  we  commonly  call  cedematous.  Pressure  made  pits 
in  the  tumour,  which  continued  for  some  time  after  it  was  re- 
moved. About  this  time  a  neighbour  of  hers,  who  had  had  the 
swelled  leg  shortly  before  under  my  care,  visited  the  patient. 
On  seeing  the  leg,  she  immediately  pronounced  it  to  be  the 
same  disease  as  that  which  had  so  long  afflicted  her.  As,  how- 
ever, the  tumour  in  phlegmasia  dolens,  in  the  distended  state  in 
which  the  leg  is  commonly  shown  to  the  physician,  is  elastic,  I 
was  persuaded  that  this  case,  in  which  the  swelling  received  and 
retained  the  impression  of  the  finger,  could  not  be  that  disease; 
and  declared  she  was  in  an  error.  She  nevertheless  maintain- 
ed her  opinion,  asserting  that  her  leg  had  at  first  been  in  the 
very  same  state  that  this  was.  We  could  not  agree  at  that 
time;  but  in  a  few  days  the  question  was  decided  against  me; 
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and  I  was  compelled  to  admit,  that  the  disease  really  was  phleg- 
masia dolens.  It  ran  the  usual  course:  the  patient  was  con- 
fined to  bed  for  weeks  and  months,  by  the  swelling  first  of  one 
leg  and  then  the  other. 

A  defeat  is  sometimes  of  greater  advantage  to  a  man  than  a 
victory.  It  was  so  in  this.  I  immediately  acknowledged  that 
I  had  been  wrong,  and  accounted  for  it  in  this  way:  that  I  never 
before  had  seen  a  case  until  the  disease  was  fullv  formed,  and 
therefore  did  not  recognize  it  in  its  commencing  symptoms, 
which  I  then  for  the  first  time  observed.  The  benefit  derived 
was,  however,  the  inference  drawn  from  what  was  in  this  case 
observed.  The  disease  evidently  commenced  with  such  pain 
&c.  increasing  by  pressure,  as  to  indicate  the  propriety  of  eva- 
cuating in  order  to  cure  it.  This  course  was  immediately  de- 
termined on  as  proper  to  be  followed  in  the  next  case  that  might 
occur. 

The  first  case  after  this,  was  that  of  a  lady  who  had  had  for 
some  months  before  a  cough  and  bloody  expectoration.  On- 
account  of  the  last  named  symptoms,  her  death  was  generally 
considered  as  certain  in  a  short  time.  She  was  purged  with 
mercurial  cathartics  repeatedly,  and  blistered  once ;  and  recov- 
ered entirely  in  a  short  time  from  the  phlegmasia  dolens:  and 
by  the  occasional  use  of  the  same  remedies,  with  bleeding,  she 
was  cured  of  the  cough  and  expectoration,  and  became  an  unu- 
sually hearty  woman,  and  continues  so  five  years  after  her  re* 
covery.  In  this  case  it  is  to  be  observed,  that  the  disease  was 
not  allowed  to  progress  considerably  before  it  was  arrested.  But 
the  symptoms,  except  the  great  distension,  were  all  clearly 
marked.  The  patient  was  well  in  a  week  or  ten  days;  and  a 
woman  who  had  suffered  under  the  disease  three  months,  visited 
her  to  inquire  into  the  case,  astonished  at  the  rapidity  of  her 
recovery. 

Encouraged  by  this  success,  the  same  plan  has  been  followed 
in  the  treatment  of  every  case  which  has  occurred  in  my  prac- 
tice since  that  time.  The  subsequent  cases  were,  however, 
treated  with  more  vigour,  and  the  result  was  proportionally  de- 
cisive and  beneficial.     In  one  of  the  last  cases,  the  patient  was 
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a  small  woman,  of  dark  complexion,  and  great  natural  intelli- 
gence. She  had,  in  child-bed,  this  swelling  in  her  right  leg, 
with  great  pain  on  the  inside  of  her  thigh.  She  was  bled, 
purged  actively,  and  blistered  freely;  and  was  completely  re- 
lieved in  a  very  few  days.  Some  days  after,  the  left  leg  swell- 
ed. A  blistering  plaister  relieved  it  almost  entirely.  The  pain, 
however,  though  driven  from  the  inner  part  of  the  thigh,  affected 
successively  two  or  three  parts  of  the  limb  below.  It  was  fol- 
lowed up  by  blistering  every  part,  and  she  by  this  means,  togeth- 
er with  the  use  of  mercurial  cathartics  to  keep  the  bowels  in  a 
loose  state,  entirely  recovered  in  two  or  three  weeks  of  this  affec- 
tion of  both  legs. 

In  another  instance,  the  effect  of  the  most  active  treatment, 
although  the  patient  had  been  for  some  months  previous  to  the 
attack  in  a  very  debilitated  state,  was  most  remarkable. 

This  patient  was  a  very  small  woman.  She  had  been  in  bad 
health  for  a  considerable  time.  She  had  had  symptoms  of  gen- 
eral dropsy,  with  leucorrhcea,  disordered  stomach,  &c.  A  few 
days  after  being  delivered,  she  complained  of  excessive  pain  in 
the  top  of  the  thigh,  and  on  the  inner  side  of  it,  some  little  dis- 
tance above  the  knee,  with  swelling  of  the  leg.  Her  sister,  a 
very  intelligent  lady,  who  had  seen  the  disease,  pronounced  it 
at  once  to  be  the  swelled  leg.  But  nevertheless  relief  was 
not  sought  for  several  days  by  any  other  means  than  such  as 
they  supposed  might  be  beneficial. 

When  called,  I  found  her  very  feeble,  but  with  an  active? 
pulse;  with  great  pain  in  the  limb,  excessive  soreness  on  touch- 
ing it,  and  considerable  swelling.  She  was  bled  twice,  blister- 
ed twice,  and  purged  every  day  freely  with  pills  of  aloes,  jalap, 
and  calomel.  When  she  was  bled  the  second  time,  she  was  very 
weak,  and  was  not  allowed  to  sit  up  in  bed  for  fear  of  fainting. 

Under  this  treatment,  the  pain  was  gone  in  two  days;  the 
swelling  in  a  week. 

Except  the  cases  treated  in  this  manner,  I  never  knew  one 
which  did  not  continue  for  many  weeks,  generally  ten  or  twelve. 
In  every  case  thus  treated  relief  has  been  immediate,  and  recov- 
ery rapid;  no  case  having  continued  more  than  two  weeks,  and 
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some  cases  which  commenced  with  such  severity  as  to  give  rea- 
son to  apprehend  protracted  illness,  being  completely  cured  in 
one  week;  notwithstanding  that  the  previous  debilitated  and 
diseased  condition  of  the  patient  in  two  of  the  cases,  was  such 
that  a  protracted,  painful  illness,  would  in  all  human  probability 
have  carried  them  off. 

Having  stated  the  mode  which  in  my  hands  has  been  thus  far 
completely  successful  in  the  treatment  of  this  disease,  together 
with  the  manner  in  which  I  was  led  to  the  adoption  of  this  mode 
of  treatment,  it  will  readily  occur  to  the  Society  that  the  state 
of  the  glands  observed  particularly  in  the  first  patient,  is  an  im- 
portant circumstance,  and  may  lead  to  the  knowledge  of  the 
^manner  in  which  the  subsequent  symptoms  are  produced.  T 
shall  now  endeavour  to  trace  out  the  nature  of  this  disease,  or 
the  state  of  the  limb  affected. 

1.  It  cannot  be  questioned  that  the  tumour  is  produced  by  the 
retention  of  a  fluid  in  the  limb.  Nothing  else  can  be  imagined 
in  so  short  a  time  to  be  added  to  the  limb  and  to  be  taken  away 
again.     Indeed  it  needs  not  words  to  satisfy  you  on  this  point. 

2.  This  fluid  must  necessarily  be  either  that  contained  in  the 
arteries  and  veins,  or  that  which  is  poured  out  of  them  into  the 
cavity  of  the  cellular  membrane,  and  contained  in  it  and  the 
lymphatic  and  absorbent  vessels.  Of  this  no  proof  need  be  of- 
fered. The  fluid  can  exist  no  where  else  than  in  one  or  the 
other  of  these  cavities. 

3.  The  tumour  cannot  be  produced  by  an  accumulation  of 
blood  in  the  blood-vessels  of  the  part,  because  such  an  accumu- 
lation would  inevitably  give  to  the  limb  a  red  or  livid  colour, 
whereas  it  is  remarkably  pale,  and  shining.  If  the  arm  be  tied 
up  for  the  purpose  of  bleeding,  in  a  few  moments  the  accumu- 
lation of  blood  in  its  vessels,  gives  to  it  a  red  or  livid  colour;  how 
much  more  would  this  be  the  case  where  the  accumulation  con- 
tinues for  many  weeks.  No  instance  can  be  produced  in  which 
blood  accumulates  in  the  vessels  of  a  part,  in  sufficient  quantity 
to  produce  acute  pain  and  swelling,  without  producing  a  red  co- 
lour of  the  surface. 
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It  cannot  therefore  be  by  accumulation  of  blood  in  the  blood] 
vessels  of  the  limb  that  this  tumour  is  produced. 

4.  The  spelling  must  therefore  be  caused  by  fluid  poured 
from  the  blood-vessels  into  the  cavity  of  the  cellular  membrane, 
and  contained  in  it,  or  in  the  lymphatic  or  absorbent  vessels,  or 

m 

in  both. 

5.  This  being  the  case,  the  question  arises,  Is  the  fluid  con- 
tained in  the  cavities  of  the  cellular  membrane,  or  in  the  lymph- 
atic vessels,  or  in  both? 

6.  An  accumulation  of  lymph  in  the  cavities  of  the  cellular 
membrane  is  readily  distinguished.  In  consequence  of  the  com- 
munication between  the  cells  of  the  cellular  membrane,  a  slight 
pressure  drives  the  fluid  from  the  part  pressed;  and  as  this 
fluid  moves  slowly,  some  time  elapses  before  it  returns  and  fills 
up  the  depression.  This  continual  tee  of  the  depression  has  been 
universally  considered  as  the  test  of  the  presence  of  fluid  in  the 
cells  of  the  cellular  membrane. 

7.  This  being  the  case,  we  should  be  led  to  conclude,  on  ex- 
amining a  limb  in  the  advanced  stage  of  phlegmasia  dolens, 
that  the  swelling  is  not  of  that  kind:  because  it  will  not  allow  of 
more  than  a  very  slight  depression;  because  the  depression 
does  not  continue,  the  part  returning  instantly  to  its  former 
state  on  removing  the  pressure;  and  because  it  gives  considera- 
ble pain  to  make  pressure,  which  is  not  the  case  in  cedematous 
swellings. 

8.  If  not  produced  by  fluid  in  the  cavities  of  the  cellular  mem- 
brane, it  must  be  by  fluid  in  the  lymphatics  or  absorbent  vessels ; 
and  all  the  circumstances  strongly  confirm  this  conclusion. 

9.  The  lymphatics  are  tubes  with  very  many  valves;  and -as 
several  of  these  are  found,  in  some  parts,  in  the  compass  of  an 
inch,  these  tubes  may  be  considered  as  divided  by  them  into 
numberless  cells,  not  however  freely  communicating  in  every  di- 
rection; but  each  lymphatic  consisting  of  a  range  of  cells,  capa- 
ble of  allowing  a  fluid  to  pass  but  one  waj-,  viz.  towards  the 
subclavian  vein,  and  through  those  bodies  called  the  glands  of 
the  absorbent  system. 
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10.  Let  us  consider  what  must  be  the  consequence  of  an  ob- 
struction of  the  passage  of  the  fluid  of  the  absorbents  through 
these  glands. 

It.  The  first  consequence  is  obviously  an  accumulation  of 
fluid  in  these  vessels.  This  must  continually  increase;  because 
while  the  action  of  the  heart  continues,  secretion  must  continue^ 
and  consequently  the  absorption  of  the  fluid  secreted  into  the 
cavities  of  the  cellular  membrane,  which  everv  moment  adds  to 
the  quantity  in  the  obstructed  absorbents. 

12.  Tt  is  obvious  therefore  that  from  such  an  obstruction  must 
arise  all  the  symptoms  which  flow  from  a  gradually  increasing 
distension  of  sensible  parts;  soreness  and  finally  pain;  tumour 
gradually  increasing  and  finally  excessive;  no  yielding  to  pres- 
sure to  any  extent,  and  no  continued  depression  gradually  filling 
up  again,  because  the  fluid  forming  the  tumour  is  not  to  be  dis- 
placed, being  prevented  from  passing  onward  by  the  obstruction 
in  the  glands,  and  backward  by  the  valves. 

13.  When  the  absorbents  are  filled  as  full  as  they  can  be,  the 
fluid  secreted  into  the  cavities  of  the  cellular  membrane,  accu- 
mulates in  them,  and  thus  is  the  evil  increased  to  the  utmost. 

14.  It  may  be  observed  in  addition  to  what  has  been  said,  that 
this  view  of  the  cause  of  the  disease  is  confirmed  by  the  ineflicaey 
of  frictions  in  phlegmasia  dolens;  the  fluid  not  being  able  to  pass 
on  through  the  glands. 

13.  There  maybe,  together  with  the  tumour  from  accumula- 
tion of  fluid  in  the  absorbent  vessels,  swelling  from  fluid  in  the 
cavities  of  the  cellular  membrane,  arising  from  some  cause  pro- 
ducing this,  at  the  same  time  that  the  obstruction  of  the  glands 
produces  that.  In  the  first  case  stated  in  this  essay,  there  wag 
such  a  swelling,  but  it  is  particularly  noted  in  the  two  last  cases 
stated,  that  no  continuing  depression  could  be  produced  by 
pressure. 
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ART.  XIII. — A  Treatise  of  Pathology  and  Therapeutics,  By 
John  E.  Cooke,  M.  D.  Professor  of  the  Theory  and  Practice 
of  Medicine  in  Transylvania  University.  In  three  volumes. 
Lexington,  1828. 

▼  ▼  E  consider  this  an  able,  original  work,  and  one  which  is 
likely  to  exercise  a  signal  influence  on  the  medical  doctrine  and 
practice  of  the  day.  In  the  South  and  West  it  bids  fair  to 
supersede,  in  a  great  degree,  all  the  other  works  on  this  par- 
ticular department  of  medical  science.  We  will  not  pretend 
to  predict  how  long  this  influence  is  to  endure,  nor  whether  it 
will  not  in  turn  be  itself  superseded  by  some  more  ingenious  and 
popular  system.  Like  the  theories  which  it  is  designed  to  sub- 
vert, it  is  the  work  of  a  man,  and  though  he  appears  to  have 
dug  deep,  and  to  have  reached  a  solid  foundation,  and  fortified 
himself  by  extensive  reading  and  close  thinking,  it  is  no  detrac 
tion  from  the  merits  of  his  work  to  suppose  that  he  has  been  oc- 
casionally warped  by  a  favourite  opinion,  and  allured,  in  some 
instances,  into  the  regions  of  conjecture.  If  it  contains  more 
truth  and  fewer  errors,  if  it  affords  pathological  views  clearer 
and  more  consistent  with  nature,  and  indicates  a  practice  safer 
and  more  efficient  than  other  works,  the  author  should  be  satis- 
fied with  his  labours,  and  the  public  will  be  apt  to  consider  it  a 
good  book.  But  our  business  is  not  so  much  to  set  the  proper 
value  upon  the  work,  as  to  present  our  readers  with  an  analysis 
of  its  contents;  and  the  author  being  one  of  the  editors  of  this 
Journal  we  should  not  deem  it  discreet  to  say  every  thing  in  its 
praise  that  we  think  it  deserves.  And  we  are  the  more  indis- 
posed towards  the  task  of  commendation  from  the  knowledge,, 
that  our  professional  brethren  in  the  South  and  West  are  inde- 
pendant  republicans,  who  think  and  act  for  themselves,  and 
will  form  their  own  estimate  of  the  work  without  the  aid  of 
critics*. 
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After  a  more  pertinent  preface  than  we  commonly  meet  with 
in  books,  the  author  commences,  in  his  first  chapter,  with  an 
account  of  the  attempts  that  have  been  made  to  explain  the 
'remote  and  proximate  causes  of  disease. 

Passing  in  review  the  principal  hypotheses  that  have  been 
proposed,  and  showing  their  insufficiency,  he  proceeds  in  his 
second  chapter  to  speak  of  the  "remote  causes  of  disease,  their 
mode  of  operating,  and  their  effects  on  the  body."  Among 
these  are  hunger,  excessive  bodily  exertion,  the  depressing  pas- 
sions, want  of  sleep,  stimulants  used  to  excess,  intense  applica- 
tion of  the  mind,  cold,  &c.  all  of  which  directly  or  indirectly 
weaken  the  action  of  the  heart.  "Cold  is  one  of  the  most  com- 
mon, and  is  the  most  immediately  active  of  the  remote  causes 
of  fever;"  but  it,  with  the  other  causes  mentioned,  is  limited  in 
its  operation. 

In  chapter  I'll  still  marching  under  his  banner  motto,  felix 
qui  potuit  rerum  cognoscere  causas,  he  enters  upon  the  investiga- 
tion of  the  remote  cause  of  the  epidemics  of  hot  weather,  and 
after  travelling  over  immense  space,  giving  line  upon  line  and 
precept  upon  precept,  he  comes  to  the  conclusion  that  "it  is  a 
vapour  or  gas,  produced  in  marshy  places." 

"It  is  evident,  therefore,  that  there  is  not  sufficient  ground  for  believ- 
ing that  the  epidemic  diseases  of  hot  weather  are  produced  by  a  gas 
arising  from  putrefying  animal  matter;  or  by  bad  drinking  water;  or  by 
the  influence  of  clay  lands;  or  by  water  below  the  surface  of  the  earth; 
or  by  moisture  alone ;  or  by  dryness  of  the  atmosphere  alone ;  or  by  a 
rarefied  state  of  the  atmosphere ;  or  by  comets ;  but  that  we  have  abund 
ant  reason  to  believe  these  wasting  pestilences  are  the  effects  of  a  dense 
gas  the  product  of  the  putrefaction  of  vegetable  matter. 

"The  more  closely  we  investigate  the  subject,  the  more  certainly  we 
shall  find  that  this  doctrine  rests  on  the  strong  foundation  of  truth. 
Most  physicians  have  indeed  been  convinced  of  its  general  truth;  yet 
do  many  of  them  inconsistently  attribute  the  minute  variations  of  epi- 
demic diseases  to  some  unknown  constitution  of  the  air.  "More  caus- 
es of  natural  things  are  not  to  be  admitted  than  are  both  true  and 
sufficient  for  explaining  their  phenomena."*  An  unknown  cause 
ought  not  therefore  to  be  resorted  to  for  explaining  these  variations; 
particularly  as  it  is  evident  that  the  various  degrees  of  the  power  of 
the  cause  which  produces  an  epidemic,  are  not  only  sufficient  to  pro- 
duce minute  variations,  but  must  produce  them. 

*Newton. 


Cooke's  Treatise  of  Pathology  mid  Therapeutics.         27 1 

*Fhe  subject  is  worthy  of  the  fullest  investigation ;  and  I  shall  en- 
deavour to  show,  by  an  examination  of  the  topography  of  the  various 
parts  of  the  earth  in  which  epidemic  diseases  have  appeared,  and  of 
the  circumstances  in  which  they  have  arisen,  that  in  every  country  the 
epidemics  of  hot  weather  are  produced  by  the  same  cause,  the  dense 
gas  arising" from  putrefying  vegetable  matter." — Vol.  1,  p.  100.  101. 

If  there  is  one  point  in  the  science  of  etiology  clearly  made 
out,  we  think  it  is  this.  The  array  of  facts  presented  in  this 
and  the  succeeding  chapter,  we  should  deem  sufficient  to  put 
to  flight  the  stoutest  incredulity. 

The  4th  Chapter,  which  extends  from  p.  102  to  216,  is  taken 
up  with  an  examination,  and  it  is  a  most  interesting  and  satis- 
factory one — "of  the  topography  of  the  various  parts  of  the 
earth  in  which  epidemic  diseases  have  appeared,  and  of  the 
circumstances  in  which  they  have  arisen."  Our  limits  will  al- 
low us  to  introduce  but  a  few  of  the  facts.  We  would  refer 
the  skeptical  to  the  work  itself. 

"In  1796 an  epidemic  fever  excited  considerable  alarm  in  Boston, 
July  and  August  of  that  year  were  intensely  hot.  The  disease  appeared 
on  the  25th  of  August.  "  A  very  great  proportion  of  the  sick  were  near 
extensive  flats,  particularly  about  the  easterly,  southerly,  and  westerly 
skirts  of  the  town.  The  place  called  Oliver's  dock,  where  this  dis- 
ease was  most  prevalent,  was  exposed  to  exhalations  from  foul  substan- 
ces lodged  about  the  wharves  and  docks  of  that  quarter,  with  buildings 
so  constructed  as  to  admit  of  very  imperfeet  ventilation,  and  with  large 
numbers  of  inhabitants  crowded  together  in  a  small  space.  "*  As  the 
•cool  weather  advanced,  the  mortality  was  greatly  diminished.  Dr. 
Warren,  from  whose  account  of  the  fever  this  is  taken,  had  almost 
every  fall  seen  a  considerable  number  of  cases  similar  to  those  of  1796, 
not  excepting  the  black  vomit,  yellow  skin,  &x.| 

"The  yellow  fever  prevailed  in  Boston  in  1798  also.  The  months  of 
July,  August,  and  part  of  September,  were  hot  and  sultry.f  The 
weather  was  never  known  to  be  so  uniformly  and  excessively  hot.§ 
The  fever  commenced  on  Stoddard's  wharf,  situated  between  Mill- 
creek  and  Town  dock.  The  dock  is  the  receptacle  of  a  large  sewer, 
into  which,  in  consequence  of  its  being  in  the  vicinity  of  Faneuil 
Hall  market,  all  the  offal  of  the  market  is  thrown.||  "The  market- 
place is  a  low  sunken  part  of  the  town.  It  is,  from  situation,  the  re- 
servoir of  every  putrid  matter  flowing  in  from  more  elevated  parts  of 
the  town,  and  accumulated  by  every  rain.     It  is  surrounded  by  docks 

*  Medical  Repository,  Vol.  1,  139.  tlbid.  Vol.  1,  p.  140. 

$  lb.  Vol.  2,  p.  467,  by  Dr.  Rand.        }  lb.  p.  392,  by  S.  Brown,  M.  D. 
JJlbid.  p.  467. 
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of  stagnant  water,  filled  with  offal,  and  all  manner  of  noxious -mat- 
ters.1'* 

"The  disease  also  appeared  at  the  latter  end  of  July,  at  the  foot,  .and 
on  the  declivity  of  the  south-east  and  south  sides  of  Fort  Hill,  and 
made  a  fatal  progress.  Scarce  any  family  that  resided  helow  the  sum- 
mit, on  these  sides  of  the  hill,  escaped  the  fever.  One  lost  five  persons 
out  of  six.  The  south-east,  south,  and  south-west  winds  prevailed 
most  of  the  time  of  the  sickness,  which  wafted  upon  the  inhabitants 
of  those  sides  of  the  hill  the  exhalations  from  the  wharves,  stores,  and 
docks,  at  the  foot  of  it,  and  from  the  extensive  flats  in  the  skirts  of  those 
quarters  of  the  town. 

"In  the  last  of  September  the  wind  shifted  to  the  west  and  west-north- 
wesl,  which  conveyed  the  noxious  exhalations  from  the  mill-pond  into 
Back-street.  The  inhabitants  contiguous  to  the  pond,  and  others, 
throw  every  kind  of  filth  into  it  and  the  filth  of  the  streets  flows  into 
it  in  every  direction.  This  pond  was  often  drained  of  its  water,  so  as 
to  leave  the  mud  and  putrid  substances  exposed  to  the  action  of  the 
sun.  When  the  fever  appeared  in  this  street,  the  selectmen  were 
requested  to  order  the  water  to  be  retained  constantly  in  the  pond ; 
which  being  done,  the  fever  soon  ceased  in  that  quarter.  "| 


"Natchez  is  situated  on  the  east  bank  of  the  Mississippi,  in  north 
latitude  33  degrees  31  minutes,  from  one  hundred  and  fifty  to  two 
hundred  feet  abo^e  the  surface  of  the  river  at  low  water.  The  shore 
forms  a  high  precipice,  which  excludes  the  view  of  the  river.  The  sur- 
face is  very  undulating,  with  a  gradual  but  irregular  declivity  for  about 
three  miles  eastward  to  St.  Catharine's  creek.  "  It  is  sufficiently  re- 
mote from  any  swamp  on  the  same  side  of  the  river  not  to  be  affected 
by  its  exhalations.  The  soil  is  a  rich  black  mould.  Bilious  fever  was 
common  in  the  summer  and  fall,  of  which  occasionally  there  were  a 
few  cases  of  the  highest  grade,  but  previously  to  the  year  1817,  the 
inhabitants  were  not  afflicted  with  an  epidemic  fever." 

"After  the  termination  of  the  last  war,  there  was  a  rapid  increase  of 
population.  Many  improvements  were  made,  buildings  erected,  and 
arrangements  made  and  partially  executed,  to  reduce  to  a  convenient 
level  the  irregular  surface  of  the  site  of  the  town.  By  this  means 
ponds  were  formed  in  many  parts  of  the  town,  and  the  natural  course 
of  the  water  being  stopped,  cellars  in  the  low  places  were  often  partly 
filled;  the  back  yards  of  many  houses  also,  being  thrown  below  Ihe 
level  of  the  street,  were  often  wet  and  became  the  receptacle  of  filth 
of  every  kind. 

"The  year  after  the  peace,  1816,  was  very  dry  and  healthy.  The  year. 
1 8 17,  was  wet  and  sickly.  The  year  1 8 1 8  dry  and  healthy.  The  year 
1819  wetter  and  more  sickly  than  1817.     The  following  table,  iaken 


*lbid.  p.  390.  fMedical  Repository,  Vol.  1,  p.  470, 
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from  the  one  given  by  Dr.  Perlee,  will  place  the  whole  in  a  clear  light 
at  one  glance.     The  rain  is  stated  in  225th  parts  of  an  inch. 

Deaths. 


Rain  from  the  1st  of 

Mean  temperature, 

May  till  the  last  of 

June  to  September, 

August,  four  months. 

four  months. 

1816 

1961 

79  1-4° 

1817 

3285 

77° 

18  Ui 

1919 

76  3-4Q 

no  epidemic. 

about  300. 

no  epidemic, 
number  not  mentioned ; 
1819  5862  77  3-4°        but  stated  to  be  the  most 

sickly  year  ever  known. 
Of  the  rain  which  fell  in  the  four  months  of  i819,  very  near  four- 
fifths  fell  in  July  and  August,  and  filled  most  of  the -cellars,  and  all 
the  low  places  of  the  town.  At  the  subsidence  of  the  flood,  hundreds 
of  acres  along  St.  Catharine's  creek,  were  covered  with  sediment  from 
a  few  inches  to  several  feet  in  depth,  which  afterwards  becoming  dry 
and  cracking  open,  the  putrefying  substances  underneath  emitted  most 
offensive  exhalations.  Great  sickness  and  mortality  occurred  all  along 
the  course  of  this  creek.  The  epidemic  destroyed  horses,  cows,  dogs, 
poultry,  and  the  deer  of  the  forest." — Vol  1,  pp.  123,  4,  5. 

"  Thus  excessive  rain  produces  in  dry  places  sickness,  and  in  wet 
places  health,  while  excessive  drought  produces  in  dry  places  health 
and  in  wet  places  sickness. " — Vol.  I,  p.  180. 

Chapter  V  is  an  attempt  to  show  that  the  "same  cause  pro* 
duces  the  epidemic  diseases  of  Asia,  Africa,  and  Europe,"  and 
we  think  it  is  attended  with  success.  The  survey  exhibits  ex- 
tensive learning  and  research  in  the  author.  We  will  give# 
few  of  his  examples. 

"The  Delta  of  the  Ganges,  a  part  of  the  province  of  Bengal,  traversed 
by  the  numerous  mouths  of  that  river,  commences  two  hundred  and 
twenty  miles  from  the  sea,  or  three  hundred  by  the  windings  of  the 
river,  and  extends  about  two  hundred  miles  in  width  at  the  lower  part. 
That  part  next  the  sea,  called  the  Sunderbunds,  is  a  labyrinth  of  rivers, 
so  that  there  is  a  complete  inland  navigation  throughout  and  across 
the  lower  part  of  the  Delta.  This  portion  of  the  country,  as  wrell  as 
a  considerable  one  north  of  it,  is  as  flat  as  the  Delta  of  Egypt.  The 
rivers  continually  bring  down  large  quantities  of  mud  and  sand,  and 
evidently  encroach  on  the  sea.  There  is  not  any  substance  so  coarse 
as  gravel  in  all  the  Delta,  or  nearer  the  sea  than  four  hundred  miles. 
In  all  the  sections  of  its  numerous  creeks  and  rivers,  nothing  appears 
hut  sand  and  black  mould.  There  is  on  this  rich  soil  a  luxuriance  of 
vegetation  almost  unknown  to  any  other  part  of  the  globe.'" 

"The  rainy  season  continues  from  the  beginning  of  June  to  Septem- 
ber and  October.     By  the  latter  end  of  July,  all  the  lower  parts  of 
Bengal  adjacent  to  the  Ganges,  are  overflowed,  the  inundation  being . 
vol.  2.— no.  2.  35 
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more  than  an  hundred  miles  wide.     Towards  the  middle  of  August 
the  waters  begin  to  subside. " — Vol.  1,  pp.  217,  218. 

"In  this  rich  country,  laden  with  vegetation,  soaked  with  continued 
rains,  and  exposed  to  excessive  heat  from  the  perpendicular  rays  of  the 
sun,  fevers  and  fluxes  annually  carry  off  immense  numbers  in  July, 
August,  September,  and  October."* — Vol.  \,p.  218. 

"  The  country  about  Bassora,  on  the  river  Tigris,  is  so  low  that  it  is 
only  prevented  from  being  inundated  by  a  stone  embankment.  The 
Arabs  were  at  that  time  in  the  habit  of  revenging  themselves  for  any 
injury  done  them  by  the  Turks  of  Bassora,  by  breaking  down  the  banks 
of  die  river,  and  thus  laying  the  country  under  water.  The  conse- 
quence was  a  mortal  epidemic.  On  one  of  these  occasions  twelve 
or  fourteen  thousand  of  the  inhabitants  died;  and  not  above  two  or 
three  of  the  Europeans  settled  there  escaped  with  life."—  Vol.  \yp.  223, 

"Pringle  says  before  the  Romans  knew  how  to  let  off  the  water 
standing  around  the  city,  it  was  exceedingly  sickly;  but  when  drains 
and  sewers  were  made  it  became  more  healthy,  and  only  the  lower  and 
wetter  places  of  Latium  remained  sickly.  When  the  city  fell  into  the 
hands  of  the  Goths,  the  drains  being  stopped,  and  the  aqueducts  cut, 
the  Roman  territory  became  one  continued  marsh,  which  for  a  series 
of  years  occasioned  incredible  desolation.  And  though  these  evils 
have  since  been  remedied,  yet  by  neglecting  to  draw  off  the  water  after 
inundations  of  the  Tiber,  when  great  heats  succeed  them,  malignant 
remitting :and  intermitting  fevers  are  general  and  fatal. t"-FoZ.  l,p.  245. 

This  opinion  of  Professor  Cooke  receives  confirmation  from 
the  fact  contained  in  t.ae  following  paragraph,  taken  from  one 
of  the  gazettss  of  the  day:  "Dr.  Chervin,  of  Paris,  who  some 
years  ago  visited  all  the  seaports  of  the  United  States,  for  the 
purpose  of  investigating  the  nature  and  origin  of  the  yellow  fe- 
ver, went  to  Gibraltar  in  November  last,  on  the  same  errand, 
with  some  other  French  physicians.  He  wrote  from  that  place 
to  Paris,  on  the  15th  December,  that  he  and  his  colleagues  had 
prosecuted  their  enquiries  and  examinations  with  unremitted 
assiduity  and  care,  and  that  he  was  convinced  of  the  identity  of  the 
pestilence  with  the  yellow  fever  which  he  had  seen  in  America*  He 
denies  that  it  is  contagious  any  where." 

Some  objections  having  lately  been  advanced,  by  Dr.  Fergu- 
son, against  the  general  doctrine,  our  author  proceeds  in  the 
sixth  chapter,  to  examine  them.     Without  giving  the  whole  of 
the  chapter,  it  would  be  impossible  for  us  to  present  the  chai# 
■ 
*Lind  on  Hot  Climates,  p.  61 .     -j-Pringle  on  the  Diseases  of  the  army,  p.  192* 


Cooke's  Treatise  of  Pathology  and  Therapeutics.         276 

of  argument  in  its  consistency  and  force;  we  will  therefore  pass 
over  it,  barely  remarking  that  we  consider  the  refutation  com- 
plete. 

In  chapter  7th,  going  a  step  farther  than  other  etiologists,  the 
author  assigns  as  the  cause  of  fever,  a  substance  which  is  cog- 
nizable to  our  senses;  namely,  carbonic  acid  gas. 

"  A  dense  gas  arising  from  putrefying  vegetable  matter,  being  the 
cause  of  the  disease  observed  in  the  neighbourhood  of  marshes ;  and 
the  carbonic  acid  gas  being  the  only  dense  gas  known  to  arise  in  such 
circumstances,  we  are  led  to  infer  that  the  carbonic  acid  gas  is  the 
cause  in  question ;  and  the  truth  of  the  inference  is  strongly  supported 
by  a  comparison  of  the  properties  of  the  gases,  of  the  circumstances 
in  which  their  effects  appear  and  disappear,  and  of  the  nature  of  these 
effects. 

"Both  these  gases  are  denser  than  the  atmospheric  air,  so  as  to  re- 
main at  the  lower  part  of  it  and  to  drive  with  the  wind  along  the  sur- 
face of  the  earth. 

"'  Dr.  Dalzelle  says  he  once  checked  a  bilious  fever  by  spreading 
twelve  barrels  of  lime  over  a  piece  of  marshy  ground,  from  whence, 
the  exhalations  which  produced  it  were  derived.  '*  The  carbonic  acid 
gas  has  a  strong  disposition  to  combine  with  lime;  it  unites  with  it  in, 
preference  to  the  alkalis." — Vol.  1,  pp.  283,4. 

"A  wood,  or  thick  growth  of  bushes,  interposed  between  a  marsh  and 
a  dwelling  house,  saves  the  inhabitants  from  the  effects  that  would  fol- 
low but  for  the  interpositon.  It  is  impossible  that  a  gas  should  be 
unable  to  pass  through  the  trees  with  the  wind  which  brought  it  thus 
far.  It  is  manifest  that  it  is  arrested  by  the  wood;  and  the  fact  of 
the  carbonic  acid  being  consumed  by  the  wood,  completely  accounts 
for  the  salutary  effects  of  its  interposition. 

"It  is  a  matter  of  'common  observation,   that  the  blood  drawn  from 
persons  who  have  been  exposed  to  the  exhalations  arising  from  marsh- 
es, is  darker  than  usual      It  is  often  nearly  black,  even  in  those  persons 
who  are  not  ill,  the   darkness  being  in   proportion  to  the  degree  of 
exposure.1' — Vol  \.p.  285. 

"To  sum  up  the  whole,  the  unknown  gas  is  dense,  and  arises  from 
putrefying  vegetable  matter. 

The  carbonic  acid  is  a  dense  gas  arising  from  putrefying  vegetable 
matter,  and  the  only  one  known  to  exist. 

The  miasmatic  diseases  are  most  prevalent  in  the  afterpart  of  the 
summer,  showing  the  abundance  of  the  unknown  gas. 

At  the   same  time  carbonic  acid  gas  abounds,  in  consequence  of 
the  profusion  of  dead  and  decaying  vegetable  matter. 
.-,  ^  i  ■  -i,  ■  ■■      ■   .    —       .,..•■  i 

*Rn«h's  Work?,  Vol.  4,  p.  13U 
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The  unknown  gas  drives  with  the  wind. 

Carbonic  acid  gas  does  also. 

The  unknown  gas,  according  to  Dr.  Dalzelle's  account,  is  absorbed 
by  lime. 

Carbonic  acid  gas  has  a  strong  disposition  to  combine  with  lime. 

The  unknown  gas  is  readily  absorbed  by  water. 

Carbonic  acid  is  readily  absorbed  by  water. 

Large  fires  in  great  number  in  a  town,  increase  the  effects  arising 
from  the  unknown  gas. 

Carbonic  acid  gas  is  produced  in  immense  quanties  by  them. 

The  unknown  gas  is  arrested  by  a  wood,  and  prevented  from  pro* 
ducing  its  effects  beyond  it. 

Carbonic  acid  gas  is  consumed  by  a  wood,  and  thus  effectually 
arrested. 

The  unknown  gas  changes  the  blood  of  those  exposed  to  its  influ- 
ence to  a  brown,  and  finally  to  a  black. 

Carbonic  acid  gas  does  the  same. 

Carbonic  acid  gas  produces  a  sense  of  uneasiness,  chilliness,  sick- 
ishness,  head  ache,  &e.,  a  small,  frequent,  and  irregular  pulse,  fever- 
ishness,  &c. 

The  unknown  gas  also  produces  a  sense  of  uneasiness,  &c.  &c. 

The  unknown  gas  extinguishes  lighted  candles,  and  destroys  animal 
life  suddenly. 

Carbonic  acid  gas  does  the  same." — Vol.  1,  pp.  287,  288. 

To  all  this  we  must  be  permitted  to  say  petit  etre  et  pent  etrc 
now.  we  see  men  only  as  trees  walking.  The  facts  are  inge- 
niously arranged,  and  in  solid  phalanx  appear  imposing;  bat 
we  do  not  find  the  labourers  in  distilleries,  breweries,  and  other 
establishments  where  carbonic  acid  gas  is  perpetually  liberated 
in  large  quantities,  more  subject  to  febrile  disorders  than 
any  other  class  of  the  community,  and  must  therefore  withhold 
our  assent  at  least  for  the  present.     However, 

"The  general  doctrine  is  not  implicated  in  the  discussion  respecting 
the  nature  of  the  dense  gas,  known  by  the  name  of  marsh  miasmata 
&c.  Whatever  be  the  nature  of  this  gas,  it  renders  the  blood  brown, 
and  finally  black,  which  thereby  becomes  less  stimulant  to  the  heart. 
Nor  is  this  effect  confined  to  this  dense  gas;  any  gas  arising  from 
putrefying  vegetable  matter,  has  the  same  effect  of  weakening  the 
action  of  the  heart,  if  prevented  from  flying  off,  or  if  retained  so  as 
to  be  respired.  Dr.  Beddoes  says,  "he  never  saw  an  instance  in  which 
a  lowered  atmosphere  did  not  at  the  moment  quicken  the  pulse,  while 
it  weakened  the  action  of  the  heart   and   arteries.  "*     But  this  gas, 

*  Darwin's  Zoonoruia,  Vol.  2,  p.  479. 


Cooke's  Treatise  or  Pathology  and  Therapeuties.         277 

Tbeinff  the  only  one  dense  enough  to  rest  on  the  surface  of  the  eirth, 
is  the  only  one  actually  present  when  the  effect  is  produced.1' — Vol. 
I, pp.  289,  290. 

The  origin  of  winter  epidemics  occupies  the  8th  chapter;  and 
these  like  the  epidemics  of  the  warm  seasons,  the  author  refers 
to  this  vapour  or  gas.  Continuing  to  effect  the  persons  exposed 
to  its  operation,  producing  sallowness,  black  blood,  black  and 
green  discharges  from  the  stomach  and  bowels  &c.  it  is  excited 
into  active  disease  by  exposure  to  cold. 

"In  the  course  of  the  autumnal  season,  fever  is  often  induced  in  per- 
sons under  the  influence  of  miasmata,  by  exposure  to  cold,  sometimes 
during  sleep  in  cool  nights,  or  by  neglecting  to  change  wet  clothes.  If, 
while  the  population  are  still  under  the  influence  of  miasmata,  the  access 
of  cold  weather  be  sudden,  or  the  weather  be  severe,  the  operation  of 
cold  being  general,  greater  numbers  must  necessarily  suffer  an  attack; 
and  this  is  particularly  the  case  in  winters  following  seasons  in  which 
miasmata  abound." 

"It  is  manifest  from  this  statement  that  these  wintor  diseases  occur 
in  persons  exposed,  while  under  the  influence  of  miasmata,  to  the  ac- 
tion of  cold ;  and  that  the  symptoms  observed  are  those  produced  by 
miasmata,  in  connexion  wi,th  more  or  less  of  those  produced  by  cold. 
Wherefore  they  are  effects  of  the  joint  operation  of  miasmata  and  cold." 
— Vol.  \,p.  293. 

This  theory  is  fortified  by  a  variety  of  facts,  but  as  the  pe- 
culiar views  of  the  author  on  this  subject,  have  been  unfolded  bj' 
his  own  pen,  in  a  previous  number  of  this  journal,  we  deem  it 
unnecessary  to  enlarge  upon  them  here. 

In.  chapter  9,  the  author  insists  upon  the  identity  of  the  autum 
nal  epidemic  diseases, 

"From  the  identity  of  the  cause  of  autumnal  epidemics,  we  infet 
the  identity  of  these  diseases.  We  shall  not,  however,  rest  the  doctrine 
on  this  inference  alone,  but  consider  the  question  at  large. 

"  On  the  degree  of  the  cold  stage  is  founded  the  division  of  au- 
tumnal fevers  into  intermittents  and  remittents.  Both  these  arise  in 
the  same  circumstances  of  heat,  moisture,  &x.  Few  epidemics  occur 
in  which  either  is  exclusively  observed ;  one  predominates,  but  some 
of  the  other  almost  universally  appear  also.  In  many  cases  it  is  diffi- 
cult to  say  whether  the  fever  is  strictly  remittent  or  intermittent.  Re- 
invents often  become  intermittents;  and  intermittents  remittents. 
The  change  from  one  to  the  other  sometimes  occurs  in  the  same  person 
frtore  than  once..     These  are  therefore  one  disease." — Vol.  l,p.  316. 
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"The  yellow  fever  occurs,  in  hot  countries,  in  situations,  in  which,  in 
cooler  countries,  common  remittents  and  intermittents  would  appear.'* 

"It  is  a  common  observation  that  those  who  have  had  obstinate  ague* 
in  England  or  Holland,  almost  constantly  suffer  a  relapse  when  they 
arrive  on  the  coast  of  Africa." — Aol.  1,  p.  319. 

"  In  the  United  States  the  yellow  fever  always  makes  its  appearance 
in  places  noted  for  the  prevalence  of  the  ordinary  autumnal  fever;  and 
in  the  same  circumstances  which  produee  the  latter.  It  appears  only 
when  the  cause  of  the  ordinary  grade  of  fever  is  in  greater  force  than 
common.  The  gas  which  produces  autumnal  fever  being  the  effect  of 
the  operation  of  heat  on  moist  vegetable  matter,  the  quantity  is  of 
course  proportioned  to  the  degree  of  heat  where  the  latter  abounds. 
In  very  hot  summers  the  quantity  produced  must  therefore  be  greatei 
than  common,  and  the  grade  of  their  effect,  autumnal  fever,  higher. 
This  is  what  we  find  actually  occurs.  In  the  forepart  of  a  very  hot 
season,  the  temperature  is  as  high  as  it  is  in  any  part  of  common 
seasons ;  therefore  in  the  forepart  of  such  seasons  the  grade  of  autum- 
ual  fever  is  as  high  as  the  highest  in  common  seasons ;  and,  as  the 
season  advances,  the  grade  advances  also,  and  the  highest  grades  ap« 
pear."— Vol.  1,  pp.  319,  320. 

For  reasons  equally  strong,  diarrhoea,  cholera  and  dysentery, 
are  arranged  under  the  same  head,  all  belonging  to  the  same 
class.  This  is  simplifying  very  far,  but  simplicity  is  one  of  the 
attributes  of  nature.  It  is  the  province  of  philosophy  to  clas- 
sify and  make  plain. 

Of  contagion,  considered  as  a  remote  cause  of  fever  :-*— This  con- 
stitutes the  matter  of  the  tenth  chapter.  The  author  denies  that 
fever  has  ever  an  origin  in  this  source.  On  this  vexed  topic,  it  it 
needless  for  us  to  occupy  space  or  spend  words.  American 
physicians,  we  believe,  have  but  one  opinion  in  relation  to*  it* 
Whatever  may  be  the  disagreements  of  doctors  elswhere,  in 
our  country  we  are  all  of  one  mind,  that  fever  is  the  product  of 
vegetable  decomposition. 

Chapter  XI.  Origin  of  the  Plague.  At  one  period,  this  dis- 
ease proved  to  Europe  the  heaviest  scourge  with  which  if  was 
ever  visited,  sweeping  off,  in  some  instances,  one  half  or  three 
fourths  of  the  population  of  the  places  afflicted.  "  This," 
remarks  the  author,  "incredible  as  it  may  seem,  is  not  at  all 
improbable  if  we  consider  the  state  of  the  country,  the  mam 
ners  of  the  people,  their  habits  of  living,  and  the  dreadfei 
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treatment  of  the  sick  through  fear  of  infection,  with  the  absurd 
or  inadequate  means  used  for  their  relief."  London,  at  pres- 
ent the  emporium  of  the  world,  consisted,  before  the  great 
fire  in  1666,  of  "numberless  small  buildings,  without  arrange- 
ment, the  streets  being  crooked,  narrow,  and  filthy.  The 
habits  of  the  people  of  those  days,  were  very  different  from  what 
they  now  are.  Erasmus,  in  a  letter  to  a  friend  respecting 
England,  says,  'The  floors  are  commonly  of  clay,  strewed 
with  rushes,  under  which  lies,  unmolested,  an  ancient  collection 
of  beer,  grease,  fragments,  bones,  spittle,  excrements  of  dogs, 
cats,  and  every  thing  that  is  nasty.' " 

With  such  a  fomites  of  disease  in  every  house  and  such  filth 
in  the  streets,  acted  upon  and  aggravated  by  moisture  and 
intense  heat,  it  is  not  to  be  wondered  at  that  the  most  malignant 
disorders  desolated  the  land.  The  following  table  of  the  au- 
thor exhibits  a  tragic  picture  of  the  times. 

"  The  first  row  of  figures  indicates  the  year;  the  figures  opposite 
to  the  names  of  the  months,  indicates  the  number  that  died  in  that 
month  in  each  year,  in  London.  The  last  column  contains  the  num- 
bers that  died  of  the  plague  at  Dantzic,  in  1709.* 

1593.         1603.         1625.         1636.         1665.         170$. 


April 

138 

26 

85 

37 

2 

May 

167 

83 

224 

162 

43 

4une 

468 

362 

954 

440 

1060 

319 

July 

2930 

2999 

5887 

456 

5667 

1313 

August 

2880 

8919 

16455 

1239 

17036 

6139 

September 

2200 

12504 

9979 

3856 

31569 

8303 

October 

1260 

4012 

1514 

2786 

9444 

4932 

^November 

710 

1352 

256 

2602 

344£ 

1961 

December 

290 

324 

37 

640 

734 

584 

Here  we  see  the  mortality  keep  pace  with  the  increase  and  decrease 
of  the  heat  of  the  season,  with  just  such  occasional  variations  as  we 
know  occur  in  the  temperature  of  different  summers;  just  such  as  have 
occurred  in  our  epidemics,  connected  with  known  variations  of  tem- 
perature.'"— Vol.  1,  p.  405. 

From  all  this  we  may  learn  that  the  plague  has  its  origin, 
in  common  with  the  autumnal  epidemics  of  our  country,  in  the 
decomposition  of  vegetable  matter.  It  appears,  in  all  the  cities 
«f  lower  Egypt,  where  its  annual  ravages  are   felt,  under  the 

*Russel  on  the  Plague,  p.  276. 
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same  circumstances  which  give  rise   to  the  fevers  of  our  ch> 
mate.     The  annual  overflow  ot  the  Nile,  inundating  a  country 
of  the  most  luxuriant   vegetation,  where   "from  the   end   of 
February,  the  heat,  even  at  nine   o'clock  in  the   morning,  is 
hardly  supportable  by  an  European,"  is  a  most  prolific  source. 

"  This  is  confirmed  by  observing  that  the  effects  produced  in  both 
cases  are  alike;  or,  that  the  symptoms  of  plague  and  of  autumnal 
remittents  in  every  part  of  the  earth  are  the  same,  there  being  no  essen- 
tial difference  between  them." — Vol.  I,  p.  421. 

"  There  is  in  the  description  of  this  epidemic,  the  most  pointed  and 
marked  resemblance  to  our  epidemic  fevers,  with  the  single  except ion 
that  buboes  and  carbuncles  are  rare  in  the  latter.  It  is  difficult,  and 
almost  useless  to  particularize.  Considered  as  a  description  of  our 
fevers,  we  assent  to  its  truth  and  excellence,  sentence  by  sentence. 
It  has  been  read  to  several  physicians,  all  of  whom  considered  it  as  a 
description  of  the  epidemic  they  had  been  familiar  with,  and  as  a  very 
good  one.  "*—  Vol.  1,  p.  436. 

The  origin  of  Typhus  Fever  is  considered  in  the  12th  Chap 
ter.  It  is  the  opinion  of  the  author,  who  has  fenced  himself 
about  with  his  usual  array  of  facts,  that  it  is  the  product  of 
the  great  laboratory  of  pestilence  which  generates  the  pre- 
ceding diseases.  We  will  extract  a  few  passages  referring  to 
the  work  itself  for  abundant  proof. 

"The  physicians  of  Liverpool,  in  their  report  to  the  corporation, 
allege  the  necessity  of  draining  certain  streets,  because  to  them,  "  the 
low  levers,  which  in  the  autumnal  months  especially  infest  these  streets, 
are  principally  to  be  imputed." 

Dr.  Ferriar,  speaking  of  the  health  of  Manchester,  says,  "In  the 
summer  and  autumn  of  1794,  the  usual  epidemic  fever  (a  mild  typhus) 
became  very  prevalent  among  the  poor  in  some  quarters  of  the  town, 
particularly  after  a  bilious  colic  had  raged  among  all  ranks  of  people. 
To  the  ordinary  causes  of  fever  were  now  added  the  influence  of  a 
burning  summer,  succeeded  by  very  wet  but  yet  warm  weathcrP\ 
—Vol.1,  p.  459. 

"  If  therefore  we  consider  the  weight  of  evidence  arising  from  the 
consideration  of  typhus  fever  and  fevers  acknowledged  to  be  miasmatic 
appearing  in  the  same  situations  and  seasons,  the  same  kind  of  weath- 
er being  favourable  to  the  prevalence  of  both,  of  the  symptoms  being 

*Those  few  sentences  in  which  buboes  and  carbuncles  are  mentioned  were 
not  read. 

tFerriar's  Medical  Histories,  p.  231. 
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the  same,  of  their  being  convertible  into  one  another,  of  epidemics 
manifestly  miasmatic  being  called  typhus  by  a  distinguished  nosologist, 
and  by  others,  of  the  distinction  made  between  the  different  cases  of 
the  same  epidemic  whereby  every  one  may  be  divided  into  two,  of  the 
admission  of  a  common  origin  of  typhus  and  miasmatic  fevers  by 
English  physicians  of  the  most  extensive  opportunities  for  observation, 
there  cannot  remain  a  rational  doubt  of  the  truth  of  the  doctrine,  that 
typhus  fever  is  produced  by  miasmata. " — Vol.  l,jp.  522. 

The  1 3th  Chapter  is  taken  up  with  the  proof  of  the  "  Iden- 
tity of  autumnal  remittents,  typhus  fever,  and  plague;"  and 

the  14th,  with  the  "Unity  of  fever."    "There  is  therefore  but 
one  fever."     This  is  the  conclusion  of  the  whole  matter. 

The  15th  Chapter,  showing  that  a  general  epidemic  consti- 
tution of  the  atmosphere  is  not  the  cause  of  fever,  is  uncom- 
monly able  and  interesting.  It  takes  a  general  survey  of  the 
epidemic  disorders  which  at  different  times  have  prevailed  in 
our  country,  and  shows  that  wherever  they  have  appeared, 
whether  in  Virginia  or  Mississippi,  on  mountains  or  in  vallies, 
they  have  been  attended  by  their  invariable  concomitants,— 
humidity,  and  a  high  temperature  of  the  atmosphere. 

"It  is  evident,  therefore,  that  in  dry  seasons  health  is  general,  and 
In  wet  seasons  sickness  is  general;  that  the  sickly  spots  in  dry  times 
are  near  streams  or  marshes;  and  that  when  one  part  of  the  country 
is  dry  and  another  wet  in  the  same  seasons,  the  dry  part  is  healthy  except 
about  streams  and  marshes,  and  the  wet  part  sickly. " — Vol.  l,j».  539. 

Some  general  remarks  on  the  origin  of  epidemics  follow  in 
Chapter  16th.  Additional  proof  is  furnished,  that  all  fevers 
are  the  product  of  miasmata.  The  case  of  the  old  Baily  is 
thus  explained.  This  has  been  considered  an  experimentum 
cruris  of  the  truth  of  contagion. 

"  The  disease  which  caused  the  death  of  a  number  of  persons  in 
London,  at  the  sessions  at  the  Old  Bailey  in  May  1750,  has  been  very 
confidently  attributed  to  contagion ;  but  the  occurrences  were  utterly 
inconsistent  with  the  production  of  the  disease  by  such  a  cause. 
Even  the  variolous  contagion,  it  is  well  ascertained,  affects  only  those 
who  are  very  near  to  the  sick;  but  the  persons  who  suffered  on  this 
occasion  were  far  beyond  the  reach  of  any  known  contagion,  viz.  about 
twenty  five  feet  from  persons  who  were  supposed  to  have  carried  the 
contagion  into  court.  Moreover,  most  of  the  persons  who  were  at- 
tacked were  at  the  farthest  end  of  the  court-room,  while  those  imme- 
vol.  2.— no.  %  36 
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diately  around  the  prisoners  are  not  represented  as  having  been  affected. 
Lastly,  the  singular  circumstance  of  almost  every  one  who  was 
attacked  being  on  the  left  side  of  the  room,  and  in  elevated  seats, 
points  to  some  other  cause  than  one  which,  if  it  exist,  must  extend 
alike  to  all  around.  Tt  is  plain  enough,  therefore,  that  the  cause  of 
this  disease  could  not  have  been  contagion ;  what  it  was,  is  as  plain 
from  the  statement  of  Bancroft.* 

"The  court  was  excessively  crowded  to  hear  the  trial  of  a  captain  in 
the  navy  for  killing  another  in  a  duel.  The  trial  was  very  long,  and 
the  house  was  so  close  that  the  air  became  in  a  short  time  exceedingly 
offensive;  and  although  the  weather  was  cold,  a  cold  piercing  east 
wind  then  blowing,  the  room  was  very  warm.  A  window  was  therefore 
opened  on  the  left  side  of  the  house,  and  a  current  of  cold  air  forcibly 
rushed  in,  and,  the  window  being  much  higher  than  the  heads  of  the 
people  on  the  floor,  passed  over  them  to  those  who  were  more  elevated, 
and  therefore  exposed  to  its  action.  Hence  the  number  affected  on 
the  left  side  of  the  house.  Such  exposure  to  cold  air,  when  the  person 
is  much  heated,  has  often  produced  violent  fever." — Vol.  I,  p.  552. 

The  17th  is  a  short  chapter  of  definitions,  and  is  the  last  in 
the  first  volume.  Some  additional  remote  causes  are  enumera- 
ted. 

We  have  thus  given  a  cursory  and  imperfect  view  of  the 
matter  of  the  first  volume.  Wc  are  conscious  that  we  have  not 
done  justice  either  to  the  author  or  our  readers.  The  connect- 
ed and  strong  chain  of  argument  which  extends  throughout 
the  volume,  cannot  be  perceived  in  such  an  analysis  as  we  have 
given.  But  our  review  may  occasion  some  to  look  into  the 
work  who  have  not  read  it;  and  if  such  should  be  the  result  of 
our  labours,  we  will  consider  ourselves  amply  repaid. 

L.  P.  Y. 


♦Bancroft  on  Fevers,  p.  443. 

[to  be  continued] 
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THE  BANDAGE. 

In  consequence  of  the  public  attention  which  has  lately  been 
drawn  to  this  agent,  more  particularly  as  a  powerful  resource  in 
the  treatment  of  surgical  diseases,  Professor  Dudley  has  received 
several  communications  from  practitioners  in  different  parts  of 
the  country,  detailing  cases  of  its  beneficial  application,  and  cor- 
roborating his  views  of  its  important  utilities.  These  have 
been  placed  at  our  disposition,  and  we  take  the  liberty  of  making 
some  extracts  from  them. 

Case  1. — White  Swelling  &c.  By  Dr.  Archibald  Debow,  of 
Hartsville  Tennessee. — "In  the  month  of  August  last,  I^was  requested 
to  see  a  negro  girl,  about  ten  years  of  age,  who  had,  for  the  last  four  or 
five  years  been  labouring  under  a  white  swelling  of  the  leg,  which  had 
hitherto  baffled  all  attempts  to  cure  it,-  the  case  being  considered  by 
two  or  more  physicians  as  hopeless,  "unless  the  constitution  should  be 
Strong  enough  to  overcome  the  force  of  the  disease."  When  the  girl 
was  placed  under  my  care,  there  were  three  large  sores  on  the  leg,  from 
which  a  most  offensive  matter  was  constantly  discharging,  together 
with  scales  of  bone  (the  tibia)  very  frequently,  which  at  once  proved  to 
me  that  the  bone  was  materially  affected.  The  leg  was  swelled  to 
twice  its  proper  size,  and  every  circumstance,  both  as  regarded  the  situ- 
ation of  the  leg  and  the  constitution  of  the  patient,  went  conclusively , 
to  show,  that  unless  something  was  done  soon,  she  must  die  as  a  conse- 
quence. Of  the  origin  of  the  disease  I  could  get  no  definite  informa- 
tion; a  slight  abrasion  of  the  skin  being  the  first  symptom  that  had 
been  noticed,  which  inflamed,  suppurated,  and  continued  to  grow  worse 
constantly. 

"This  being  the  first  case  that  I  had  an  opportunity  of  testing  the  eftV 
pacy  of  the  bandage  upon,  I  resolved  to  try  it,  though  prejudice  was 
somewhat  excited  against  it  in  consequence  of  a  fear  of  mortification, 
by  the  owner  of  the  girl.  The  bandage,  however,  was  applied,  with 
considerable  firrnneF?,  from  the  ends  of  the  toes  .to  above  the  knee.    She, 
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was  put  upon  an  alterative  course  of  mercury;  and  rest,  with  a  diet  of 
milk  and  bread  or  mush,  was  enjoined.  For  the  first  two  or  three  weeks 
no  material  alteration  was  discoverable,  other  than  a  subsidence  of  the 
swelling,  and  very  many  scales  of  bone  coming  away.  I  now  thought 
of  trying  counter-irritation,  by  laying  open  the  leg;  which  I  did  to  the 
extent  of  two  and  a  half  or  three  inches,  when  I  extracted  a  portion  of 
bone  about  three  and  a  half  inches  in  length,  which  made  an  opening 
of  nearly  the  same  extent,  into  the  hollow  of  the  tibia.  I  now  cleansed 
the  wound  with  warm  water;  placed  a  piece  of  sponge  in  it;  drew  the 
edges  together  with  adhesive  strips,  and  put  on  the  bandage  as  firmly  as 
I  could  without  giving  too  much  pain.  This  dressing  remained  oh 
about  forty-eight  hours.  Upon  taking  it  off,  I  found  the  sponge  had 
acted  on  the  lips  of  the  wound  in  a  manner  similar  to  what  it  did  in 
your  case  of  fungus  cerebri,  before  you  put  the  muslin  between  the 
sponge  and  brain.  The  edges  were  healthy  in  appearance,  and  bled  & 
little.  From  this  time  I  did  nothing  more  than  draw  the  edges  together 
with  adhesive  strips,  and  kept  the  bandage  firmly  applied.  It  now  be- 
gan to  suppurate  freely  and  healthily:  its  fee  tor  ceased,  good  pus  was 
discharged,  and  about  two  months  from  the  time  I  commenced  treating 
it,  the  dressings  were  all  taken  off,  and  the  leg  was  well.  The  consti- 
tutional derangement  was  entirely  relieved,  and  she  has  since  enjoyed 
good  health. 

"With  the  bandage  I  have  successfully  treated  several  cases  of  pa- 
ronychia ;  and  in  one  case,  in  which  matter  was  formed  to  a  considera- 
ble extent  in  the  thumb,  it  was  absorbed  entirely,  leaving  the  thumb 
without  even  the  loss  of  the  nail7  which  had  every  appearance  of  coming 
off.  In  cases  of  common  sore  leg  from  local  violence,  which  had  for 
weeks  resisted  the  usual  modes  of  treatment,  I  have  cured  in  a  few 
days  with  the  bandage.  In  cases  of  sprains  of  the  ankle  and  of  tlie 
wrist,  and  in  all  bruises,  I  have  invariably  found  it  to  act  as  a  charm  i 
nor  do  I  entertain  a  doubt  but  in  all  the  cases  in  which  you  so  strongly 
recommend  its  use,  it  will  be  found  equally  efficacious." 

M arch,  182& 

Case  II. — Gun-shot  wound.  By  William  C.  Turner,  31.  D.  of 
Richmond,  Kentucky. — "On  the  29th  of  December  last,  Mr.  M.  S.  ha* 
ving  loaded  his  rifle-gun  for  the  purpose  of  sporting,  was  crossing  a 
yard  stile ;  and  having  ascended  to  the  topmost  step,  placed  the  breech 
df  the  gun  upon  it :  from  this  it  slipped  off,  and  in  falling  struck  the 
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cock  against  the  edge  of  the  stile,  which  fired  the  piece,  discharging 
the  ball  in  the  axilla  of  the  right  side.  He  fell  and  bled  profusely  un- 
til syncope  ensued,  when  the  haemorrhage  ceased,  after  the  loss,  as  was 
supposed,  of  half  a  gallon  of  blood.  My  co-partner  Dr.  Venable  and 
myself  were  sent  for.  On  arriving  at  the  house  of  his  relative,  where 
the  accident  had  happened,  we  found  the  young  man  breathing  with 
considerable  difficulty  and  anxiety;  his  colour  pale;  pulseless  in  the 
wrist  of  the  wounded  arm,  which  had  lost  all  power  of  voluntary  motion; 
and  but  feeble  action  could  be  felt  in  the  artery  of  the  other,  although 
its  pulsations  were  distinct.  These  symptoms  led  to  the  fear  that  the 
lungs  were  injured,  and  from  the  solicitations  of  his  friends  to  know 
whether  or  not  the  wound  was  necessarily  fatal,  a  probe  was  introduced, 
and  from  the  result  of  the  examination  it  was  concluded,  that  the  ball 
had  passed  through  the  axillary  glands,  dividing  the  brachial  plexus  and 
wounding  the  axillary  artery;  continuing  its  course  through  the  cellular 
substance  and  muscles,  it  struck  the  clavicle  about  one  inch  from  its' 
outer  extremity.  The  bone  here  obstructed  the  ball,  and  probably 
turned  its  course,  for  it  could  not  be  farther  followed  with  the  probe,  Or 
felt  externally ;  consequently  no  efforts  were  made  to  extract  it.  It  was 
hoped  that  the  lungs  were  not  injured,  and  that  if  the  recurrence  of 
AaBmorrhage  could  be  prevented  when  reaction  came  on,  the  only  dan- 
ger would  be  from  mortification  and  secondary  haemorrhage. 

"Before  any  reaction  was  manifested  a  roller  was  applied  from  the 
iandto  the  shoulder;  compresses  were  placed  upon  the  front  part  of 
the  shoulder  corresponding  with  the  course  of  the  wound,  and  bound 
firmly  on.  By  repeated  turns  of  the  bandage  over  the  shoulder  and 
tinder  the  axilla  of  the  opposite  side,  crossing  behind  and  in  front  of 
"the  chest,  the  whole  tract  of  the  ball  was  under  its  direct  influence,  save 
the  point  of  entrance  and  inferior  portion,  where  pressure  was  prevent- 
ed by  the  cavity  formed  by  the  insertion  of  the  pectoralis  major  and 
latissimus  dorsi. 

"The  young  man  was  dressed  and  carried  to  his  father's,  about  a 
mile  distant,  that  evening;  taking  care  to  keep  him  in  a  recumbent  pos- 
ture, for  any  attempt  to  sit  erect  was  for  several  days  followed  by  faint- 
Bess.  The  difficulty  of  breathing  and  dull  head-ach  continued  through 
the  night.  The  next  day,  while  feeling  through  the  bandage  for  the 
pulse  in  the  radial  artery,  I  thought  I  could  discover  it,  and  on  removing 
the  bandage  to  the  place,  it  could  be  felt  pulsating  feebly  though  dis- 
tirtctly.    On  the  third  day  from  the  accident.,  anxious  that  the  bandage 
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should  have  its  best  possible  effect,  the  whole  of  it  was  removed,  and 
reapplied.  There  was  no  appearance  of  suppuration  at  the  entrance  of 
the  ball,  and  the  chief  complaint  was  of  a  numbness  in  the  fingers  and 
arm.  The  bandage  was  continued  on  for  some  length  of  time,  with  a 
view  chiefly  of  keeping  the  shoulder  quiescent,  until  the  newly  formed 
adhesions  si  ould  acquire  sufficient  strength  not  to  be  ruptured  by  ex- 
tension, for|newly  formed  parts  are  easily  lacerated.  He  has  but  par- 
tially recovered  the  use  of  his  arm  and  fingers,  although  there  is  a  gra- 
dual improvement  in  this  particular. 

"That  the  axillary  artery  was  divided  in  this  case  there  can  hardly  be 
a  doubt,  for  the  same  quantity  of  blood  would  not  have  been  discharged 
from  a  wound  of  any  of  the  small  vessels  of  that  part,  even  if  made  by 
a  sharp  cutting  instrument,  much  less  by  a  gun  shot.  That  there  was 
a  reunion  of  the  artery  is  as  certain  as  that  it  was  divided,  for  anastomo 
sis  would  not  have  been  completed  in  so  short  a  time." 

March  1st,  1829. 

Case  III. — Mortification  &c.  By  Stephens  R.  Beatty,  M.  2>. 
of  Maryland. — "Not  many  weeks  since,  while  treating  a  case  of  ulcera- 
ted leg,  in  which  forty-seven  ulcerated  openings,  situated  between  the 
toes  and  knee  had  been  healed  in  a  few  days  by  the  use  of  the  bandage^ 
the  patient,  merely  because  the  bandage  produced  some  little  uneasiness 
where  the  tendons  of  the  flexor  muscles  of  the  foot  pass  the  ankle,  re- 
moved it  from  the  toes  to  the  ankle,  leaving  the  portion  on  the  leg  unin*- 
terrupted.  He  reapplied  the  bandage  much  looser  on  the  foot  than  it 
was  on  the  leg,  and  irregularly.  On  visiting  him  a  few  days  afterwards 
for  the  purpose  of  dressing,  I  was  surprised  to  find  the  foot  of  an  unusu- 
al  size.  When  the  bandage  was  removed,  a  mortification  of  several 
square  inches  was  discovered  on  the  instep,  and  the  skin  of  the  whole 
foot  rendered  tense  by  cedematous  swelling  and  inflammation.  The 
bandage  may  be  blamed  for  this!  Admitted.  After  elevating  the  leg, 
and  reducing  the  swelling  of  the  foot  by  pressure  with  the  hands,  the 
bandage  was  again  applied  firmly  to  the  foot,  and  loose  to  the  leg.  On 
removing  it  48  hours  afterwards,  the  inflammation  and  swelling  of  the 
foot  was  gone,  the  gangrene  stopped,  and  healthy  granulations  were 
shooting  up  under  the  slough.  In  a  few  weeks  it  was  perfectly  cica- 
trized. This  is  an  instance  of  an  injury  being  cured  by  a  different  ap- 
plication of  its  existing  cause."  February  17th,  1829. 


Miscellaneous  Intelligence.  287 

Case  IV. — Fracture  of  the  Femur,  By  Dr.  S.  Benthall,  of 
Shepherdsville,  Kentucky. — "On  the  3d  of  September,  1828,  I  was 
requested  to  visit  John  Newkirk,  aged  21  years,  of  this  place,  who,  in 
falling  from  the  roof  of  a  house,  fractured  his  thigh  about  the  middle. 
The  bandage  as  recommended  by  professor  Dudley,  was  applied,  begin- 
ning at  the  toes  and  enveloping  the  whole  limb;  two  turns  of  the  ban- 
dage were  carried  around  the  body  at  the  hips,  and  then  several  turns 
back  around  the  thigh,  a  little  lower  than  the  fracture.  Two  pieces  of 
paste-board  were  then  applied,  the  better  to  support  the  limb.  At  the 
time  of  applying  the  bandage  there  was  but  little  swelling,  as  it  was  only 
two  hours  after  the  accident  when  the  application  was  made.  About 
12  o'clock  on  the  night  of  the  1 1th  I  was  called  to  see  my  patient:  he 
complained  of  pain  in  the  broken  limb,  the  belly  and  back,  and  seemed 
in  the  most  excruciating  suffering.  As  there  was  considerable  fever 
with  a  quick,  strong  pulse  and  a  plethoric  habit,  I  bled  him  xxxij  oz. 
and  gave  him  ol.  ricini  with  50  drops  tinct.  opii.  There  was  con 
siderable  swelling  and  coldness  of  the  limb  at  this  time,  but  the  other 
unpleasant  symptoms  yielded  in  about  an  hour,  and  by  a  spare  diet  and 
open  bowels,  fever  was  kept  off;  the  swelling  of  the  limb  gradually 
lessened,  insomuch  that  it  became  necessary  to  reapply  the  bandage  on 
the  10th  day;  and  by  the  30th  the  patient  was  able  to  walk;  and  is 
now  as  well  as  he  ever  was.  Only  three  applications  of  the  bandage 
were  necessary."  March  25th  1 829. 

The  effects  of  the  bandage,  in  speedily  relieving  almost  every  variety 
of  swelling  and  ulceration,  and  producing  rapid  cure  in  cases  which 
any  other  mode  of  treatment,  either  fails  to  relieve  or  does  it  in  a  very 
tardy  manner,  are  not  to  be  learned  at  this  day  by  the  great  body  of  the 
junior  physicians  of  the  West.  A  case  occurred  in  my  practice,  however, 
in  the  course  of  the  last  winter  that  deserves  recording  among  other  facts 
on  the  subject.  A  medical  gentleman  Mr.  B.  desiring  me  to  visit  him, 
I  found  him  very  much  reduced  in  flesh,  with  an  excessively  irritable 
stomach,  and  great  depression  of  spirits.  His  evacuations  wrere  pro- 
cured with  difficulty  and  were  quite  black.  He  had  also  an  extraor- 
dinary ulceration  and  enlargement  of  the  glans  penis,  attended  by  pain 
so  excruciating  that  he  was  continually  writhing  with  pain  and  frequent- 
ly wept.  His  complaints  were  so  great  and  continual,  and  the  ulcera- 
tions were  so  deep  in  the  substance  of  the  part,  that  I  was  at  a  loss  to 
name  the  disease;  and  every  mode  of  treatment,  I  could  devise,  totally 
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foiled  in  relieving  the  swelling  or  pain.  He  was  after  several  days' 
trial  of  various  remedies,  advised  to  use  the  bandage.  This  however 
he  did  not  attend  to.  In  the  mean  time,  he  was  every  day  taking  ca- 
thartic medicines,  and  discharging  black  matter;  and  in  four  or  five 
days  was  setting  up  by  the  fire.  The  ulceration,  pain  and  swelling  of 
the  glans  penis  however  continued  unabated ;  and  finding  him  one  morn* 
ing  writhing  in  his  chair  and  actually  weeping  from  the  severity  of 
his  sufferings,  I  told  him  I  was  surprised  he  did  not  use  the  bandage > 
and  mentioned  instances  in  which  I  had  known  continued  pressure,  even 
made  by  merely  rubbing  with  the  hand,  relieve  painful  swellings.  I 
concluded  by  urging  him,  as  I  had  repeatedly  before  done,  to  send  for 
Professor  Dudley.  The  next  time  I  visited  him,  he  was  sitting  at 
ease  and  perfectly  cheerful.  Surprised  at  this,  I  inquired  how  it  hap- 
pened. He  told  me  he  had  sent  for  Professor  Dudley,  who  had  ap- 
plied the  bandage  to  the  part  and  that  in  ten  minutes  he  was  easy.  I» 
a  few  days  he  rode  home  in  a  carriage,  a  number  of  miles.  C% 


Epilepsy  cured  hy  an  operation  with  the  Trephine.  Extract  of  a 
letter  from  Samuel  A.  Cartwright  M.  D.  of  Natchez,  to  Professor 
Dudley. — "About  two  weeks  since,  I  was  called  in  consultation  to  see 
a  respectable  cotton  planter  of  this  vicinity ;  and  as  his  case  was  some- 
what peculiar,  and  as  your  essay,  in  the  first  number  of  the  Transylva- 
nia Medical  Journal,  considerably  influenced  us  in  the  treatment,  I  will 
briefly  relate  it.  The  gentleman  received  a  blow  on  the  head  with  a 
cane  which  cut  through  the  integuments  down  to  the  parietal  bone^ 
Bear  its  junction  with  the  frontal  bone  on  one  side.  After  a  few  mo- 
ments of  insensibility  he  recovered  from  the  shock  and  rode  several 
miles  to  his  plantation.  A  strong  epileptic  fit  occurred  in  about 
twelve  hours  after  the  accident.  It  went  off  and  recurred  in  the  course 
of  three  or  four  hours.  Dr.  Elliott,  his  physician,  bled  and  purged  him 
freely  with  some  benefit,  only  temporary  however.  The  fits  at  length  be- 
gan  to  occur  more  frequently  and  to  continue  longer.  On  the  third  day, 
I  was  called  to  see  him.  The  intervals  between  the  fits  had  now  be- 
come very  short  and  he  continued  stupid  the  while,  whereas  before  he 
was  sensible  and  could  converse  during  the  intermissions.  His  brother 
had  died  some  time  before  with  similar  convulsions,  not  however  from 
the  same  ostensive  cause.     Both  had  been  occasionally  intemperate. 

"The  wound  was  dilated  and  the  cranium  particularly  examined,  but 
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ao  fracture  existed.  Dr.  Elliott  and  myself,  however,  concluded  to  tre- 
pan him.  The  Doctor  operated— A  large  coagulum  of  blood  was 
found  on  the  dura  mater,  which  being  removed  the  patient  became 
sensible,  got  up  and  walked  from  the  table  to  the  bed.  He  has  had 
no  return  of  the  epileptic  fits  since,  and  is  now  convalescent." 

November  3d  1828. 

Paralysis  cured  by  Lightning. — A  vessel,  while  pursuing  her  course 
across  the  Atlantic,  was  struck  several  times  with  lightning,  and  the 
men  were  strongly  electrified.  Among  the  passengers  was  a  man  who 
had  been  paralytic  of  both  lower  extremities  for  more  than  three  years. 
He  was  in  bed  when  the  electric  discharge  took  place,  and  his  ship- 
mates were  not  a  little  astonished  to  see  him  jump  out  of  his  cot  and 
march  upon  deck,  where  he  continued  to  walk  about  as  brisk  as  any 
of  them.  The  cure  was  not  temporary ;  for  he  has  enjoyed  the  use  of 
his  limbs  ever  since.  We  have  lately  seen  some  remarkable  effects  pro- 
duced by  strong  shocks  of  electricity  thrown  along  the  nerves  leading 
to  paralyzed  muscles : — also  in  torpid  states  of  the  liver,  when  the  gal- 
vanic fluid  was  thrown  through  that  organ. — Medico-CMrurgical  Re~ 
vietc,  October,  1828. 

Remarkable  Case  of  Neuralgia  By  Mr.  Dod. — Among  the  numer- 
ous suggestions  that  have  been  transmitted  to  us  respecting  the  distress- 
ing case  of  neuralgia,  published  in  the  present  Number  of  this  Journal, 
there  is  a  case  related  by  Mr.  Dod,  late  of  Bath,  and  now  of  Caroline 
Street,  Bedford  Square,  which  we  deem  it  a  duty  to  communicate  to 
rhe  public,  and  that  in  the  words  of  the  communicant. 

"The  distressing  case  of  neuralgia  inserted  for  consultation  in  a  re- 
cent fasciculus  of  the  Medico-Chirurgical  Review,  induces  me  to  com- 
municate some  particulars  of  a  most  inveterate  case  of  this  complaint, 
which  occurred  in  the  person  of  an  officer,  who  had  been  most  dread- 
fully lacerated  by  a  tiger  in  the  East  Indies. 

"The  patient  was  Lieutenant  Saunders,  (now  Captain)  of  the  East 
India  company's  service,  about  38  or  40  years  of  age.  This  gentle- 
man after  having  resided  in  India  about  eight  or  nine  years,  was  recom- 
mended to  return  to  England  on  account  of  a  liver  complaint,  the  se- 
quela of  a  jungle  fever  he  caught  during  some  military  operations  in 
which  he  had  been  engaged  in  the  country.  After  a  short  residence 
in  England,  his  health  being  restored,  he  again  returned  to  India.  Upon 
VOL.  2. NO.    2.  37 
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his  return,  and  during  some  part  of  the  Poona  war,  in  which  lie  was 
conspicuously  engaged,  he  one  day  incautiously  approached  a  tiger, 
which  sprang  at  him,  seized  him,  and  lacerated  him  in  a  most  dreadful 
manner,  destroying  with  its  claws  almost  all  the  pectoral  muscle,  and 
other  motors  of  the  humerus  of  the  left  arm.  The  tiger  having  left 
him,  he  lay  in  this  mangled  condition  for  a  considerable  time  before 
assistance  could  be  procured,  during  which  interval  he  bled  profusely. 
He  recovered  from  his  wounds;  but  there  supervened  one  of  the  most 
distressing  neuralgic  affections  of  the  body  that  can  well  be  imagined. 
He  became  afflicted  with  violent  head-achs,  which  increased  to  such  a 
degree  of  severity,  as  sometimes  to  deprive  him  of  reason.  Coupled 
with  these  distressing  head-achs,  there  was  great  pain  in  the  lacerated 
parts,  with  subsultus  of  the  muscles  and  tendons,  which  frequently 
extended  to  those  of  the  body,  giving  to  the  spectator  the  idea  or  ap- 
pearance of  its  being  an  epileptic  fit  with  which  the  patient  had  been 
seized.  His  digestive  organs  were  much  disordered,  and  his  food  in 
general  disagreed  with  him.  When  his  stomach  was  most  out  of  or- 
der, all  his  sufferings  were  exasperated.  These  distressing  complaints 
continued  to  increase  in  severity  from  the  time  of  the  accident  until  I 
saw  him,  about  two  years  ago,  at  Trubo,  to  the  neighbourhood  of 
which  place  he  had  retired  to  pass  the  remainder  of  his  miserable  life, 
after  having  sought  relief  from  some  of  the  nost  eminent  of  the  facul- 
ty in  London  and  other  parts  of  this  country.  When  I  saw  Mr.  S.  he 
exhibited  a  most  distressing  spectacle ;— rHis  body  was  emaciated — his 
countenance  was  pale— -his  lips  blanched — and  his  features  shrunk. 
The  functions  of  his  digestive  organs  were  much  disordered.  His 
extremities  were,  in  general,  cold;  and  his  pulse,  which  was  small9 
beat  about  120  strokes  in  a  minute.  When  paying  my  second  visit  to 
him,  I  had  an  opportunity  of  witnessing  one  of  those  nervous  seizures 
above  mentinned,  and  of  noting  its  progress.  The  subsultus  com- 
menced in  the  muscles  of  the  lacerated  arm ;  then  extended  to  the 
eyes  and  muscles  of  the  face;  and,  lastly,  over  the  whole  body.  Some 
of  the  muscles  seemed  in  a  spastic  state,  whilst  others  were  in  a  state 
of  subsultus.  He  did  not  struggle !  In  this  condition  he  remained 
about  ten  minutes,  and  then  gradually  recovered.  On  the  preceding 
night,  he  had  suffered  severe  pain  in  the  lacerated  parts,  with  vio- 
lent head  ach ;  the  latter  symptom  continued  after  the  seizure.  Al- 
though the  subsultus  frequently  took  place  in  the  lacerated  parts,  ye£ 
it  did  not  always  extend  to  the  body. 
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u  I  prescribed  the  following  medicines,  which  had  proved  successful 
in  a  severe  case  of  neuralgia  a  few  years  before. 

"R.  Extract,  colocynth.  comp. — extr.  jalap. — extr.  alois  spicat.  aa 
2  scruples.  Mass.  pilul.  hydrarg.  1  scruple.  Contunde  et  divide  in 
pillulas  xxx  aequales. 

"  Capiat  decoct,  sarsapar.  simp.  lbj.  quotidie. 

"Balneum calidum  3iio.vel  2ndo  die. 

"  I  ordered  him  to  take  one,  two,  or  three  of  the  pills  every  night 

wing  to  bed,  so  as  to  produce,  the  next  day,  two  or  three  evacuations 

from  the  the  bowels.     The  sarsaparilla  he  took  regularly  every  day,  but 

the  warm  bath  was  not  attended  to  so  regularly  as  I  could  have  wished. 

"  These  were  the  only  medicines  and  means  made  use  of,  until  my 
>atient  perfectly  recovered,  which  he  did  in  twelve  weeks  from  the  time 
first  saw  him.     He  embarked  the  following  spring  for  India,  and  has 
continued  in  good  health  up  to  the  last  accounts  I  heard  of  him. 

[Medico-Chirurgical  Review,  Oct.  1828. 

Case  of  Epilepsy  of  twelve  years  duration  cured  by  Valerian. 
\y  John  Gairdner,  M.  D.  F.  R.  C.  Surgeons,  Edinburgh. — In  the 
beginning  of  January  1814, 1  was  desired  to  see  a  married  woman, 
about  40  years  of  age,  and  mother  of  several  children,  on  account  of 
epilepsy,  to  which  she  had  been  liable  for  more  than  twelve  years.  The 
paroxysms  were  generally  preceded  by  a  sensation  of  globus  in  the 
throat.  They  commenced  with  a  scream,  which  was  immediately  fol 
lowed  by  total  insensibility,  violent  agitation  of  the  arms  and  legs,  and< 
contortions  of  the  features.  These  convulsive  efforts  gradually  gave 
way  to  sopor,  and  a  considerable  degree  of  drowsiness  lasted  for  the 
rest  of  the  day.  She  had  no  remembrance  after  these  fits  of  any  thing 
that  had  occurred  in  the  course  of  them.  During  the  whole  of  the  long 
period  that  she  had  been  subject  to  them,  there  was  never  any  regulari- 
ty observed  in  the  time  of  their  recurrence,  but  the  intervals  had  been 
progressively  decreasing.  At  first  she  was  often  exempt  from  them  for 
several  months  together,  but  at  the  time  wThen  I  was  called  she  was 
visited  by  this  very  distressing  disease  twice  or  three  times  a-week,  so 
that  she  had  been  forced  to  get  a  servant  to  assist  her  in  her  domestic 
duties,  which  she  had  been  formerly  able  to  accomplish  without  si  eh 
aid.  She  sometimes  had  two  or  three  attacks  in  twenty-four  hours;  but 
when  this  happened,  the  second  and  third  attacks  were  less  severe,  an4 
rtid  not  produco  total  insensibility. 
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I  had  very  slight  expectation  of  being  able  to  do  this  poor  woman 
any  good,  more  especially  as  she  had  already  taken  without  benefit  a  va- 
riety of  remedies  by  the  advice  of  several  highly  respectable  prac- 
titioners of  this  place.  But  I  was  unwilling  to  pronounce  the  case  des- 
perate, and  it  flashed  upon  my  memory,  that  I  had  somewhere  read  of 
the  successful  treatment  of  a  similar  case  by  the  poAvder  of  \ 
I  accordingly  recommended  to  her  to  take  a  scruple  of  this  pcv 
night  and  morning.  Two  days  after  she  had  begun  the  use  of  ii  trhe 
had  a  pretty  severe  fit.  She  continued  taking  the  powder  four  or  five 
days,  till  she  had  taken  in  all  twelve  doses  of  one  scruple  each,  and 
then,  finding  herself  free  from  the  fits,  she  omitted  the  medicine  with- 
out consulting  me.  She  had  a  second  fit,  but  much  slighter,  a  fort- 
night after  the  first,  and  a  third  slighter  than  the  second  at  the  end  of 
three  weeks  more.  On  both  of  these  occasions  she  reverted  to  the 
use  of  the  valerian.  The  memorandum  of  the  case,  which  I  have 
preserved  in  my  note-book,  is  dated  in  May  1814,  four  months  after  I 
first  saw  her.  She  had  at  that  time  taken  in  all  only  thirty-six  pow- 
ders, and  had  been  perfectly  well  from  the  time  of  the  third  attack. 
She  has  ever  since  continued  perfectly  free  from  the  epilepsy,  though 
she  has  at  different  times  been  induced  to  take  the  valerian,  warned  by 
such  sensations  as  used  formerly  to  indicate  the  approach  of  the  fits. 
Any  thing  which  is  calculated  to  frighten  or  to  startle  her  brings  on 
these  sensations,  which  are  also  superinduced  by  grief  and  other  de- 
pressing passions.  In  the  year  1820  she  lost  her  husband,  and  the 
fatigue  and  anxiety  she  suffered  during  his  last  illness  brought  on  many 
of  the  old  feelings,  together  with  some  fits  of  convulsive  agitation,  fol- 
lowed by  drowsiness,  but  not  preceded  by  a  scream,  nor  attended  with 
insensibility.  They  were  of  short  duration,  and  were  speedily  banished 
by  that  remedy  which  has  proved  to  her  so  great  a  blessing.  They 
must  have  proceeded  from  the  same  cause  which  produced  her  former 
Jits ;  and  yet  they  cannot  strictly  be  denominated  epileptic,  destitute  as 
they  were  of  the  essential  characters  of  epilepsy. 

I  visited  this  patient  within  these  few  days,*  and  found  her  in  ex- 
cellent  health,  and  in  full  possession  both  of  her  bodily  and  mental 
powers.  She  has  not  taken  the  valerian  for  more  than  six  months,  hav- 
ing all  that  time  been  remarkably  free  from  those  ominous  sensations 
which  formerly  induced   her  to  resort  to  it. 
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*This  account  was  written  in  182& 
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I  conceive  that  I  am  fully  entitled  to  impute  the  cure  of  this  disease 
to  the  remedy  employed: — First,  because  of  the  great  number  of  years 
that  the  patient  had  been  liable  to  epilepsy,  and  the  progressive  increase 
of  the  frequency  and  severity  of  the  fits  during  that  time, — circum- 
stances which  destroy  all  probability  that  the  cure  should  have  arisen 
from  any  spontaneous  change  in  the  constitution  of  the  patient :  Se- 
condly, because  after  the  administration  of  the  medicine  only  three  fits 
occurred,  and  these  at  intervals  progressively  increasing ;  and,  thirdly, 
because  the  use  of  the  same  remedy  has  always  removed  the  disposition 
to  those  imperfectly  formed  fits,  to  which  she  had  been  occasionally 
liable  since  the  cessation  of  epilepsy. 

I  have  not  ventured  to  occupy  the  time  of  the  society  with  this  nar- 
rative, on  account  of  any  pretensions  to  originality  in  the  practice 
adopted,  for  this  I  have  already  disclaimed ;  nor  have  I  done  so  on  ac- 
count of  any  sanguine  hopes  which  I  am  disposed  to  entertain  of  the 
universal  efficacy  of  valerian  in  a  disease  so  various  in  its  character 
and  causes  as  that  with  which  my  patient  was  affected  j  for  I  never  in- 
dulged expectations  so  contrary  to  all  analogy,  and  if  I  had,  my  own 
experience  since  the  date  of  this  cure  has  afforded  matter  quite  suffi- 
cient to  dispel  the  illusion.  But  I  bring  the  case  forward,  because  I 
think  it  probable  that  the  remedy  which  proved  successful  may  deserve 
to  be  employed  in  epilepsy  more  extensively  than  it  is  at  present ;  and 
because  the  history  of  the  symptoms  will  serve  in  some  degree  to  point 
out  in  what  instances  it  may  be  expected  to  be  useful.  On  this  latter 
point  I  have  only  to  remark,  that  I  should  be  disposed  to  make  trial 
ef  valerian  in  all  cases  of  epilepsy  occurring  in  individuals  of  the  ner- 
vous temperament,  and  more  especially  in  females  who  have  been  of- 
ten troubled  with  globus  and  other  hysterical  symptoms. 

Some  of  my  professional  friends  to  whom  I  have  repeated  the  par- 
ticulars of  this  case,  are  disposed  to  refuse  the  title  of  epilepsy  to  the 
disease,  and  to  rank  it  as  one  of  the  varieties  of  hysteria.  The  question 
is  purely  one  of  nomenclature.  That  it  originated  in  the  hysterical 
temperament  there  can  be  no  doubt;  that  the  symptoms  which  attend- 
ed the  paroxysms  were  those  of  epilepsy  is  equally  indubitable.  And 
I  apprehend  that  it  is  a  principle  of  nosological  classification  pretty 
generally  admitted,  that  diseases  are  to  be  arranged  according  to  then- 
characteristic  symptoms,  and  not  according  to  their  presumed  causes. 
But,  however  denominated,  it  was  a  disease  as  destructive  of  the  com- 
fort and  usefulness  of  the  individual  as  if  it  had  proceeded  from  the 
usual  causes  of  epilepsy. — Edinburgh  Med.  and  Svrg.  Jour.  Oct.  1828, 
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Effects  of  Ardent  Spirits. — Mr.  Dewar,  Surgeon,  Dunfermline,  hatf 
given  the  history  of  two  cases  of  poisoning  with  the  Carbonate  of 
Potash,  one  of  them  occurring  in  a  woman  who  had  long  been  in  hab- 
its of  intemperance,  and  whose  body  was  examined  after  death. 

"  The  first  thing  which  attracted  our  notice  was  the  enormous  size 
of  the  liver.  It  descended  to  the  crest  of  the  ilium  on  the  right  side, 
and  shelved  forward  so  as  to  conceal,  under  its  thin  edge,  a  great  portion- 
of  the  intestines.  It  also  descended  into  the  hypogastric  region  to 
within  (as  we  ascertained  by  measurement)  two  inches  and  a-half  of 
the  pubis.  The  only  deviation  from  its  healthy  structure  which  we 
could  perceive  was,  that  it  was  somewhat  firmer  in  its  texture  than 
natural. 

"Whether  the  prodigious  increase  in  the  size  of  the  liver  ought  to  be 
attributed  to  her  extraordinary  indulgence  in  ardent  spirits,  I  will  not 
pretend  to  decide;  but  I  may  mention,  that,  for  a  very  long  period  of 
time,  she  had  been  addicted  to  the  use  of  spirits,  and  that,  especially 
for  nine  years  before  her  death,  her  excesses  were  very  frequent,  and 
the  quantities  she  drank  enormous.  On  many  occasions  she  was  con- 
stantly intoxicated  for  weeks,  once  for  six  weeks  without  intermission., 
during  which  time  she  drank  every  day  not  less  than  half  a  gallon 
(41b.)  of  whisky,  and  on  one  of  these  days  61b. ;  on  one  occasion  she 
was  constantly  drunk  for  the  almost  incredible  period  of  fifteen  weeks; 
and  during  the  whole  of  that  time  she  consumed  not  less  than  half  a 
gallon  every  day.  During  the  first  five  of  these  fifteen  weeks  she  was 
not  undressed,  nor  during  the  last  six.  These  facts  may  be  depended 
on." — Ibid. 

Cold  Injection  for  Anatomical  Preparation. — If  a  mixture  of  var- 
nish and  vermillion  has  a  small  quantity  of  water  mixed  with  it,  it  soon 
sets  and  becomes  hard.  This  affords  an  excellent  composition  for 
anatomical  injection,  being  very  beautiful  and  very  penetrating,  (so 
much  so,  that  it  frequently  returns  by  the  veins,^  and  requiring  no  heat 
to  be  applied  to  the  subject.  The  writer  of  this  article  frequently  had, 
in  the  course  of  his  medical  education,  the  office  of  preparing  this 
injection,  of  which  he  has,  however,  unfortunately  forgot  the  propor- 
tions, and  the  particular  nature  of  the  varnish.  It  was,  he  thinks,  a 
spirit  varnish ;  the  water  was  not  mixed  until  the  instant  the  injection 
was  wanted,  when  it  was  well  worked  up  with  the  syringe,  and  imme- 
diately thrown  in ;  in  the  course  of  a  night  it  would  have  set  beautiful- 
ly.— Brandos  quart.  Jour,  in  New  York  Med.  and  Phys.  Jour. 
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At  a  public  commencement  held  in  the  Chapel  of  the  Univer- 
sity, on  Tuesday  the  10th  of  March  1829,  the  degree  of  Doctor 
of  Medicine  was  conferred  on  the  following  gentlemen,  alumni  4 
of  the  School,  who  had  undergone  satisfactory  examinations  be- 
fore the  Medical  Faculty,  Trustees  and  President,  and  written 
Theses  on  the  subjects  annexed  to  their  names. 


/.  FROM  KENTUCKY. 

1.  Robert  Stuart  Apperson,  of  Richmond,  on  Sarcocele. 

2.  John  Charlton  Beatty,  of  Mason  County,  on  Paracyesis 

Abortus. 

3.  Richard  William  Ferguson,  of  Louisville,  on  the  Physiology 

and  Pathology  of  the  Teeth. 

4.  Charles  Hay,  of  Fayette  County,  on  the  Anatomy  and  Phy- 

siology of  the  Stomach. 

5.  Henry  Hopson,  of  Christian  County,  on  Menstruation. 

6.  John  Terrel  Lewis,  of  Lexington,  on  Milk- Sickness. 

7.  Preston  Lindsay,  of  Scott  County,  on  the  identity  of  Summer, 

Fall,  and  Winter  Epidemics. 

8.  Thomas  Jefferson  Moore,  of  Bowlingreen,  on  Erysipelas. 

9.  Alexander  Hamilton  Peck,  of  Lexington,  on  Phthisis  Pul- 

monalis. 

10.  James  Ritchie,  of  Lexington,  on  Hydrocele. 

11.  Thomas  Steevenson,  of  Meade  County,   on   Syphilitic  and 

Pseudo-syphilitic  affections. 

12.  Robert  James  Waggener,  of  Columbia,  on  the  Functions  of 

the  large  Intestines. 

1 3.  Henry  Francis  Washington,  of  Russelville,  on  Dyspepsia. 

14.  Walter  Carr  Winter,  of  Lexington,  on  Ophthalmia  pura- 

lenta. 

11  MISSISSIPPI. 

15.  Charles  Walton  Harris,  of  Pike  County,  on  Lacteal  and 

Venous  Absorption. 

16.  Charles  Shaw,  of   Jefferson  County,  on  the  Nature  and 

Treatment  of  Syphilis. 

17.  Solomon  Tracy,  of  Meadville,  on  Uterine  Haemorrhage. 

18.  William  Walworth  Usher,  of  Wilkinson  County,  on  Ma- 

lignant, Congestive,  Bilious  Fever. 

19.  William  Kinne  Wilson,  of  Adams  County,  on  Dropsy. 

20.  Ellis  Pusey  Passmore,  of  Meadville,  on  Uterine  Hemorrhage. 
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III.  ALABAMA. 

21 .  William  Kelsay  Adams,  of  Limestone  County,  on  the  Medical 
Topography  and  Endemic  Fever  of  Limestone  county,  Alaba- 
ma. 

22.  Richard  Tucker  Harper,  of  Lawrence  County,  on  the  Ana- 
logy between  the  Liver  and  the  Brain. 

23.  Jacob  Chancy  Jordan,  of  Linden,  on  the  Operation  of  Lithoto* 
my. 

24.  Sydney  Smith  Prince,  of  La-Grange,  on  the  Medical  Topo- 

graphy and  Endemic  Fever  of  Franklin  county,  Alabama. 
.      25.  William  Williams  Wilson,  of  Monroe  County,  on  Sleep, 

IV.  TENNESSEE. 

26.  Erasmus  Darwin  Fenner,  of  Jackson,  on  Uterine  Hemorrhage 

in  Pregnancy. 

27.  James  McKinney  Gray,  of  Sumner  County,  on  Opium. 

28.  John  McCall,  of  Smith  County,  on  Purgative  Medicines, 

29.  Henry  Holmes  Treadway,  of  Murfreesboro',  on  Syphilis. 

V.  SOUTH  CAROLINA. 

30.  Archibald  Ingram  Barron,  of  York  District,  on  Syphilis. 

31.  Thomas  Latta  Dunlap,  of  Lancasterville,  on  Hernia  of  the 
Abdominal  Rings. 

32.  Gilbert  Tennent,  of  Abbeville  District,  on  the  Medical  To* 
pography  of  Abbeville  District,  S.  C.  with  Observations  on 
Bilious  Fever  as  it  occurred  there  in  the  summer  of  1 828. 

33.  Franklin  Williams,  of  Lawrens  District,  on  Diet. 

VI.  VIRGINIA. 

34.  William  Bomar,  of  Halifax  County,  on  Hydrocele. 

35.  Peter  Leath  Penn,  of  Patrick  County,  on  Curved  Spine, 

VII.  LOUISIANA. 

36.  Owen  Connelly  Blount,  of  East  Baton-Rouge,  on  the  Teeth. 

37.  William  Henry  Lyne,  of  East  Feliciana,  on  Bilious  Fever, 

VIII.  MICHIGAN. 

38.  Rice  McCoy,  of  Carey's  Station,  on  the  Actual  Cautery. 

39.  Josephus  McCoy,  of  Carey's  Station,  on  the  Pathology  and 
Medical  Treatment  of  Calculous  Affections. 

IX.  OHIO. 

40.  Rezin  Thompson,  of  Harrison  County,  on  Digestion. 

C.  W.  SHORT,  M.  D.  Dean. 


oBirtTAinr. 

DIED  in  this  place  on  the  21st  of  February  1829,  Mr.  William  R. 
Smith  of  Henry  county,  Kentucky,  Student  of  medicine.  Mr.  Smith 
had  attended  two  courses  of  lectures  in  this  Institution,  and  gave  pro*- 
mising  assurances,  by  his  devoted  attention  to  study,  and  his  highly 
respectable  attainments,  of  becoming  an  ornament  to  the  profession. 

At  Maysville,  Kentucky,  on  the  10th  of  March,  Henry  William 


Coburn,  M.  D.  of  that  place.  Dr.  Coburn  was  an  eleve  of  the  Tran-  / 
sylvania  School^  in*  which  he  graduated  in  the  spring  of  1828.  Feeble  J 
health,  the  consequence  of  predisposition  to  phthisis,  had  afflicted  him 
before  he  completed  his  studies,  and  prevented  him  from  entering 
upon  the  practical  duties  of  his  profession,  when  his  career  was  ar- 
rested by  the  hand  of  death. 

"  It  seldom  falls  to  our  lot  to  record  the  transition  of  a  fellow  mor- 
tal to  a  world  of  spirits,  who  has  excited  so  much  feeling  sympathy 
for  his  death,  and  who  appears  to  be  a  more  general  bereavement  to 
our  society,  for  one  so  young,  than  the  subject  of  this  short  notice. 
The  deceased  was  a  young  gentleman  of  much  promise — of  a  lively 
and  cheerful  disposition,  and  of  many  noble  and  excellent  qualities 
of  the  heart  and  mind,  which  fondly  endeared  him  to  an  extensive 
circle  of  friends  and  acquaintances.  He  had  but  just  entered  on  the 
stage  of  life ;  with  all  the  gladsome  anticipations  of  a  youthful  heart, 
to  commence  the  active  duties  of  his  profession,  when  death,  the  de- 
stroyer came,  and  snatched  him  from  among  us,  upon  the  very  thresh- 
hold  of  his  noble  intentions." — Maysville  Eagle,  March  18,  1829. 

■ At  Hopkinsville,  Kentucky,  on  the  16th  of  March,  Dr.  Daniel 


Preston,  aged  about  60  years.  Dr.  Preston  was  born  in  the  State  of 
Maryland  whence  he  emigrated  to  Kentucky  at  an  early  period,  and 
took  part  in  the  military  operations  of  the  day  against  our  Indian 
enemies,  having  served  in  a  professional  capacity,  on  one  or  more  cam- 
paigns upon  the  North  Western  frontier.  On  his  return  he  settled 
himself  for  a  short  time  as  a  practitioner  in  Lexington,  but  soon  left 
tliis  and  became  located  permanently  in  the  adjoining  county  of  Wood- 
ford, where,  for  many  years,  he  was  esteemed  a  safe,  judicious  and 
successful  practitioner.  About  fifteen  years  since  he  relinquished 
fhe  farther  practice  of  his  profession,  and  removed  to  the  western  part 
vol.  2.— NO.  2.  38 
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of  the  stale  oi  Kentucky,  where  he  had  since  devoted  himself  to 
agricultural  and  mercantile  pursuits.  As  a  man  he  was  charitable? 
honest  and  kind.  As  a  citizen,  he  was  public-spirited,  industrious  and 
useful.     As  a  friend  he  was  devoted,  generous  and  sincere.  S. 

—  In  this  city,  in  the  month  of  February,  Doctor  Truman  Bishop, 
Physician  and  Minister  in  the  Methodist  Espiscopal  Church.  Dr. 
Bishop  was  a  man  of  gentle  manners,  exemplary  piety,  and  impressive, 
unaffected,  pulpit  eloquence.  He  had  not  practised  physic  to  much 
extent  for  several  years;  but  at  the  time  of  his  death,  was  vice  presi- 
dent of  the  First  District  Medical  Society  of  Ohio,  and  a  member 
of  its  Board  of  Censors. — Western  Jour.  Med,  and  Phys.  Sciences, 
Feb.  1829. 

At  Newport,  Ky.  in  September  last,  Dr.   Thomas  Hinde,  at 

the  advanced  age  of  92  years. — Ibid. 

At  his  seat  of  Chaumiere  des  Prairies  in  Jessamine  county, 

Kentucky,  on  the  9th  of  March  1829.  David  Meade  Esqr.  in  the  83d 
year  of  his  age. 

Although  the  annunciation  of  the  death  of  an  individual  unconnect- 
ed with  the  profession  may  seem  irrelevant  to  the  matter  of  a  medical 
Journal,  yet  as  a  practical  cultivator  of  Botany  Mr.  Meade  occupied  a 
pre-eminent  station  in  a  country  where  devotees  to  this  delightful  sci- 
ence, either  in  or  out  of  the  medical  profession,  are  so  extremely  rare. 
At  his  beautiful  country  seat  he  had  made  a  greater  collection  of  the 
indigenous  vegetable  productions  of  the  western  couniry,  than  is  to  be 
found  in  any  other  part  of  it;  for  in  the  embellishment  of  this  spot, 
which  had  been  the  labour  of  more  than  30  years,  he  justly  preferred 
the  hardy  natives  of  the  soil,  to  the  sickly  and  tender  products  of  exotic 
regions.  The  collection  is  especially  rich  in  native  trees  and  shrubs  j 
and  a  catalogue  of  these,  with  many  annuals  of  the  more  showy  kind 
which  he  had  introduced,  would  form  no  incomplete  epitome  of  a 
Western  Flora. 

Of  the  .correctness  of  Mr.  Meade's  taste  as  a  landscape  gardener;  of 
his  extended  hospitality  and  gentlemanly  deportment,  all  have  borne 
witness  who  have  ever  visited  Chaumiere;  while  to  his  more  immediate 
friends  and  acquaintances  he  was  endeared  by  many  excellent  virtues. 
Bj:  a  few  months  before  his  own  decease  he  had  suffered  the  deepest 
affliction  in  the  less  of  a  beloved  and  vener;  ted  consort,  with  whom 
he  ;ud  lived  in  the  tenderest  bonds  of  affection  for  more  than  fifty 
years.  S. 


Meteorological  Journal,  from  January  to  Macrh,  1 829.  By  Thomas 
J.  Matthews,  A.  M.  Morrison  Professor  of  Mathematics  and 
Natural  Philosophy,  in  Transylvania  University. 

FOR   JANUARY. 


Date. 

Thermometer. 

I  Mean  of    Prevailing       General  Remarks. 

ounr      3  p.  m 

. Suns  t 

.Barometer.     Winds.       j 

1 

58°    j   67 

60° 

28,800  1  w.  &  sw.  (Cloudy,  clear. 

2 

41      |  33 

28 

29,128 

nw.            Cloudy,  rain. 

3 

20     |  39 

34 

2  *,077 

w.  &l  sw.  jCloudy. 

4 

30     j  50 

38 

29,215 

south.       iClear. 

5 

32 

51 

50 

29,207 

s.  &  se.    jClear. 

6 

47 

60 

52 

29,342 

sw.            JCloudy. 

7 

55 

62 

55 

29.293 

sw.  &ne.  Cloudy,  rain. 

8 

50 

50 

34 

29,060 

north.       tRain,  cloudy. 

9 

23 

23 

19 

29,277 

nw.           |Snow. 

10 

7 

19 

14 

29,547 

nw.           [Cloudy. 

11 

10 

26 

24 

29,577 

nw.           jCloudy. 

12 

24 

31 

32 

29,363 

e.  &  se.     ;Snow. 

13 

34 

37 

38 

29,185 

east.          Rain. 

14 

45 

42 

38 

29,000 

e.  &  nw.   Rain,  cloudy. 

15 

36 

44 

37 

28,908 

sw.            Cloudy. 

16 

30 

39 

30 

28,925 

sw.  &  nw.  Variable,  cloudy; 

17 

27 

34 

30 

28,938 

nw.           jCloudy. 

18 

27 

36 

33 

29,052 

se. 

Clear. 

19 

26 

44 

40 

29,115 

se. 

Clear. 

20 

38 

44 

34 

29,143 

sw.  &  w.   Rain,  clear. 

21 

28 

40 

32 

29,260 

sw.   .         Clear. 

22 

30 

42 

34 

29,159 

sw.            jClear. 

23 

28 

42 

41 

29,002 

calm. 

Clear. 

24 

27 

43 

42 

28,973 

east. 

Cloudy,  clear. 

25 

44 

48 

47 

28,776 

sw. 

Cloudy. 

2a 

47 

50 

33 

28,648 

sw. 

Cloudy,  rain. 

27 

27 

32 

28 

28,797 

nw. 

Snow,  cloudy. 

28 

26 

30 

32 

29,183 

calm. 

Clear,  cloudy. 

29 

37 

33 

30 

29,245 

do.  west. 

Cloudy. 

30 

32 

40 

34 

29,098 

do.  east. 

C!oudy. 

31 

33 

34 

34 

28,951 

do. 

Cloudy. 

32° 

40° 

35° 

29.105  i 

Mean  height  of  Thermometer,    '                      -                     -            36  14-31° 

Greatest  height  of  Thermometer,         ...            .            67° 

Least  height  of  Thermometer,                                                              7° 

Mean  height  of  Barometer,             .            -                              29.105  inche?. 

Greatest  height  of  Barometer,                     -            *                29  000  inches. 

Leas 

=t  height 

of  Bare 

>meter. 

- 

,. 

28.680  inche*.. 

-/ 


\ 
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Date. 

Thermometer.        \  Mean  of  \  Prevailing   |  General  Remarks. 

... 

•  ise 

3  P.   M. 

Sunset.  Barometer.'    Winds. 

1 

34° 

40° 

39°   j  28.835 

calm. 

Clear. 

2 

27 

23 

13 

29,080 

nw. 

Cloudy,  rain. 

3 

1 

21 

21 

29,217 

nw. 

Clear. 

4 

22 

30 

32 

29,080 

west. 

Cloudy,  Snow. 

5 

30 

39 

28 

29,160 

sw. 

Cloudy. 

6 

25 

43 

39 

29,027 

calm. 

Clear. 

7 

38 

50 

48 

28,920 

doi  sw. 

Clear. 

8 

49 

28 

22 

28,510 

sw.  &l  w. 

Cloudy,  rain,  snow 

9 

12 

25 

23 

29,150 

north. 

Clear,  cloudy. 

10 

16 

30 

24 

28,995 

calm. 

Clear. 

11 

16 

23 

16 

29,053 

sw. 

Clear. 

12 

10 

20 

15 

29,215 

west. 

Cloudy. 

13 

8 

21 

14 

29,173 

west. 

Snow,  clear. 

14 

2 

21 

17 

29,243 

nw. 

Clear. 

15 

4 

26 

22 

28,995 

west. 

Clear. 

16 

23 

31 

20 

28,840 

nw.  &  w. 

Clear,  cloudy. 

17 

5 

25 

22 

29,025 

nw.  &  w. 

Clear. 

18 

22 

32 

29 

29,150 

sw. 

Clear,  cloudy. 

19 

25 

40 

34 

28,862 

se.  &  ne. 

Cloudy. 

20 

2 

18 

14 

29,120 

variable. 

Cloudy,  blustering 

21 

3 

28 

24 

28,965 

sw. 

Clear,  cloudy. 

22 

13 

32 

24 

29,180 

calm. 

Clear. 

23 

8 

32 

30 

29,300 

sw. 

Clear,  cloudy. 

24 

32 

42 

44 

28,872 

east. 

Rain,  cloudy. 

25 

45 

57 

53 

28,245 

east. 

Rain. 

26 

33 

35 

32 

28,940 

w.  &  sw.' 

Cloudy. 

27 

33 

33 

24 

28,845 

ne.  &  nw. 

Snow. 

28 

19 

32 

21 

29,040 

variable. 

Cloudy,  clear. 

19° 

31° 

26° 

29.001 

Mean  height  of  Thermometer, 
Greatest  height  of  Thermometer, 
Least  height  of  Thermometer, 
Range  of  Thermometer, 
Mean  height  of  Barometer, 
Greatest  height  of  Barometer, 
Least  height  of  Barometer, 
Range  of  Barometer, 


25° 
-    57° 
1° 
56° 
29.001  inches. 
29.300  inches. 
28.245  inches. 
1.055  inches 
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Thermometer. 
Date.  Sunrise  3  p.  M.t  Sunset 


1  12° 

2  22 

3  38 

4  41 

5  '   42 

6  18 

7  ;  24 

8  [  32 

9  [  30 

10  !  42 

11  !  46 

12  46 

13  15 


14 
15 
16 
17 
18 


19   21 


20 


29 
30 
31 


30 
30 
28 
28 
27 


18 


21  |  26 

22  j  28 

23  j  30 

24  !  23 

25  j  32 

26  j  30 

27  [   23 

28  »  29 


24 
32 
43 


29c 


32° 
38 
51 
50 
40 
40 
44 
48 
52 
56 
56 
44 
36 
42 
40 
36 
32 
38 
37 
35 
40 
40 
44 
36 
48 
50 
46 
42 
40 
50 
54_ 
43° 


30° 
34 
41 
48 
36 
32 
40 
42 
50 
54 
52 
27 
32 
36 
32 
30 
25 
31 
32 
32 
38 
38 
40 
32 
26 
30 
42 
36 
35 
44 
50 
"37° 


Mean   of 
Barometer 


29,080 

29,125 

29,145 

28,970 

29,017 

29,325 

28,935 

28,975 

28,940 

28,890 

28,900 

28,925 

28,990 

29,100 

29,120 

29,080 

29,255 

28,955 

28,870 

29,140 

29,100 

29,080 

29,055 

29,125 

29,100 

29,070 

29,080 

29,110 

29,115 

29,000 

28,980 

29,050 


Prevailing 
Winds. 


nw. 

west. 

sw. 

sw. 

ne. 

calm. 

calm. 

calm. 

calm. 

sw. 

ne. 

nw. 

nw. 

nw. 

sw. 

sw. 

sw. 

sw. 

sw. 

calm. 

calm. 

calm. 

calm. 

sw. 

sw. 

west. 

nw. 

east. 

ne. 

south. 

south. 


Mean  height  of  Thermometer, 
Greatest  height  of  Thermometer, 
Least  height  of  Thermometer, 
Range  of  Thermometer, 
Mean  height  of  Barometer, 
Greatest  height  of  Barometer, 
Least  height  of  Barometer, 
Range  of  Barometer* 


General  Remarks. 


Cloudy. 

Cloudy,  clear. 

Cloudy,  rain. 

Cloudy,  rain. 

Rain,  cloudy. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Snow. 

Snow. 

Clear. 

Rain. 

Cloud}. 

Cloudy. 

Clear,  cloudy. 

Snow,  clear. 

Snow,  cloudy. 

Cloudy. 

Cloudy. 

Clear. 

Clear. 

Clear. 

Cloudy. 

Cloudy. 

Cloudy. 

Clear. 

Clear. 

Cloudy. 


361° 
56° 

12° 
44° 

29,050  inches. 

29,325  inches. 

28,870  inches. 
.455  inches. 
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Art.  L — Thoughts  on  the  Structure  and  Dependencies  of  the  Sci- 
ence of  Medicine*  By  Charles  Caldwell  M.  D.  Professor 
of  the  Institutes  of  Medicine,  and  Clinical  Practice,  in  Tran- 
sylvania University. 

jE5Y  structure  and  dependencies,  on  the  present  occasion,  is  to 
be  understood  the  same  that  those  terms  import,  when  used 
with  a  reference  to  any  other  subject.  They  embrace,  in  their 
meaning,  the  materials  or  elements  of  which  the  fabric  or  com- 
position is  formed,  their  arrangement  and  connexion,  the  ap- 
pearance they  present,  and  the  aid  and  support  which  they  give 
to  each  other.  Under  this  view  of  it,  I  trust  it  may  be  permit- 
ted me  to  believe,  that  my  theme,  if  fairly  and  skilfully  presented, 
and  treated  with  judgment,  may  be  made  to  exhibit  an  aspect 
of  interest.  As  it  is  meant  to  be  somewhat  of  a  comment  on 
the  elements  of  medical  science,  it  will  contain,  of  course,  an 
exposition  of  the  components  of  a  medical  education. 

The   general  branches  that  enter  into  the  composition  of 
medical  science,  although   comprehensive,  in  their  scope,  and 

composed  themselves  of  several  subordinate  ones,  are  not  nu- 
vol.  2. — no.  3.  39 
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merous.  They  are,  as  usually  enumerated,  Anatomy,  Physi- 
ology, Pathology,  Therapeutics,  Materia  Medica,  and  the  Prac- 
tice of  physic,  including  Surgery,  both  scientific  and  operative. 
Such,  I  say,  is  the  customary  division  of  medical  science,  into 
its  subordinate  branches,  although  I  do  not  consider  it  the  most 
natural  and  philosophical  one.  But  being  sufficiently  accurate 
for  my  present  purpose,  1  adopt  it,  in  preference  to  proposing 
any  innovation.  Under  the  division  of  Surgery  fall  all  the  branch- 
es of  Obstetrics.  To  Physiology  and  Pathology  belong  Medical 
Jurisprudence  and  Hygieine  generally,  embracing  the  preser- 
vation of  the  health  of  communities,  as  well  as  that  of  indivi- 
duals. Chemistry  forms  no  part  of  medical  science,  except  in 
its  connexion  with  Materia  Medica,  by  means  of  Pharmacy.  All 
attempts  to  incorporate  it  with  Physiology,  Pathology,  and 
Therapeutics,  and  make  it  a  part  of  them,  are  founded  in  error, 
and  must  be  ultimately  abandoned.  Botany  is  immediately 
subservient  to  Physiology  and  Therapeutics. 

Such  are  the  grand,  and  some  of  the  subordinate  components, 
of  the  science  and  profession  of  medicine.  I  have  here  added 
the  term  "profession"  meaning  to  include,  under  it, the  prac- 
tical departments,  which  constitute  immediately  the  healing 
or/,  as  distinguished  from  the  principles,  by  which  the  art  is  regu- 
lated. But  a  further  exposition  of  these  components,  as  well 
in  themselves,  as  in  their  relations,  must  be  attempted. 

Anatomy  constitutes  the  foundation  of  the  science.  Without 
it,  it  could  have  no  existence.  Hence,  previously  to  the  ac- 
quaintance of  physicians  with  it,  medicine  was  purely  empirical 
and  tentative.     Medical  science  was  not  yet  in  being. 

Anatomy  has  been  variously  divided,  by  its  professors  and 
teachers.  It  consists  essentially  of  two  branches;  that  which 
exhibits  the  structure  of  the  body,  as  composed  of  organs;  and 
that  which  gives  the  strme vure  of  the  organs  themselves.  Here, 
ehemistry  again  comes  in,  to  play  its  part;  and  by  an  entire 
resolution  of  organization,  affects  to  communicate  to  us  some 
kpowled^e  of  the  elements  of  which  our  tissues  themselves  are 
composed.  But  that  knowledge,  whether  true  or  false,  has 
given  us  as  yetf  no  facilities  or  advantages,  either  in  the  science 
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of  health,  or  in  the  philosophy  or  treatment  of  diseases.  On 
the  contrary  it  has  often  given  currency,  for  a  time,  to  folly  and 
mischief.  Of  this  were  it  requisite,  many  deplorable  instances 
might  be  mentioned.  That  branch  of  anatomy  which  unfolds 
the  composition  of  the  body,  as  formed  out  of  organs,  is  called 
demonstrative  or  descriptive.  That  which  unravels  completely 
the  structure  of  the  organs,  is  still  further  divided  into  two 
minor  branches.  Of  these,  one  exhibits  the  tissues  of  which 
the  organs  are  composed,  and  is  termed  Analytical  Anatomy ; 
the  other,  the  structure  of  the  tissues  themselves,  and  is  denom- 
inated minute.  With  anatomy,  thus  analyzed  and  expounded) 
it  is  necessary  that  every  physician  be  acquainted.  Although 
it  relates  to  the  animal  body,  only  when  dead,  it  is  essential  to 
a  knowledge  of  its  living  functions;  and  also,  in  a  particular 
manner,  to  operative  surgery. 

The  branch,  which,  in  a  healthy  condition  of  the  system, 
this  knowledge  of  functions  constitutes,  is  termed  Physiology. 
Considered  in  itself,  and  its  numerous  relations,  it  is  extensive 
and  complicated,  interesting  and  important,  in  a  very  eminent 
degree.  Embracing  an  acquaintance  with  all  the  functions,  it 
is  as  really  the  life  and  soul  of  medicine,  as  it  is  closely  con^ 
nected  with  the  life  of  the  body.  Without  it,  all  would  be 
dead,  uninviting,  and  fruitless*  With  ity  the  reverse  of  this  is 
true. 

This  is  not  to  be  regarded  in  the  light  of  a  mere  panegyric^ 
pronounced  unreflectingly,  from  an  impulse  of  feeling,  on  a 
favourite  branch  of  science.  It  is  a  truth  which  the  internal 
evidence  of  the  subject  sustains,  and  which  both  enlightened 
physicians  and  public  institutions  are  beginning  to  recognises 
It  is  more  than  twenty  years,  since  the  writer  of  this  article 
asserted  openly,  and  resolutely  contended,  that  the  school  of 
Philadelphia  would  be  compelled  to  introduce  into  its  organi- 
zation, a  distinct  chair  of  the  Institutes  of  Medicine  which  at 
that  time  it  had  not.  What  was  treated  as  conjecture  or  un- 
warranted assertion  then,  is  history  now. 

But  Physiology  does  not  consist  alone  in  a  knowledge  of  the 
healthy  functions  of  the  body,  considered  in  an  individual  and 
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insulated  capacity.  It  regards  and  embraces  them,  in  an  as- 
sociate capacity;  in  their  connexion  with,  and  their  influence 
over  each  other,  and  also  in  their  influence  on  the  system  at 
large.  It  considers  the  functions  and  their  organs,  in  a  heal- 
thy condition,  as  contributing  to  the  well-being  of  each  other, 
through  the  medium  of  sympathy,  and  as  constituting,  in  the 
aggregate,  the  health  of  the  system. 

Physiology  goes  still  farther.  It  considers  the  sound  func- 
tions of  the  body,  in  their  relation  to  the  causes  that  render 
them  so;  to  wholesome  food  and  drink,  salubrious  air  and 
healthful  situations,  the  suitable  time,  kind  and  amount  of  ex* 
ercise,  the  proper  time  and  duration  of  sleeping  and  waking, 
the  salutary  state  of  the  passions  and  emotions,  the  tempera- 
ture and  general  character  of  the  weather,  and  to  every  thing 
that  can  contribute  to  the  preservation  of  health. 

Nor  does  Physiology  stop  here.  It  contains  many  beautiful 
and  instructive  analogies  between  the  functions  of  man  and 
those  of  the  lower  orders  of  animals,  and  even  of  vegetables. 
This  is  comparative  physiology,  without  which  the  general 
science  is  not  merely  incomplete,  but  exceedingly  defective. 
By  such  analogies  it  develops  much  additional  knowledge. 
That  physiologist,  who  confines  his  attention  and  researches  to 
the  narrow  sphere  of  the  functions  of  man,  will  never  be  wor* 
thy  of  the  title  he  bears,  or  the  interesting  science  he  so  unskil- 
fully cultivates.  Much  light  is  thrown  on  all  things,  by  contrast 
and  comparison.  Nor  is  this  truth  more  peculiarly  applicable 
to  any  branch  of  science,  than  to  that  of  Physiology.  Let  him 
who  is  cultivating  it,  study  well  the  functions  of  all  kinds  of 
living  matter,  if  he  wishes  to  be  completely  versed  in  the  func- 
tions of  any. 

The  more  thoroughly  and  minutely  to  understand  his  science, 
the  physiologisl,  if  he  be  already  enlightened,  and  liberal  in 
his  views,  will  inquire  strictly  into  the  influence  of  tempera- 
ments, habits,  modes  of  life,  and  even  of  the  climates  and 
regions  where  individuals  are  born,  or  in  which  they  may 
reside.  Such  influence  is  well  known  to  modify  materially  the 
functions  of  health,  no  less  than  the  nature  and  character  of 
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disease.  Indeed  it  is  chiefly  through  the  former,  that  the  latter 
can  be  affected. 

It  is  scarcely  necessary  to  repeat,  what  has  been  already 
suggested,  that  without  a  knowledge  of  anatomy,  true  physi- 
ology could  have  no  existence.  Hence  the  connexion  between 
them,  and  the  essential  dependance  of  the  latter  on  the  former. 

Nor  is  pathology  less  closely  connected  with  physiology,  or 
less  positively  dependent  on  it,  than  the  latter  is  on  anatomy. 
A  fair  interpretation  of  the  term  will  verify  this  assertion ;  and 
show,  that,  in  the  nature  of  things,  it  must  be  correct. 

Pathology  consists  in  a  knowledge  of  the  same  functions  and 
structures  with  physiology;  but  they  are  now  in  a  deranged 
condition;  they  are  excessive,  defective,  or  wrong  in  action. 
No  new  function  or  structure  is  created.  But  every  existing 
function  may  become  deranged.  Carry  healthy  action  to  ex- 
cess, it  is  no  longer  healthy;  reduce  it  below  the  standard  of 
health,  it  is,  in  like  manner,  morbid;  change  its  nature,  and 
disease  is  also  induced.  Health  and  disease  are  the  only  genu- 
ine interpreters  of  each  other.  It  is  too  obvious,  then,  to  be 
questioned,  that  without  an  accurate  knowledge  of  the  functions 
in  health,  no  one  can  tell,  by  the  phenomena  they  exhibit, 
whether  they  are  in  a  diseased  condition  or  not.  Such  infor- 
mation can  be  attained  only  by  comparison ;  and  the  phenome^ 
na  presented  by  the  healthy  functions  constitute  the  standard 
with  which  alone  the  comparison  can  be  rightfully  made. 

For  the  sake  of  illustration,  let  us  suppose  a  practitioner  of 
medicine  ignorant  of  the  evidences  of  a  sound  condition  of  the 
liver.  From  what  source  will  he  derive  his  knowledge  of  the 
morbid  condition  of  that  viscus?  To  him,  no  such  source  of 
information  can  exist.  In  his  view,  the  liver,  in  health  and 
disease,  will  be  the  same.  He  knows  neither  the  healthy  co- 
lour, quantity,  nor  consistence  of  the  bile.  Whence,  then,  can 
he  pronounce,  that  that  fluid  is  vitiated?  Nor  does  he  know 
even  the  feelings  of  a  sound,  contrasted  with  those  of  a  diseased 
liver.  To  all  evidences,  then,  of  hepatic  derangement,  he  is  a 
stranger. 

Is  he  ignorant  of  the  manifestations  of  a  healthful  condition  of 
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the  stomach,  the  lungs,  the  kidneys,  or  the  brain?  Equally 
ignorant  must  he  be  of  the  manifestations,  which,  in  those  or- 
gans, indicate  disease.  To  the  skin,  the  muscles,  the  intestines, 
the  eyes,  the  bones,  and  every  other  organ  of  the  body,  similar 
remarks  are  perfectly  applicable.  Their  healthy  condition 
and  functions  must  be  known,  as  an  indispensable  preliminary, 
to  a  knowledge  of  their  diseased  condition.  Universally,  then, 
physiology  is  the  only  foundation  of  pathology;  and  is  as  essen- 
tial to  a  knowledge  of  it,  as  is  an  acquaintance  with  the  alpha- 
bet, to  an  ability  to  read.  I  repeat,  that  physiology  and 
pathology  alone  interpret  each  other. 

To  render  this  matter  still  more  free  from  misapprehension 
or  doubt,  let  us  recur  to  the  liver.  Without  changing  it,  in 
any  other  way,  render  the  secretory  action  of  that  organ  ex- 
cessive, and  it  is  morbid, on  account  of  its  excess;  render  it 
defective,  that  defect  is  disease  -r  alter  it,  in  its  nature,  and  it 
is  equally  morbid. 

Thus,  at  sea,  a  tempest  and  a  calm  are  atmospherical  phe- 
nomena, and  are  yet  deviations  alike  from  a  favourable  breeze; 
and  a  tornado  is  but  a  perverted  movement  of  the  air. 

Pathology,  is  nothing  but  physiology  deranged.  Nor  is  the 
derangement  confined  merely  to  the  morbid  action  of  the  part 
primarily  affected,  ft  extends  also  to  the  sympathies  of  parts. 
It  has  been  stated,  that  the  healthy  and  natural  action  of  one 
organ  contributes,  by  sympathy,  to  the  natural  and  healthful 
action  of  others,  and  thus  indirectly  to  that  of  the  whole  system. 
Derange  the  action  of  the  same  organ,  and  the  scene  is  revers- 
ed. Instead  of  benefitting  other  organs,  by  sympathy,  it  now 
injures  them.  It  produces  in  them  a  condition  no  less  foreign 
from  that  of  health,  than  its  own.  Nor  does  it  injure  mereljr 
the  organ  it  had  previously  benefitted.  It  sometimes  throws 
its  morbific  influence  immediately  on  parts,  which  it  had  seemed 
before  to  reach  more  circuitously.  Ultimately  the  whole  system 
suffers,  by  morbid  sympathy. 

Physiology  and  pathology  constitute  the  only  foundation  o( 
therapeutics.     Without  a  competent  acquaintance  with  these. 
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the  practice  of  physic  is  wanton  quackery.     A  brief  exposition 
will  verify  this  assertion. 

Therapeutics  constitute  the  science  of  indication  and  pre- 
scription. Its  object  is  to  unfold  the  principles,  and  point  out 
the  mode,  of  converting  pathological  into  physiological  phe- 
nomena; the  diseased  into  the  healthful  condition  of  an  organ. 
But  it  would  be  superfluous  to  add  that  without  an  accurate 
knowledge  of  both  the  diseased  and  the  healthy  condition,  this 
object  can  never  be  attained.  Where  is  the  deranged  organ 
situated?  Does  it  act  excessively,  defectively,  or  pervertedly? 
Whether  do  its  vessels  contain  an  excessive  or  a  defective  quan- 
tity of  blood?  If  the  quantity  be  excessive,  whether  is  it  ar- 
terial or  venous  blood?  Has  the  organ  sustained,  in  its  solid 
portion,  any  marked  and  deleterious  change?  If  so,  of  what 
character,  and  to  what  extent?  All  these  points  must  be  tho- 
roughly understood,  before  the  process  can  be  known,  by  which 
morbid  can  be  converted  into  healthy  action. 

Nor  is  this  all  the  information,  which  the  occasion  requires. 
The  organ  deranged  is  not  always  directly  accessible  to  the 
remedy  necessary  to  the  production  of  a  cure.  It  must  be 
reached  circuitously,  through  the  channels  of  sympathy.  The 
application,  therefore,  must  be  made  to  a  remote  organ.  And 
that  it  may  be  made  successfully,  there  must  exist  between  the 
organ  to  be  cured,  and  that  to  which  the  remedy  is  applied, 
a  very  marked  and  lively  sympathy.  But  the  knowledge  of 
sympathies  constitutes  a  part  of  the  science  of  physiology. 
So  does  a  knowledge  of  the  peculiar  and  relative  susceptibilities 
of  organs,  a  circumstance  of  no  small  importance  in  medicine. 
In  settling,  moreover,  the  indication  of  cure,  the  physician  de- 
rives essential  aid  from  an  acquaintance  with  temperament. 
But  this,  as  already  mentioned,  belongs  also  to  physiology. 

Further;  the  practitioner  must  have  a  knowledge  of  the 
particular  kind  of  curative  action,  by  which  the  morbid  con- 
dition of  the  organ  is  to  be  changed.  Is  the  condition  drop- 
sical? It  must  be  removed  by  absorption  or  tapping.  Is  it 
congestion  alone,  or  congestion  united  to  a  thickening  and 
induration  of  the  solids  of  the  part?  Its  removal  is  to  be  effected 
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by  secretion  and  quickened  circulation,  or  by  those  two  process- 
es and  absorption  conjoined.  But  a  knowledge  of  these  points 
belongs  to  physiology.  So  does  a  knowledge  of  the  agent6 
and  impressions,  by  which  circulation  and  absorption  are  to  be 
augmented.  Nor  is  it  unimportant  to  know,  by  what  kind  of 
secretion  the  congestion  is  most  likely  to  be  safely  removed. 
Is  it  by  the  secretion  of  pus?  One  mode  of  treatment  is  Called 
for.  Is  it  by  the  secretion  of  bile? — another  mode  is  indicated. 
By  a  serous  secretion? — another.  By  perspiration,  expectora- 
tion, urine,  or  saliva? — another,  and  another;  the  mode  of 
treatment  differing  according  to  the  secretion  to  be  produced. 
The  doctrines  of  metastasis  and  revulsion  belong  to  physiolo- 
gical pathology.  But  they  are  also  essential  in  therapeutics. 
So  are  sympathy  or  consent  of  parts,  and  the  vis  medicatrix  or 
recuperative  power  of  living  matter.  Without  a  knowledge 
of  these,  the  profession  of  medicine  would  be  worse  than 
useless.  It  would  be  an  evil.  But  they  pertain  to  the  science 
of  physiology.  To  the  same  science  belong  the  facts,  that  irri- 
tation produces  necessarily  a  state  of  congestion  in  the  part 
irritated,  and  that  these  existing  in  a  single  organ  give  rise  to 
general  disease.  But  to  sound  therapeutics,  a  knowledge  of 
these  facts  is  indispensable. 

To  every  enlightened  physiologist  and  pathologist  it  is  per- 
fectly understood,  that  there  is  a  certain  point  of  excitement 
and  action,  in  the  human  system,  at  which  alone  secretion  of  a 
healthy  character,  and  salutary  in  its  effects,  can  ever  be  pro- 
duced. If  the  excitement  and  action  be  either  above  or  below 
this,  which  is  properly  denominated  the  secreting  point,  there 
is  either  no  secretion,  or  one  vitiated  in  character,  and  useless, 
at  least,  if  not  injurious,  in  its  operation  and  issue.  In  physiolo- 
gical pathology,  I  say,  these  facts  are  universally  recognised. 
And  1  need  scarcely  add,  that,  without  a  knowledge  of  them, 
therapeutics  would  be  lamentably  defective. 

Most  of  what  has  been  said  in  relation  to  therapeutics,  is 
equally  applicable  to  the  Practice  of  physic.  For  the  practice 
is  nothing  more,  than  therapeutics  carried  into  action.  Hence 
it  has  been  correctly   enough  denominated,  practical   thera- 
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politics.  But  to  the  practitioner  of  medicine,  an  accurate 
acquaintance  with  another  branch  is  equally  essential.  I  mean 
materia  medica. 

Thus,  well  trained  in  anatomy,  physiologj',  pathology  and 
therapeutics,  and  furnished  with  weapons  from  the  store  of 
materia  medica,  the  physician  is  prepared  to  enter  the  lists  in 
combat  with  disease.  But  if  not  thus  instructed  and  provided, 
he  is  as  unfit  for  conflict,  as  the  soldier  without  his  discipline 
or  his  sword, 

A  competent  preparation,  then,  for  the  practice  of  physic  is 
the  result  of  a  correct  and  thorough  knowledge  of  anatomy,  the 
institutes,  and  materia  medica.  To  this  add  an  acquaintance 
with  pharmacy,  and  the  practical  tact,  which  nothing  but  obser- 
vation and  experience  can  give,  and  the  practitioner  is  as  able 
and  accomplished,  as  his  endowments  will  admit. 

It  need  scarcely  be  added,  that  the  principles  on  which  sur- 
gery and  obstetrics  are  conducted,  are  the  same  that  govern  the 
practice  of  physic.  They  are  those  which  constitute  the  gene- 
ral philosophy  of  the  healing  art ;  and  in  which  every  practi- 
tioner of  either  surgery  or  medicine  should  be  thoroughly 
versed. 

If  the  preceding  observations  generally  are  true,  and  there 
are  but  few  of  them,  perhaps,  that  will  be  denied  or  controvert- 
ed, they  are  susceptible  of  an  application  to  intellectual  de- 
rangement, which  ought,  I  think,  to  attract  the  attention  of 
physicians. 

So  defective  has  been,  heretofore,  the  knowledge  of  the 
diseases  of  the  intellect,  and  so  unsuccessful  the  treatment  of 
them,  that  they  have  been  often  denominated,  not,  perhaps, 
unjustly,  an  opprobrium  medicince.  A  knowledge  of  the  causes 
of  this,  is  of  unspeakable  moment  to  us.  If  those  causes  be 
insuperable  and  irremovable,  the  fact  should  be  known,  that 
we  may  submit  to  them,  in  a  spirit  of  calm  resignation.  Nor 
is  it  less  important  to  be  known,  if  the  case  be  otherwise,  that 
our  inquiries  on  the  subject,  may  be  encouraged  by  the  cheer- 
ing influence  of  hope. 

I  am  perfectly  aware,  that  it  is  not  only  much  easier,  but 
vol.  2. — no.     3.  40 
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much  more  common,  to  find  fault  and  even  to  point  out  error* 
than  it  is  to  discover  truth,  and  recommend  substantial  and 
salutary  amendments.  This  may,  perhaps,  be  as  true,  in  rela- 
tion to  intellectual  derangement,  as  to  other  subjects.  Still  I 
do  trust,  that  causes,  not  altogether  visionary,  may  be  rendered, 
why  that  malady  has  been  so  little  understood,  and  so  unsuc- 
cessfully treated ;  and  that  ways  may  be  suggested  for  the 
attainment  of  a  more  correct  knowledge  of  it,  and  measures 
for  treating  it  under  better  auspices.  1  do  hope  that  a  morn- 
ing of  promise  has  not  only  dawned  on  it  but  is  fast  brighten- 
ing, which  will  lead  to  a  day  of  triumphant  success;  and  that 
intellectual  derangements  will  yet  cease  to  be  among  the  op- 
probria  medicince,  and  will  be  found  as  tractable  as  other  diseas- 
es; particularly  as  other  hereditary  diseases.  For  madness  is 
usually  hereditary;  and,  other  things  being  alike,  it  is  well 
known  that  affections  of  that  description,  are  much  more  ob- 
stinate, than  those  which  arise  incidentally,  or  from  general 
influences,  and  are  not  attributable  to  a  constitutional  taint. 

There  exist,  if  I  mistake  not,  several  reasons,  why  intellec- 
tual diseases  have  been  but  little  understood.  They  have  been 
considered,  for  the  most  part,  of  so  abstract,  subtle,  and  mys- 
terious a  character,  as  to  discourage,  in  timid  and  indolent  in- 
quirers, all  attempts  to  acquire  a  knowledge  of  them.  This 
was  more  especially  the  case,  in  times  of  antiquity,  during  the 
dark  ages,  and  in  other  periods  and  places  of  superstition,  when 
they  were  regarded  as  the  result  of  demoniacal  influence.  In 
more  explicit  terms,  when  those  who  were  subject  to  them,  were 
believed  to  be  literally  possessed  of  devils. 

But  even  those  physicians,  who,  gifted  with  more  active  and 
resolute  intellects,  indulging  in  the  exercise  of  a  more  liberal 
curiosity,  and  intent  on  higher  and  more  benevolent  purposes, 
did  institute  inquiries  respecting  these  diseases,  directed  their 
attention  to  a  wrong  source,  and  pushed  their  researches  only 
into  a  visionary  region.  They  embraced  shadows  for  substan- 
ces; and  occupied  themselves  in  discussing  empty  notions,  in- 
stead of  inquiring  into  important  realities.  They  believed  men- 
ial alienation,  in  every  form,  to  be  of  a  spiritual  character,  bav- 


of  the  Science  of  Medicine,  315 

irig  no  connexion  with  man's  material  portion.  In  other  words, 
they  believed  it  td  be  a  malady  of  the  mind.  I  need  scarcely  re- 
mark, that  such  a  research  could  not  fail  to  prove  fruitless.  It 
was  a  pursuit  after  transcendentalism,  which,  from  the  laws  of 
nature,  as  respects  man,  and,  as  the  very  term  itself  indicates, 
can  never  terminate  otherwise  than  in  disappointment.  Be- 
tween pure  spiritualism  and  medicine  there  is  no  affinity.  With 
spirit,  in  the  abstract,  the  enlightened  practitioner  has  no  con- 
cern, but  leaves  it  entirely  to  another  profession.  He  knows 
nothing  of  its  anatomy,  physiology,  pathology,  or  therapeutics. 
Nor  does  he  believe  such  attributes  predicable  of  it.  To  speak 
of  its  diseases,  therefore,  and  attempt  to  treat  them,  is  rank 
quackery,  and  must  always  disgrace  the  individual  who  enga- 
ges in  it. 

A  palpable  ignorance,  among  physicians,  of  the  faculties  and 
healthy  functions  of  the  intellect,  is  another  reason  of  their 
very  limited  knowledge  of  mental  derangement.  These  facul- 
ties and  functions  constitute  the  physiology  of  the  intellect. 
Without  an  acquaintance  with  them,  then,  its  pathology  can  ne- 
ver be  understood.  This  is  as  true,  as  it  is  that  the  diseases  of 
the  system  generally  can  be  understood  only,  through  the  medi- 
um of  physiology.     But  more  on  this  topic  presently. 

Several  causes  of  unsuccessful  practice,  in  mental  diseases, 
may  be  easily  adduced.  As  already  stated,  the  complaints  have 
not  been  understood.  The  treatment  of  them,  then,  could  not 
fail  to  be  ineffectual.  Correct  knowledge  is  essential  to  success* 
ful  practice. 

Madness  is  usually  hereditary;  a  circumstance  which  has 
been  already  noticed,  as  increasing  greatly  the  intractability  of 
disease.  A  hereditary  predisposition  to  complaint  is  as  diffi- 
cult to  eradicate  entirely,  as  a  hereditary  complexion.  When 
it  is  excited  into  actual  disease,  the  case  is  exceedingly  obsti- 
nate and  unpromising.  The  supposed  intractability,  moreover, 
of  madness,  has  had  an  unfortunate  tendency  to  suppress  r  11 
vigorous  and  persevering  efforts  to  remove  it.  Like  other  men, 
physicians  do  not  like  to  labour  in  a  hopeless  cause.  When 
they  anticipate  neither  benefit  to  their  patients,  nor  honour  to. 
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themselves,  they  are  too  apt  to  be  wanting  in  exertion.  And, a* 
an  excuse  for  their  failure,  and  to  protect  their  reputation,  they 
comfortably  allege,  that  they  are,  in  no  degree,  inferior  to  others, 
who  arc  known  to  have  been  equally  unsuccessful  with  them- 
selves. 

But  the  most  fruitful  cause  of  failure,  in  the  treatment  of 
madness,  is,  that  the  complaint  is  generally  permitted  to  be- 
come chronic,  before  any  serious  attempts  are  made  for  its  re- 
moval. Be  the  cause  of  this  tardiness,  in  the  employment  of 
medical  aid,  what  it  may,  the  fact  is  true.  Nor  is  it  less  true, 
that  all  chronic  complaints  are  difficult  to  remedy ;  many  or 
them  equally  so,  with  madness  itself.  There  can  be  adduced 
nearly  as  many  complete  cures  in  cases  of  chronic  insanity,  as 
in  chronic  rheumatism,  or  chronic  ophthalmia.  To  render  this 
comparison  fair,  each  of  the  complaints  must  be  hereditary,  or 
neither  of  them  so.  In  recent  madness,  where  the  treatment  is 
judicious,  cures  are  frequent;  not  less  so,  perhaps,  than  in  other 
diseases,  which  are  considered  tractable.  Failure,  then,  arises 
much  less  from  the  nature  of  the  disease,  than  from  the  mis 
management  of  it. 

Reasons,  which  appear  to  be  worthy  of  much  consideration, 
can  be  easily  assigned,  why  madness  ought  not  to  be  more  diffi 
cult  of  cure,  than  other  serious  complaints. 

All  diseases  are  local,  in  their  origin,  have  a  particular  seat, 
during  their  whole  continuance,  and  are,  for  the  most  part,  more 
or  less  tractable,  in  proportion  as  that  seat  is  more  or  less  acces- 
sible to  the  influence  of  remedies.  The  seat  of  madness,  as  will 
appear  more  fully  hereafter,  is  in  the  brain.  According,  then, 
to  the  facility,  with  which  that  organ  is  affected,  and  the  degree 
in  which  it  may  be  controlled,  by  medicinal  agents,  must  be  the 
certainty  and  readiness,  with  which  its  morbid  condition  may 
be  changed,  and  its  diseases  cured. 

There  are  two  modes  in  which  organs  may  be  subjected  to 
medicinal  action.  The  remediate  agent  may  be  applied  di- 
rectly to  them;  or,  being  applied  to  a  remote  organ,  it  may 
throw  its  influence  on  them,  by  sympathy.  On  the  latter 
ground,  the  brain  may  be  easily  reached  and  commanded.     It 
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is,  in  a  high  degree,  under  the  control  of  the  circulatory  appa- 
ratus, the  stomach  and  intestines,  the  liver,  and  the  skin.  To 
affect  it  indirectly  then,  both  certainly  and  deeply,  it  is  only 
requisite  to  produce  the  necessary  affection  in  them.  Thus, 
blood-letting  exerts  a  powerful  influence  on  the  brain.  So  do 
emetics  and  cathartics,  especially  when  they  produce  copious 
secretion  from  the  liver;  so  do  opium  and  other  narcotics;  and 
high  cutaneous  excitement,  accompanied  by  eruptions,  is  known 
to  have  removed  very  alarming  cerebral  affections.  The  brain, 
moreover,  is  deeply  controlled  by  moral  and  intellectual  causes. 
Music,  painting,  and  mechanical  employments  exercise  it  agree- 
ably; and,  in  their  action  on  it,  the  passions  and  emotions  are 
a  host  in  themselves.  The  external  senses  generally,  as  well  as 
some  that  are  partly  internal,  are  also  channels,  through  which 
it  may  be  acted  on,  with  power  and  effect.  In  fine,  being  the 
centre  of  sensation,  and  connected  essentially  with  every  part 
of  the  body,  there  is  no  organ  belonging  to  the  system,  more 
powerfully,  extensively,  and  permanently  affected,  by  means 
of  sympathy,  than  the  brain.  And  it  is  well  known  that  many 
more  complaints  are  cured  by  sympathetic  action,  than  by  the 
direct  application  of  remedies  to  the  diseased  organ.  Nor,  as 
will  hereafter  appear,  does  it  seem  to  be  either  visionary  or 
extravagant  to  allege,  that,  in  time  to  come,  measures  will  be 
devised  to  act  on  the  brain  directly  by  remediate  agents. 
Hence  there  is  reason  to  believe,  that,  when  judiciously  studi- 
ed, and  thoroughly  understood,  its  diseases  will  be  as  fully 
under  the  control  of  medicine,  as  those  of  any  other  part  of 
the  body.  Nor  will  this  be  owing  to  the  discovery  of  new 
remedies;  but  to  the  able  and  skilful  employment  of  those 
which  we  already  possess.  But  to  enable  physicians  thus  to 
employ  them,  a  competent  knowledge  of  the  anatomy,  physiolo- 
gy, and  pathology  of  the  brain  is  essential.  Nor  is  that  knowk 
edge  difficult  of  attainment.  It  may  be  derived  with  facility  from 
the  study  of  Phrenology.  For,  much  as  that  branch  of  science 
has  been  ignorantly  condemned,  conceitedly  laughed  at,  and 
sternly  denounced,  it  is  the  genuine  anatomy  and  physiology 
of  the  brain:  an  exposition  of  the  true  structure  and  functions 
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of  that  organ,  and  nothing  more.  Instead  of  being  imagina- 
tive and  visionary,  as  compared  with  metaphysics,  they  are 
visionary,  as  compared  with  it.  It  is  the  substance,  they  but 
the  shadow*  It  consists  of  facts,  and  is  a  science;  they,  of  con- 
ceits and  notions,  and  are  but  hypothesis. 

Having  thus  alleged,  that  Phrenology  is  calculated  to  aug- 
ment our  knowledge  of  the  philosophy  and  treatment  of  mental 
derangement,  it  is  requisite  that  I  exhibit  the  ground  on  which 
this  allegation  rests. 

According  to  that  branch  of  science,  cerebral  anatomy  has 
been,  heretofore  entirely  misunderstood.  The  brain  is  not,  as 
it  has  been  generally  considered,  a  single  organ.  It  is  an  ag- 
gregation, or  complicated  system  of  organs,  unitized,  to  a, 
certain  extent,  in  feeling  and  action,  by  the  influence  of  s 
pathy.  It  is  divided  into  three  great  compartments,  the  animal, 
the  intellectual,  and  the  moral,  each  of  which  is  subdivided 
into  single  organs,  as  follows. 

The  animal  compartment  consists  of  the  organs  of  Amative* 
ness,  or  physical  love,  Philoprogcnitiveness,  or  the  love  of  offc 
spring,  Adhesiveness,  or  general  physical  attachment,  Inhabitivc- 
ness,  or  attachment  to  place  of  residence,  Combativeness,  or  a 
propensity  to  resentment  and  battle,  Destructiveness,  or  a  prone- 
ness  to  cruelty  and  destroying,  Constructiveness,  or  an  instinctive 
disposition  to  build,  fashion,  or  construct,  Secretiveness,  or  a 
propensity  to  secrecy  and  concealment,  and  Covetiveness,  or  a 
constitutional  desire  of  possession.  The  situation,  which  each 
of  these  organs  occupies,  is  known;  and  to  each  of  them  be- 
longs the  faculty  here  attached  to  it. 

The  intellectual  compartment  is  made  up  of  the  organs  of 
Individuality,  Form,  Size,  Weight ,  Colour,  Locality  Time,  Order, 
Tunc,  Number,  Language,  Comparison.  Causality,  Wit,  and  Imita- 
tion. Of  these  organs,  the  names  indicate  sufficiently  the  facul- 
ties attached  to  them.  Their  several  situations  in  the  brain 
are  known. 

Of  the  moral  compartment  the  individual  organs  are  Self- 
esteem,  Love  of  approbation,  Cautiousness,  Benevolence,  Veneration, 
Hope,  Ideality,  Wonder,  Conscientiousness,  and  Firmness*     Of  these 
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the  localities  are  also  known,  and  their  faculties  are  designated 
by  the  names  bestowed  on  them. 

This  brief  exposition  exhibits  the  anatomy  and  physiology 
of  the  brain,  precisely  as  I  would  do  the  anatomy  and  physi- 
ology of  the  thorax  and  abdomen,  were  I  to  enumerate  the 
several  viscera  and  organs  they  contain,  and  specify  the  pecu- 
liar function  of  each.  And  it  prepares  us  as  well  for  under- 
standing the  pathology  and  diseases  of  the  brain,  as  such  an 
enumeration  and  specification  would  prepare  us  for  a  know- 
ledge of  the  pathology  and  diseases  of  those  two  cavities.  And 
a  fair  and  skillful  demonstration  of  the  contents  of  the  cranium 
is  equal,  in  that  respect,  to  a  similar  demonstration  of  the  con- 
tents of  the  thorax  or  abdomen.  But  such  demonstration  of  the 
brain  can  be  made  only  by  the  disciplined  phrenologist. 

No  one  will  contend,  that,  without  an  acquaintance  with  the 
several  organs  and  their  functions,  contained  in  the  thorax  and 
abdomen,  a  physician  could  understand  the  nature  or  treatment 
of  the  diseases  of  those  parts.  On  the  contrary,  he  could  not 
know  even  the  diseases  themselves,  to  which  the  parts  are  sub- 
ject, much  less  their  character  and  philosophy.  No  more  can 
he,  without  a  knowledge  of  the  cerebral  organs,  their  faculties 
and  functions,  comprehend  the  maladies  of  that  portion  of  the 
system,  and  skilfully  administer  remedies  for  their  removal. 
Unprovided  with  such  knowledge,  he  is  not  prepared  even  to 
perceive  Xhe  existence  of  intellectual  derangement. 

In  the  brain,  precisely  as  in  other  parts  of  the  system,  patholo-. 
gy  is  founded  on  physiology;  it  is  a  derangement  of  natural 
function;  it  is  natural  function  in  excess,  deficiency  or  a  per- 
verted condition.  But  that  the  excess,  deficiency  or  perversion 
may  be  perceived,  the  existence  of  the  function  must  be  known, 
and  its  character  understood.  But  those  who  have  not  studied 
Phrenology  are  ignorant  alike  of  both  the  nature  and  existence 
of  the  cerebral  functions.  Nor  do  they  know  any  thing  even  of 
the  organs  which  perform  them.  For  such  individuals  then,  to 
understand  the  pathology  of  the  brain  is  impossible.  They  are 
ignorant  of  its  foundation  and  elements;  and  must  be,  therefore* 
a  fortiori*  ignorant  of  itself.     As  well  may  he,  to  whom  hoth  the 
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names  and  functions  of  the  organs  contained  in  the  female  pel- 
vis are  unknown,  profess  an  acquaintance  with  the  diseases  of 
that  cavity.  Hence  the  difficulty  which  physicians  always  ex- 
perience in  describing  mental  derangement,  and  in  many  cases, 
in  even  deciding  whether  it  exist  or  not.  These  difficulties  and 
doubts  are  often  sources  of  great  embarrassment  and  mortifica- 
tion to  the  faculty,  in  courts  of  justice,  when  they  are  summoned 
to  testify,  in  cases  of  medical  jurisprudence. 

But  to  the  well  disciplined  Phrenologist,  no  such  difficulty 
ever  occurs.  He  is  acquainted  with  the  elements  of  intellec- 
tual derangement,  andean,  therefore,  promptly  recognize  them, 
when  united,  and  manifested  in  action.  He  does  not  refer  in- 
sanity to  any  morbid  affection  of  man's  spirit;  of  his  immate- 
rial, indivisible,  and  immortal  part.  He  knows  it  is  seated  in 
some  portion  of  the  brain,  and  is  as  certainly,  immediately,  and 
necessarily  the  result  of  an  unsound  condition  of  that  organ,  as 
hepatitis  is  of  an  unsound  condition  of  the  liver,  or  perfpneumo- 
ny,  of  the  lungs.  He  considers  it  not  only  erroneous,  but  emi- 
nently absurd,  to  contend  for  the  existence  of  disease  in  the 
spirit,  that  condition  being  predicable  only  of  a  compound  and 
mutable  substance.  Being  well  acquainted,  moreover,  with  all 
the  faculties  of  the  brain,  and  their  modes  of  healthy  manifesta- 
tion, he  is  prepared  to  detect  any  deviation  from  those  modes. 
But  in  such  deviation  consist  the  evidences  of  mental  derange- 
ment. 

Nor  does  the  knowledge  of  the  Phrenologist  terminate  here. 
He  not  only  perceives  that  derangement  exists,  but  he  knows 
what  faculty  or  faculties  are  affected.  He  is  also  acquainted 
with  the  local  situations  of  the  organs  of  these  faculties.  Hence 
his  competency  to  indicate  the  immediate  seat  of  the  complaint, 
an  advantage  which  no  other  physician  possesses.  A  few  exam- 
ples by  way  of  illustration,  will  render  this  topic  sufficiently 
clear. 

But  it  is  not  unimportant  previously  to  observe,  that  intel- 
lectual derangement  is  always  partial,  as  to  its  effect,  and,  there- 
fore, local,  as  to  its  seat  in  the  brain.  In  no  instance,  however 
deplorable,  is  every  faculty  of  the  intellect  shattered.     Tn  somf1 


of  the  Science  of  Medicine,  821 

of  his  perceptions,  every  lunatic  is  sufficiently  correct.  Nor  is 
it  without  interest  to  remark,  that  it  is  the  knowing  faculties 
which  are  usually  sane.  The  individual  affected  recognizes 
readily,  and  with  sufficient  accuracy,  the  external,  qualities  of 
things.  He  is  perceptive  of  the  form,  size,  colour,  and  weight  of 
objects.  His  Individuality  is,  for  the  most  part,  sound.  He 
can,  therefore,  distinguish  one  object  from  another.  He  knows 
his  friends,  and  enemies,  and  recognises  the  different  inferior 
animals.  His  perception  of  music  is  but  little  impaired,  he  ret 
tains,  to  a  considerable  extent,  his  acquaintance  with  numbers, 
and  his  knowledge  of  language  is  rarely  much  affected.  His 
perception  of  place  is  more  frequently  deranged. 

But,  by  far,  the  most  usual  seat  of  madness  is  in  the  organs 
of  animal  propensity,  moral  sentiment,  and  reflection.  The 
truth  of  this,  a  deliberate  examination  of  the  insane  will  con- 
firm. It  must  not,  however,  be  forgotten,  that  other  organs  than 
those  which  constitute  the  immediate  seat  of  the  disease  are 
affected  by  sympathy.  For  sympathy  between  the  cerebral 
organs  is  very  powerful.  And  when  the  complaint  is  of  long 
standing,  an  affection  which  was  originally  symptomatic,  is  ren- 
dered idiopathic,  through  the  medium  of  sympathy.  The  com* 
plaint,  therefore,  purely  local,  at  first,  becomes,  by  time,  not  on- 
ly more  confirmed,  but  more  general.  Hence,  the  infinite  im? 
portance  of  attacking  it  early  with  remediate  agents. 

The  phrenologist,  it  is  repeated,  is  able,  not  only  to  detect 
the  existence  of  madness,  from  the  deranged  manifestations  of 
the  faculties,  but  to  indicate  its  immediate  seat  in  the  brain. 

Is  the  disease  erotomania,  satyriasis  or  an  approach  to  it,  in 
the  male,  and  nymphomania,  in  the  female?  the  phrenologist 
knows  that  its  seat  is  in  the  cerebellum.  Does  it  consist  in  a  fe- 
rocious propensity,  periodical  or  perpetual,  to  unprovoked  bat- 
tle, mischief,  and  murder?  The  seat  must  be  looked  for  in  the 
region  of  the  ear,  and  just  behind  it.  Has  it  been  induced  by 
grief,  on  account  of  the  loss  of  children  or  friends?  Its  seat  is  in 
five  back  and  lower  part  of  the  brain,  in  the  organs  of  Philopro- 
genitiveness  and  Adhesiveness.  Is  insanity  manifested  by  a 
wanton  and  ruinous  giving  away  of  property?  It  has  probably  a 
vol.  2. — NCr.  3.  41 
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two-fold  seat;  at  least  two  organs  would  seem  to  be  aflected, 
Benevolence  and  Covetiveness;  the  former  being  excessive,  the 
latter  defective,  in  excitement  and  action.  Is  it  evidenced  by 
wild  and  extravagant  emotions  of  religion?  The  organ  of  Vene- 
ration is  diseased.  Is  the  complaint  melancholy  madness?  Hope 
and  Cautiousness  are  deranged;  as  is  also  some  other  organ, 
which  determines  the  peculiar  kind  of  melancholy.  That  organ 
the  practised  phrenologist  will  easily  and  promptly  discover. 
Has  the  affection  been  brought  on  by  remorse,  on  account  of 
guilt?  Its  seat  is  in  conscientiousness.  Is  it  nostalgia?  Inhabit- 
iveness  is  in  fault.  Is  the  reasoning  power  deranged?  The  mal- 
ady has  its  seat  in  Comparison  and  Causality.  Is  the  deranged 
individual  possessed  of  a  belief  in  the  presence  of  supernatural 
beings?  Do  malignant  ones  annoy  aid  terrify  him,  or  do  benefi- 
cent ones  hold  with  him  a  friendly  intercourse?  His  organ  of 
wonder  is  the  seat  of  the  complaint.  The  immediate  position 
of  these  several  organs  in  the  brain,  is  indicated  in  phrenology. 

It  is  not  unimportant  to  observe,  that  the.  form  of  the  head 
Dot  u infrequently  aids  the  phrenologist  in  his  inquiry  into  the 
immediate  seat  of  madness.  Is  the  complaint  erotomania?  The 
organ  of  Amativeness  is  unusually  developed.  Is  it  ferocious 
insanity,  with  a  desire  to  kill?  Combativeness  and  Destructive- 
ness  are  large.  Is  it  wild  religious  madness?  Veneration  is  pre- 
dominant. Is  it  melancholy?  Cautiousness  is  large  and  Hope 
but  moderate,  perhaps  small.  Has  it  been  produced  by  the  loss  of 
friends  or  children?  Adhesiveness  and  Philoprogenitiveness  are 
conspicuous.  Other  forms  of  madness  are  accompanied,  in  like 
manner,  by  corresponding  developments.  Hence,  no  one  of  ob- 
servation can  visit  a  mad-house,  without  perceiving  that  there 
is  something  peculiar  in  the  forms  of  the  heads  of  the  insane. 

Thus  can  the  phrenologist  run  over  all  the  modifications  of 
mental  derangement,  and  point  out  the  organs  in  which  each  of 
them  is  situated.  The  practical  advantages  derived  from  this 
knowledge  of  the  seats  of  the  complaint,  will  be  mentioned  pre- 
sently. It  may  be  stated,  however,  now,  as  a  principle  in  medi- 
cine, that  where  this  knowledge  is  wanting,  practice  is  nothing 
but  blindfold  experiment.     That  physician  who  attempts  the 
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treatment  of  a  disease,  of  whose  seat  he  is  ignorant,  exposes,  at 
once,  to  the  hazard  of  being  lost,  his  own  reputation,  and  his 
patient's  life.  It  can  scarcely  escape  observation,  that  out  of 
this  accurate  acquaintance  with  mania,  must  ^rise,  for  the  va- 
rious modifications  of  it,  names  much  more  appropriate,  than 
those  which  they  have  heretofore  borne.  Each  name  may  be 
rendered  explanatory  of  the  modification  to  which  it  is  given. 
Thus  will  nomenclature  be  made  a  source  of  science. 

The  Phrenologist  has  yet  another  means  to  aid  him  in  attain- 
ing a  knowledge  of  the  seat  of  madness.  He  knows  the  natural 
relation  which  exists  between  certain  causes  and  particular  or- 
gans of  the  brain.  He  knows,  I  mean,  what  organs  certain 
causes  are  calculated  to  injure.  An  acquaintance  with  the 
exciting  cause  of  madness,  then,  which  is  often  attainable,  will 
assist  him  not  a  little  in  discovering  the  seat.  Has  it  been  in- 
duced by  disappointment  in  love,  friendship,  business,  or  ambi- 
tion, by  the  loss  of  children,  or  by  remorse  for  crime,  the  phreno- 
logist is  apprized  of  the  organs  that  suffer.  The  same  is  true  of 
madness  excited  by  other  causes. 

But  it  is  not  sufficient  that  we  know  merely  in  what  organ  in- 
sanity is  seated.  That  we  may  be  prepared  to  treat  the  com- 
plaint with  skill  and  effect,  we  must  have  a  knowledge  also  of 
the  peculiar  morbid  condition  of  the  organ.  Without  this,  we 
are  ignorant  of  the  change  required,  to  convert  it  into  a  sound 
condition. 

Nor  does  the  knowledge  appear  to  be  difficult  of  attainment. 
Taking,  for  our  guide,  sound  analogy,  and  post  mortem  examina- 
tions of  the  brains  of  the  insane,  we  acquire  it  with  ease,  and  suffi- 
cient certainty,  to  serve  as  a  very  reasonable  ground  of  practice. 

Do  the  organs  affected  act  with  preternatural  vigour,  as  in 
erotomania,  and  ferocious,  combative,  and  destructive  madness? 
They  are  in  a  state  of  arterial  congestion,  if  not  of  actual  inflam- 
mation. Are  they  deficient  in  action?  The  congestion  is  venous, 
they  are  compressed  by  a  purulent  or  a  serous  secretion,  or  by 
some  other  substance,  they  are  in  a  state  of  mere  torpor,  without 
congestion,  or  they  are  diminished  in  size,  by  excessive  absorp- 
tion.    The  membranes  that  envek>pc  thorn  are  sometimes  pre- 
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ternaturally  thick  and  firm.  This  condition  of  the  parts  is  al- 
ways preceded  by  arterial  congestion.  Each  of  these  peculiar 
conditions  of  the  brain  will  require  a  peculiar  mode  of  treatment. 

I  am  aware  that  we  are  told  by  those,  who  consider  madness 
as  a  disease  purely  mental,  that  there  occur  many  cases  of  it,  as  dis- 
section proves,  in  which  no  cerebral  derangement  exists.  This 
is  a  mistake.  No  such  case  has  ever  presented  itself.  Nor  is 
it  in  the  nature  of  things  that  it  ever  can.  As  well  may  we 
look  for  a  case  of  peripneumony,  without  an  affection  of  the 
lungs,  or  of  hepatitis,  with  an  unaffected  liver. 

It  is  possible  that  in  cases  of  recent  madness,  this  exemption 
from  cerebral  derangement  may  seem  to  dissectors  to  be  true.  Bui 
it  only  seems,  and  is  not  so.  Nor  is  the  fallacy  difficult  to  explain. 
The  case  of  insanity  is  recent,  and,  therefore,  acute.  The  ves- 
sels of  the  deranged  cerebral  organ  are  surcharged  with  arterial 
blood ;  but,  as  yet,  the  structure  of  the  part  is  not  altered.  After 
death,  the  heart  having  ceased  to  throw  blood  into  these  vessels* 
they  contract,  and  empty  themselves  of  their  contents.  Hence, 
before  the  dissector  has  laid  it  bare,  the  organ  has  resumed  ite 
natural  colour;  and,  its  structure  being  unchanged,  its  appear- 
ance is  healthy.  Nor  is  this  all.  Many  dissectors  are  so  defi- 
cient in  their  knowledge  of  the  natural  and  healthy  aspect  of  the 
brain,  as  to  be  incompetent  reporters  on  the  subject  of  its  con- 
dition. Being  unacquainted,  moreover,  with  the  actual  seat  of 
the  kind  of  madness  to  which  the  case  under  dissection  belongs, 
their  examination  is  conducted  under  great  disadvantages. 
They  search,  at  random,  for  morbid  appearances,  and  are  disap- 
pointed; while,  a  phrenologist,  apprized  of  the  spot,  to  which 
his  attention  should  be  directed,  is  much  more  likely  to  prove 
successful.  Besides,  until  instructed  by  the  labours  of  Gall  and 
Spurzheim,  anatomists  were  incompetent  to  a  well  managed  dis- 
section and  examination  of  the  brain.  No  wonder,  then,  that 
their  reports  have  been  unsatisfactory. 

But  in  chronic  cases  of  insanity,  the  brain  is  always  found  to 
be  deranged.  It  is  pre  ternaturally  injected  with  blood,  its  mem* 
branes  are  thickened  and  condensed  in  texture,  or  perhaps  ossi- 
fted,  it  is  itself  unnaturally  hard  or  soft,  its  fibres  are  palpabh 
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and  even  greatly  increased  in  thickness,  or  it  presents  secre- 
tions of  a  morbid  character.  Its  entire  volume  is  sometimes 
much  diminished,  and  the  cranium  equally  augmented  in  thick- 
ness. In  such  cases,  the  cranium  is,  at  times,  spungy  or  cancel- 
lous in  texture,  and  very  deeply  surcharged  with  blood.  At  oth- 
er times  it  is  nearly  as  bloodless  and  solid  as  ivory.  Such  are 
the  reports  of  competent  inquirers  into  the  condition  of  the 
brain,  in  chronic  madness.  Many  of  them  the  writer  of  this  ar- 
ticle has  himself  seen  verified. 

We  are  told  that  "nervous  irritation"  alone,  without  any  per- 
ceptible change  in  the  condition  of  the  parts,  will  produce  mad- 
ness. The  view  intended  to  be  conveyed  by  this  expression  is 
to  me  not  only  unsatisfactory,  as  a  ground  of  conviction  and  be- 
lief, but  unintelligible.  It  exhibits  a  supposition,  not  a  fact^ 
something  to  be  proved,  not  a  position  already  proved.  Assert 
it  as  a  fact;  I  reply  unequivocally  I  do  not  believe  it. 

"  Ubi  irritalio,  ibi  jluxus"  This  is  an  axiom  in  physiology. 
Exceptions  to  it  are  very  rare ;  and  when  they  occur,  they  can 
be  readily  explained  in  perfect  consistency  with  it.  Does  the 
irritation  amount  to  an  impression  or  a  shock  so  overwhelming 
as  to  destroy  life  suddenly?  In  that  case,  no  fluxion  to  the  part, 
or  congestion  in  it,  takes  place.  Vital  action,  the  cause  of  the 
fluxion  and  congestion,  is  too  soon  extinguished.  But  let  the 
irritation  continue  a  sufficient  length  of  time  to  produce  madness, 
call  it  "nervous,"  or  give  it  any  other  name,  it  will  be  marked 
by  congestion.  As  far  as  research  has  shed  light  on  the  subject, 
it  authorizes  the  belief  that  arterial  congestion  accompanies 
every  morbidly  irritable  condition  of  the  brain  and  nerves — con- 
gestion in  the  nervous  or  cerebral  substance  itself,  or  in  the 
membranes  that  surround  it. 

Having  informed  himself  of  the  immediate  seat  of  madness^, 
and  of  the  morbid  condition  of  the  cerebral  organ  which  con- 
stitutes it,  the  physician  is  as  competent  to  the  rational  treat- 
ment of  it,  as  he  is  to  that  of  any  other  complaint,  to  which  the 
system  is  liable.  He  is  prepared  to  use  remedies,  both  general 
and  local,  according  to  the  best  established  principles  of  thera- 
peutics.    But,  without  such  information,  all  practice,  irt  intel- 
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lectual  derangement,  is  palpably  empirical.  In  any  other  dia* 
ease,  the  entire  medical  world  so  proclaim  it.  Let  the  trial  be 
made,  and  the  issue  noted. 

A  case  of  peripneumony  occurs,  and  a  physician  is  called  to 
it,  who  knows  neither  its  seat,   nor  the  condition  of  the  organ 
which  constitutes  it.     He   even   imagines   the  complaint  to  be 
seated  in  some  subtle,  abstract  essence,  called  onima  medica^  dis- 
tinct from  matter,  and  cannot  be  induced  to  believe,  that  it  has 
any  connexion  with  the  body  of  his  patient.     It  need  scarcely 
be  observed,  that  every  one  would  instantly  pronounce  him  a 
quack,  unfit  for  his  profession,  and  unworthy  to  be  trusted.   But 
no  less  inefficient  and  unworthy  of  confidence,  in  a  case  of  insan- 
ity, is  that  practitioner,   who  considers  the  disease  as  purely 
mental,  and  knows  nothing  of  its  immediate  seat  in  the  brain,  or 
of  the  condition  of  the  organ  which  constitutes  its  seat.     Of  all 
the  notions  in  medicine,  there  is  none  more  silly  and  unprofita- 
ble, than  that  of  the  existence  of  disease  in  the  human  spirit. 
With  just  as  much  meaning  might  we  speak  of  the  disease  of  an 
angel,  or  any  other  celestial  being.     Such  a  thought  may,  per- 
haps, be  tolerated  in  poetry,  or  romance^  but  not  in  philosophy, 
or  common  sense. 

It  has  been  said  that  when  the  immediate  seat  of  madnese 
is  known,  local  remedies  may  be  advantageously  used,  in  the 
treatment  of  it,  in  aid  of  general  ones.  An  instance,  illustra- 
tive and  confirmatory  of  this,  occurred,  a  few  years  ago,  in  Paris. 

A  young  man  was  severely  attacked  by  erotomania.  For 
some  time,  all  efforts  to  remove  the  complaint  were  unavailing. 
Gall  was,  at  length,  employed,  as  consulting  physician.  Con- 
sidering the  disease  as  consisting  in  high  excitement  and  conges- 
tion, perhaps,  inflammation,  of  the  organ  of  amativeness,  after 
directing  the  patient  to  be  copiously  bled,  from  the  jugular  vein, 
and  as  copiously  purged  by  the  administration  of  a  powerful 
cathartic,  he  had  leeches  first,  and  afterwards  ice,  applied  imme- 
diately over  the  cerebellum.  The  issue  was,  a  speedy  and  en- 
tire extinguishment  of  the  complaint.  Is  the  disease  recent,  and 
seated  in  any  other  of  the  cerebral  organs?  Reduce  the  general 
action,  by  general  remedies,  such  as  bleeding,  purging,  puking, 
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•nauseating  medicines,  quietude,  and  a  restricted  diet,  and, over 
the  organ  affected,  apply,  according  to  indication,  leeches,  ice, 
or  a  blister,  or  all,  perhaps,  in  succession,  and  there  is  ground  to 
hope  for  a  successful  result.  Copious  purging  especially  when 
the  abdominal  secretions  are  correct,  is  peculiarly  important  in 
mental  derangement.  A  spontaneous  diarrhoea  always  sus- 
pends, and  has  not  unfrequently  cured  the  complaint.  During 
an  attack  of  cholera  morbus  it  is  also  suspended.  These  are 
but  indications  of  nature,  at  once  to  instruct  and  admonish  the 
physician.  Let  him  follow  the  example,  and  good  will  be  the 
issue.  Let  him  excite  an  artificial  diarrhoea,  with  occasional 
nausea  and  vomiting  if  required,  and  persevere  in  them  a  suffi- 
cient length  of  time,  and  success  will  often  reward  his  practice. 

Nor  is  it  extravagant  to  allege,  that  the  time  is  not  far  distant, 
when  another  remedy  of  a  local  character,  still  more  powerful 
than  any  of  those  just  mentioned,  will  be  successfully  applied  in 
the  treatment  of  insanity.     I  allude  to  the  trephine. 

Of  the  successful  application  of  that  instrument,  in  the  treat- 
ment of  several  cases  of  epilepsy,  by  Professor  Dudley,  the 
public  has  been  already  informed,  in  the  Transylvania  Journal. 

The  object  of  the  fortunate  operations  performed  was  the  re- 
moval of  the  cerebral  irritation  which  produced  the  disease. 
And  it  zoas  removed,  and  the  disease  along  with  it. 

But  cerebral  irritation  is  the  cause  also  of  madness.  Whyt 
then,  not  remove  it,  by  the  same  means.  Let  those  who  can 
answer  the  question  satisfactorily  do  it.  I  can  only  reply  to  it, 
that  I  do  not  know  any  solid  reason  why  it  may  not  be  thus  re- 
moved. On  the  contrary,  there  appear  to  be  reasons,  why  it 
may. 

The  project  is  not  entirely  new.  It  has  been  for  some  time 
entertained,  and  often  discussed.  And  the  want  of  a  know- 
ledge of  the  spot  on  which  to  apply  the  trephine,  has  alone, 
perhaps,  prevented  the  application.  But  that  want  is  supplied 
by  phrenology.  The  point  of  irritation  is  indicated  by  it.  The 
leading  objection  to  the  experiment  is,  therefore,  removed. 

The  operation,  being  free  from  hazard,  can  do  no  injury. 
That  it  will  increase  either  the  violence  or  obstinacy  of  insanity. 
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is  scarcely  possible.  On  the  contrary,  on  the  principle  of  mere 
counter-irritation,  it  promises  fairly  to  mitigate  both.  Injuries 
on  the  head,  produced  by  accident,  have  relieved  madness,  if 
they  have  not  permanently  cured  it.  In  some  instances  they 
have  cured  it.  So  have  wounds  on  other  parts  of  the  body. 
Much  more  likely  are  they,  then,  to  have  the  same  effect,  when 
skilfully  applied  as  remediate  agents. 

But  the  chief  advantage  to  be  anticipated  from  the  operation, 
will  arise  from  the  opportunity  it  will  afford,  to  examine  freely 
the  condition  of  the  brain,  and  employ  such  means  of  cure  as 
may  be  indicated  by  it. 

Is  any  one,  by  way  of  objection,  inclined  to  allege,  that  the 
free  examination  of  the  brain  here  suggested,  will  put  in  jeopar- 
dy the  life  of  the  patient?  I  reply,  that  the  allegation  is  un- 
founded. It  is  now  well  known  that  the  human  brain,  especially 
the  upper  portions  of  it,  may  be  much  and  long  exposed,  and 
handled  not  only  freely,  but  very  roughly,  without  destroying 
the  life  of  the  individual,  or  even  materially  injuring  his  health. 
Large  masses  of  brain  are  often  lost,  and  life  still  preserved,  and 
neither  health  nor  strength  seriously  impaired  by  the  accident. 
The  contents  of  the  cranium  may  be  much  more  safely  treated 
with  freedom  and  boldness,  than  those  of  the  thorax  or  abdo- 
men. 

A  very  large  portion  of  the  brain  is  appropriated  not  to  the 
purposes  of  life,  but  of  intellection.  And  fortunately  this  is  the 
very  part  in  which  madness  is  seated.  If  this  portion  w7ere  es- 
sential to  life,  disease  in  it  would  kill,  as  is  the  case  with  disease 
in  the  heart  and  lungs.  But  many  madmen  live  to  an  advanced 
age,  in  the  enjoyment  of  good  health.  Hence,  the  part  of  their 
brain  affected  is  not  vital,  but  only  intellectual.  When  deranged^ 
therefore,  it  may  be  exposed,  examined,  and  treated  as  it  may 
require,  without  any  hazard  of  destroying  life.  This  is  fact5 
not  conjecture,  and  opens  to  us  new  views,  and  brighter  pros- 
pects, as  to  the  result  of  our  practice  in  intellectual  derange- 
ment. 

It  is  now  known  that  pressure,  applied  with  judgment,  and 
skilfully  regulated,  is  the  most  efficient  agent  in  the  removal  of 
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congestion.     It  is  also  known  that  such  pressure,  gentle  in  de- 
gree, can  be  applied  with  perfect  safety  to  the  brain. 

In  madness,  from  congestion,  then,  what  can  be  the  objection 
against  a  free  exposure  of  the  congested  organ,  by  means  of  the 
trephine,  and  an  attempt  to  remove  the  malady  by  pressure? 

Has  pressure  failed?  To  the  able,  bold,  and  independent 
practitioner,  who  thinks  for  himself,  and,  untrammelled  by  au- 
thority, endeavours  to  adapt  his  means  to  his  purposes,  other 
remediate  expedients  will  occur.  Why  not  apply  leeches,  fo- 
mentations, and  other  soothing  and  discussive  remedies  to  an 
irritated,  or  an  inflamed  brain,  as  well  as  to  an  inflamed  eye,  or 
any  other  portion  of  the  body,  in  a  similar  condition?  If  cold 
water  and  ice  be  applied  advantageously  to  the  denuded  scalp, 
why  not  still  more  advantageously  to  the  denuded  brain? 

The  operation  of  the  trephine  having  disclosed  the  nature 
and  character  of  the  complaint,  nothing  remains  but  that  the 
physician  devise,  by  his  sagacity  and  skill,  the  means  to  remove 
it. 

In  what  is  called  the  moral  treatment  of  madness,  a  sovereign 
expedient  is,  to  withdraw  the  attention  of  the  patient  from  the 
object,  respecting  which  he  is  deranged,  and  fix  it,  as  constantly 
as  possible,  on  some  other.  Is  he  deranged  on  the  subject  of  mu- 
sic? Engage,  and  interest  him  in  mathematics,  experimental 
philosophy,  chemistry,  or  some  mechanical  employment.  Is  he 
deranged  on  mathematics  or  mechanics?  Direct  his  attention  by 
every  possible  expedient,  to  music,  painting,  poetry,  or  geogra- 
phy? Is  his  complaint  religious  madness?  Engross  his  attention 
in  cheerful  and  rational  conversation,  on  agreeable  topics,  in  the 
study  of  anatomy,  or  in  general  observations  on  the  works  of 
creation. 

Such,  I  say,  is  the  character  of  the  moral  treatment  recom- 
mended in  madness.  It  must  be  observed,  however,  that  it  is 
useful,  or  even  admissible,  only  in  cases  of  moderate  disease.  If 
the  complaint  be  intense,  perfect  quietude  and  exemption  from 
impression,  is  as  essential,  as  it  is  in  the  most  violent  inflammato- 
ry fever. 
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330  Caldwell  on  the  Structure  and  Dependencies 

It  is  not  a  little  gratifying  to  the  votaries  of  Phrenology  to 
observe,  that  all  these  prescriptions  are  in  precise  correspond- 
ence with  the  principles  of  that  science ;  that  they  are  such  as 
grow  out  of  it,  and  such  as  it  alone  can  explain.  Nor  is  there, 
in  the  explanation,  the  slightest  difficulty;  nor,  in  its  result,  the 
least  obscurity. 

The  practice  is  founded  on  counter-excitement,  a  principle  pe- 
culiarly operative  in  the  treatment  of  disease.  Is  excitement 
too  high  in  the  organ  of  number?  Translate  it,  in  part,  to  that 
of  music,  colour,  or  constructiveness,  by  exercising  the  organ  to 
which  the  translation  is  intended  to  be  made.  Is  it  inordinate  in 
veneration?  Transfer  it  to  causality,  locality,  or  some  other  of  the 
knowing  or  reflecting  organs.  Is  it  excessive  in  combativeness, 
or  destructiveness  ?  Remove  it,  by  revulsion,  to  benevolence,  con- 
sciewtiousness,  or  cautiousness.  In  this  practice,  the  great  deside- 
ratum is,  to  ascertain  the  sound  organ  which  sympathizes  most 
powerfully  with  the  deranged  one,  and  exercises  over  it  the 
greatest  control.  To  that  organ,  when  known,  let  the  excite- 
ment be  translated.  The  discovery  of  the  controling  organ 
must  be  the  result  of  observation. 

It  is  in  this  way  that  one  engrossing  passion  is  made  to  sup- 
plant another.  In  this  way  a  paroxysm  of  religion,  or  the  ex- 
citement of  combativeness,  destructiveness,  and  love  of  approbation, 
by  entering  into  military  life,  has  removed  the  pain  of  disap- 
pointed love.  And  the  excitement  of  amativeness  has  relieved, 
for  a  time,  if  not  entirely  cured,  actual  derangement  of  other 
organs. 

As  connected  with  this  subject,  it  is  not  unimportant  to 
observe,  that  the  seat  of  mental  derangement  is  more  frequently 
in  the  animal,  than  in  either  the  intellectual  or  the  moral  or- 
gans. Hence  when  the  disease  is  treated  in  the  mode  here  re- 
ferred to,  the  counter-irritation  is  to  be  made  on  the  moral  and 
reflecting  regions  of  the  brain. 

The  individual,  therefore,  who  is  employed  to  conduct  the 
moral  treatment  of  the  insane,  ought  to  have  himself  a  full  mo- 
ral a?sd  reflects \g  development.  Unless  he  has,  he  possesses 
neither  the  intellect,  feeling,  nor  manner  requisite  to  enable  him 
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to  perform  bis  duty  successfully.  He  cannot  produce  on  the 
moral  and  reflecting  organs  of  the  deranged  the  necessary  im- 
pression. Such  impression  can  be  made  only  by  the  proper  ex- 
ercise and  application  of  morality  and  reflection.  He  is  capable 
of  neither.  I  take  the  liberty  to  repeat,  that  the  success  of  the 
moral  treatment  of  insanity  depends,  in  a  high  degree,  on  the 
circumstances  under  which  it  is  applied. 

It  is  a  revulsive  process;  the  transferring  of  excitement  from 
one  part  of  the  brain  to  another.  It  must  be  conducted,  there- 
fore, on  the  well  known  principles  of  revulsion*  But  when  the 
system  is  under  high  excitement,  or  any  deep  and  absorbing  im- 
pression, that  process  cannot  be  effected.  Blister  in  pleurisy, 
when  the  fever  is  intense,  and  the  effect  is  injurious.  To  render 
it  salutary  the  fever  must  be  reduced,  and  the  disease  rendered 
local,  or  very  nearly  so. 

In  like  manner,  madness  must  be  moderate,  else  moral  treat- 
ment, far  from  being  useful,  will  aggravate  the  complaint.  Be- 
fore it  is  attempted,  then,  let  morbid  excitement  be  weakened. 

To  the  intelligent  physician,  it  would  be  superfluous  to  re^ 
mark,  that,  on  the  point  referred  to,  the  preceding  observations 
tend  to  show,  that  there  exists  between  the  treatment  of.  mad- 
ness and  that  of  other  diseases,  a  perfect  analogy. 

The  views  contained  in  this  paper  have  been  communicated* 
by  me,  for  years,  to  my  phrenological  classes.  If  similar  ones 
have  been  suggested,  by  any  other  writer  or  teacher,  the  fact 
is  not  known  to  me.  That  they  are  supported  by  strong  proba- 
bility, and  may  be  fairly  entertained,  I  am  compelled  to  believe. 
Their  practical  merit  must  be  determined  by  experience.  To 
that,  therefore,  which  is  but  the  judgment  of  time,  they  are 
freely  submitted. 


ART.  II. —  On  the  Utility  of  Blood-letting  in  the  advanced  stages 
of  Fever,  By  George  W.  Campbell,  M.  D.  of  Columbia^ 
Tennessee. 

JL  HE  science  or  system  of  Medicine  may  be  compared  to 
the  great  business  of  manufacturing,  the  influence  of  which  is 
felt  throughout  the  civilized  world.  It  receives  support  from 
the  humble  tiller  of  the  ground,  as  well  as  from  those,  who  have 
the  more  immediate  control  of  the  commercial  world.  Mate- 
rials sent  from  all  quarters  of  an  extensive  scope  of  country  to 
a  manufacturing  point,  are  converted  by  the  workman's  hand 
into  various  fabrics,  and  sent  back  in  a  condition  suited  to  the 
various  wants  and  necessities  of  the  inhabitants  of  the  different 
sections  of  country,  from  which  the  raw  materials  were  col- 
lected. 

The  science  of  medicine  has  to  be  supported  somewhat  in 
the  same  way.  Let  the  principles,  at  the  fountain  head,  be  as 
correct  as  they  may;  let  there  be  talents  and  virtue  sufficient  in 
the  different  universities,  yet  except  they  be  supplied  with  the 
jmaterials  from  the  different  sections  of  country,  they  cannot 
construct  theories,  or  chalk  out  a  course  of  practice,  to  suit 
the  inhabitants  thereof.  It  is  then  the  duty  of  every  member 
of  the  profession,  who  feels  an  interest  in  the  advancement  of 
the  science  of  medicine,  and  the  alleviationNof  human  sufferings, 
to  be  attentive  to  the  collection  of  such  materials,  from  the  sick 
chamber,  and  from  the  bosom  of  surrounding  Nature,  as  are 
adapted  to  such  purposes.  But  those  of  us,  whose  lots  have 
been  cast  in  the  interior  of  the  country,  remote  from  the  foun- 
tain heads  of  professional  knowledge ;  who,  from  necessity,  have 
to  devote  our  time  and  attention  to  the  laborious  duties  of  our 
profession,  cannot  expect  to  be  of  much  closet  advantage  to 
that  profession.  Little  else  then  can  be  expected  of  us,  than  a 
correct  detail  of  such  facts  and  principles,  that  occur  to  us  in 
practice,  as  may  be  new  and  interesting  to  the  faculty,  and  of 
benefit  to  the  community  in  general. 
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It  is  my  design  in  this  paper,  to  show  the  necessity  and  utility 
of  blood-letting  in  the  latter  stages  of  fevers,  particularly  typhus 
fever,  which  I  had  intended  doing  by  simply  relating  a  few  ca- 
ses, where  it  was  used  with  success  when  all  other  remedies 
had  failed.  But  before  I  proceed,  I  shall  stop  to  make  a  few 
brief  remarks  on  fever,  so  as  to  bring  into  view  the  principles 
on  which  such  a  practice  would  rest. 

As  to  the  doctrine  of  fever  being  nothing  more  than  an  effort 
of  nature  to  remove  some  aggravating  cause,  I  will  suspend  an 
opinion,  and  leave  it  for  those  to  believe,  who  are  less  sceptical 
on  the  subject. 

When  we  find  the  general  system  involved  in  febrile  action, 
we  are  presented  with  symptoms  of  broken  excitement,  loss  of 
balance  between  the  secerning  and  excerning  systems  or  func- 
tions, with  derangement  of  the  secretions,  &c.  When  the  sys- 
tem has  been  long  under  the  influence  of  fever,  there  is  general- 
ly decay,  or  shrinking  of  the  solids  of  the  body,  owing  to  the 
increased  activity  of  the  absorbents,  while  the  secretories  are 
inactive ;  though  to  this  general  rule,  I  will  notice  an  exception 
hereafter. 

Whether  fever  be  idiopathic,  or  symptomatic  at  the  com- 
mencement, the  whole  system,  sooner  or  later,  becomes  invol- 
ved. Digestion,  in  common  with  the  rest  of  the  secerning  func- 
tions, is  generally  disordered,  and  frequently  entirely  suspended. 
In  those  protracted  fevers,  patients  die  very  much  emaciated, 
or  convalesce  and  look  like  walking  skeletons.  What  is  the 
cause  of  this  rapid  melting  away  of  the  solids?  The  absorbents 
are  actively  employed  in  tearing  down  the  structure  of  the  sys- 
tem, while  the  sources  of  renovation  are  cutoff. 

A  question  now  naturally  arises  touching  the  pathological 
condition  of  the  system,  or  parts  of  it,  in  such  cases.  What 
disposal  is  made  of  the  matter  which  the  absorbents  take  from 
the  solids  of  the  body,  when,  during  the  whole  progress  of  the 
disease,  the  emunctories  of  the  body  have  been  locked  up?  Do 
the  absorbents  not  throw  this  matter  into  the  general  circula- 
tion? They  certainly  do.  Then  just  in  proportion  to  the  decay 
and  debility  of  the  solids,  provided  the  emunctories  are  not  kept 
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open,  will  be  the  increase  in  the  quantum  and  weight  and  dete- 
rioration of  the  fluids,  which  those  solids  have  to  keep  in  mo- 
tion. 

This  I  conceive  to  be  the  state  of  affairs  in  those  fatal  con- 
gestions, that  so  often  take  place  in  typhus  fever.  If  we  found 
a  patient  very  much  debilitated  and  reduced,  and  were  convin- 
ced that  the  blood-vessels  contained  their  ordinary  quantum  of 
blood,  would  we  not  be  apprehensive  of  mischief,  and  immedi- 
ately set  about  diminishing  the  amount  of  fluids,  so  as  to  pre- 
vent congestion  and  its  consequences,  rather  than  attempt  to 
force  the  solids,  already  worn  down  with  disease,  to  keep  in  mo- 
tion and  bear  up  under  the  burthen?  If  our  carriage  gets  into 
the  mire,  and  some  important  part  of  it  is  about  to  give  way, 
would  it  not  be  better  to  take  off  some  of  the  load,  and  apply 
the  ordinary,  or  even  less  force,  than  to  increase  that  force  with 
a  view  of  dragging  it  along?  When  there  exists  diseaseof  the  sys- 
tem, and  the  moving  powers  thereof  are  crippled,  together  with 
an  increase  of  the  burthen  to  be  removed,  would  it  not  be  the 
better  plan  to  remove  a  portion  of  the  weight  and  give  the  sys- 
tem an  opportunity  to  rally  its  forces,  than  make  an  attempt  to 
repair  the  injury,  while  the  burthen  remains,  and  is  permitted 
to  accumulate? 

In  the  commencement  of  fevers,  we  very  often  have  inflam- 
mation and  congestion  to  encounter;  but  they  are  produced 
from  different  causes,  and  require  a  different  treatment  to  re- 
move them  from  that  which  is  found  to  be  the  case,  in  the  lat- 
ter stages  of  the  same  diseases. 

Fever  makes  its  attack  upon  a  system  perfectly  healthy,  in 
every  respect.  The  solids  become  very  much  excited,  and  act 
with  great  violence  upon  the  fluids  they  contain,  propelling 
them  with  increased  force  and  rapidity  throughout  all  parts  of 
the  system,  until  some  delicate  structure,  such  as  the  brain, 
spinal  marrow,  liver,  stomach  &x.  gives  way  to  congestion  and 
inflammation.  In  this  stage  the  action  of  the  solids  is  too  great 
for  the  weight  they  have  to  move,  and  the  sphere  it  is  to  be  moved 
in.  And  what  would  be  the  consequence,  if  things  were  thus 
permitted  to  go  on  uninterruptedly?     It  would  be  like  a  vesssel 
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driven  ashore  by  a  gale  of  wind,  with  hoisted  sails,  running  the 
risk  of  breaking  every  thing  to  pieces.  But  our  good  old  mo- 
ther, the  vis  medicatrix  natur®,  who  is  always  ready  and  willing 
to  aid  and  assist  when  required,  immediately  commences  her 
operations  to  curb  the  enraged  solids;  this  she  does  by  arrest- 
ing digestion  and  sanguification,  and  setting  to  work  the  absor- 
bents, with  a  view  to  lessen  their  power,  and,  at  the  same  time 
increase  the  necessity  for  the  exhibition  of  more  power,  by  ad- 
ding to  the  weight  in  a  reverse  ratio  to  the  power  by  which  it  is 
to  be  sustained.  To  assist  nature  in  this  stage  of  the  disease, 
we  bleed,  puke,  purge,  &x.  all  with  a  view  to  reduce  the  action 
of  the  solids,  or  arterial  action,  as  it  is  commonly  called,  and  not 
to  lessen  the  weight  or  quantum  of  matter,  which  has  to  be  kept 
m  circulation,  as  is  the  case  in  the  more  advanced  stages. 

In  the  early  period  of  fevers,  we  frequently  lessen  arterial 
excitement  without  the  benefit  of  the  drain,  that  is  produced 
and  kept  up  by  purging,  sweating,  &c.  We  do  it  by  the  use  of 
nauseating  medicines,  cold  drinks,  cold  external  applications, 
bleeding  ad  deliquium  animi,  &c.  But  when  the  disease  be- 
comes protracted,  the  case  is  entirely  different.  Blood,  or  ra- 
ther the  quantum  of  fluid  in  the  blood-vessels  (for  sanguification 
is  arrested,)  has  been  accumulating;  the  stomach,  the  bowels, 
the  liver,  the  brain,  spinal  marrow  &c.  are  occasionally  almost 
destroyed  in  a  physiological  point  of  view. 

When  called  to  the  bedside  of  a  patient,  who  has  been  labor- 
ing under  fever  for  several  weeks,  extremely  emaciated,  with  a 
eonfused  wiry  pulse,  parched  skin,  low  muttering  delirium,  and 
other  symptoms,  which  go  to  convince  us,  that  there  is  great  de- 
rangement of  the  nervous  system,  debility  and  suppression  of 
the  solids,  and  an  increased  accumulation  of  fluids  in  the  blood- 
vessels, which,  if  permitted  to  remain,  will  soon  extinguish  the 
glimmering  remains  of  vitality,  what  are  we  to  do?  Debility, 
and  stimulants  as  its  remedy,  are  generally  associated;  and 
stimulants  are  generally  resorted  to  in  those  cases  of  which  I  am 
now  speaking;  but,  if  we  depend  upon  them,  we  will,  but  too 
often,  be  disappointed.  Stimulants,  when  used  at  the  right 
time,  and  in  the  proper  manner,  are,  no  doabr.  of  great  benefit, 
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and  probably  save  many  a  patient,  that  would  die  without  them; 
but  to  use  them,  because  there  is,  or  appears  to  be  debility, 
which  is  produced  and  kept  up  by  causes  that  they  cannot  re- 
move, is  to  use  them  without  any  benefit,  except  indeed,  the  use 
of  them  be  continued  until,  and  after  the  disease  is  removed  by 
other  means,  or  escapes  of  itself,  and  leaves  the  system  prostrate, 
unstimulated  by  disease,  and  with  too  little  healthy  action,  or 
strength  to  live  without  stimulus  of  some  kind — now,  and  not 
till  now,  in  my  opinion,  will  stimulants  be  of  any  real  benefit. 

I  can  conceive  of  the  possibility,  and  even  probability,  of  pa- 
tients dying,  after  they  have  gotten  well,  or  out  of  danger,  so 
far  as  regards  the  immediate  presence  or  operation  of  the  dis- 
ease, that  was  the  remote  cause  of  death.  When  the  warfare 
has  been  long  kept  up  between  life  and  death,  or  health  and 
disease,  the  result  is  very  uncertain.  When  the  system  is  very 
much  reduced  by  disease,  and  the  disease  leaves  it  abruptly,  it 
may  recover,  and  it  may  not.  The  system  may  be  so  low,  that 
the  sudden  removal  of  the  stimulus  of  disease,  when  there  is 
no  healthy  stimulus  supplied,  might  prove  fatal.  About  this 
period  of  fever,  would  be  the  proper  time  for  our  stimulants  to 
come  in,  just  when  convalescence,  or  death  is  to  take  place. 

The  general  effect  of  stimulants,  when  exhibited  internally, 
is  to  increase  the  kind  of  action,  that  exists  at  the  time  of  their 
exhibition,  whether  it  be  morbid  or  healthy.  Then  if  we  use 
stimulants  at  all  in  those  cases,  let  us  exhibit  them,  when  we 
have  brought  our  patient  to  the  point  of  convalescence  by  bleed- 
ing, purging,  &c. 

I  have  known  quarts  of  strong  alcoholic  drinks  exhibited,  in 
the  course  of  a  fewhoursj  to  keep  the  patient  from  dying,  after 
the  crisis  alluded  to  had  taken  place.  I  have  also  seen  almost 
incredible  quantities  of  stimulants  given,  while  disease  appeared 
to  control  the  operations  of  the  system,  without  the  least  benefit 
resulting. 

Shall  we,  in  these  protracted  cases,  resort  to  the  lancet 
with  the  same  object  in  view,  that  we  would  have  in  removing 
the  same  cause,  in  the  early  stage  of  fever?  If  we  did,  and  it 
had  the  intended  effect,  we  would  kill  our  patient     But  if  we 
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bleed  at  this  critical  moment,  with  a  view  merely  to  lessen  the 
quantum  of  blood,  and  be  so  lucky  as  to  extract  large  quanti- 
ties of  that  fluid,  without  producing  syncope,  the  result  would 
be  glorious.  When  purgatives,  diaphoretics,  and  the  various 
drugs  of  the  shops  have  failed  to  drain  the  system  or  bloodves- 
sels of  the  surplus  fluid,  I  have  resorted  to  the  lancet  with  good 
effect,  when  the  patient  was  apparently  beyond  all  hope;  when 
the  last  struggle  appeared  to  be  existing  between  life  and  death. 
This  maybe  considered  a  hazardous  practice, yet  I  have  never 
regretted  bleeding  a  patient,  in  this  stage  of  fever.  But  I  have 
often  reflected  on  myself  for  permitting  the  doubts  of  other 
physicians,  and  the  prejudices  of  the  friends  of  the  patient  to 
prohibit  me  from  practising  it.  There  is  danger  in  using  the 
lancet  indiscriminately,  either  in  the  early  or  latter  stages  of 
fevers,  more  particularly  in  the  latter. 

Should  we  be  mistaken,  with  regard  to  the  true  state,  or 
pathological  condition  of  the  system,  in  those  protracted  cases 
of  fever,  and  resort  to  a  remedy  so  decisive'  in  its  effects,  as 
blood-letting,  the  consequences  might  be  serious. 

Should  we  find  our  patient,  and  we  frequently  do,  in  the  lat- 
ter stages  of  Typhus  fever,  nearly  exhausted  with  diarrhoea, 
bathed  in  perspiration  &c.  which  ought  to  convince  us,  that 
the  bloodvessels  have  been  drained,  and  that  there  is  a  scarcity, 
rather  than  a  surplus  of  blood,  notwithstanding  there  may  be 
strong  symptoms  o/  congestion,  resembling  those  that  exist 
where  there  is  a  surplus  of  fluids  in  circulation,  and  bleed,  we 
should  kill  our  patient. 

Symptoms,  resembling  those  of  real  congestion,  may  arise 
from  mere  irritation;  the  limits  however  prescribed  to  this 
paper  will  not  permit  me  to  stop  here,  to  notice  the  subject  of 
irritation:  but  to  keep  in  view  the  principles,  from  which  my 
practical  inferences  are  deduced,  I  will  here  state  more  fully 
what  I  have  before  hinted  at,  that  irritation,  and  its  consequen- 
ces may  be  produced,  and  kept  up  from  too  much  or  too  little 
excitement.  When  there  is  great  irritability  from  too  much 
plethora  and  excitement,  depletion  would  be  indicated  to  pre- 
vent, or  remove  congestion,  inflammation,  &c.  On  the  contrary, 
vol.  2.— ko.  a  43 
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if  there  be  great  irritability  (yx.  produced  by  too  great  expen- 
diture, weakness,  and  a  want  of  blood  to  afford  the  necessary 
excitement  to  the  solids,  with  an  exhibition  of  the  same  symp- 
toms that  attended  the  case,  where  there  was  too  much  strength 
and  plethora,  depletion  would  prove  injurious,  when  the  pro- 
per exhibition  of  stimulants  would  calm  the  agitated  frame, 
and  restore  the  patient  to  health. 

An  objection  would  no  doubt  be  raised  to  my  theory  of  there 
being  more  blood  in  the  veins  and  arteries,  in  the  latter  stages 
of  febrile  diseases,  than  there  is  at  the  commencement,  or  in 
health,  owing  to  the  fact,  that  in  dissecting  patients  who  have 
died  of  those  protracted  fevers,  there  is  generally  less  blood 
found  in  the  bloodvessels,  than  in  persons  who  have  died  sud- 
denly, when  apparently  in  good  health.  I  have  frequently 
observed  this  to  be  the  case,  and  in  fact  I  suspect  it  is  seldom 
otherwise.  But  this  objection  will  cease  to  exist,  when  we 
recur  to  the  no  less  universal  fact,  that  persons  die  from  the  im- 
mediate effects  of  some  colliquative  discharges,  as  diarrhoea, 
diaphoresis,  &c.  Those  colliquative  discharges  may  exist, 
without  any  external  manifestations  of  them  except  the  sinking 
of  the  patient. 

The  liver,  for  instance,  may  open  a  sluice  for  the  bloodvessels 
to  empty  themselves  into  the  bowels,  when  they  might  fail  to 
expel  the  matter  thrown  into  them.  A  few  hours  before  death, 
there  may  be  quarts  of  blood  in  circulation,  the  veins  and  arte- 
ries may  be  full  to  overflowing,  when  at,  or  after  death,  we 
might  find  but  gills,  and  the  bloodvessels  in  a  state  of  collapse. 

It  is  before  this  colliquative,  or  melting  process  is  established, 
that  I  would  use  the  lancet,  to  produce,  to  a  moderate  and 
salutary  extent,  what  it  produces  generally  to  an  immoderate 
and  fatal  degree.  By  the  use  of  the  lancet  we  can  extract 
what  quantity  of  blood  we  wish,  but  when  those  colliquative 
discharges  take  place,  it  is  often  beyond  our  power  to  control 
them,  and  the  life  of  the  patient  is  literally  carried  off  through 
the  bowels,  kidneys,  or  the  great  emunctory  of  the  body,  the 
skin. 

Moderate  diarrhoea,   diaphoresis,  &c.   whether  natural  or 


in  the  advanced  stages  of  Fever.  339 

produced  by  medicine,  are  calculated  to  produce  the  same 
effect  we  wish  to  produce  by  blood-letting.  They  lessen  the 
quantum  of  blood  and  excitement,  and  the  patient  will  get 
,  well,  if  they  do  not  lessen  it  too  much.  When  I  can  succeed 
in  keeping  open  some  of  the  waste-gates  of  the  system,  as  the' 
liver,  skin  Sic.  by  the  use  of  medicines,  I  prefer  it  to  the  lancet. 
But  frequently  I  find  it  impossible  to  do  so,  and  am  compelled 
to  resort  to  the  use  of  the  lancet,  to  get  rid  of  the  surplus 
blood. 

What  physician  is  there,  who  has  not  witnessed  profuse  he- 
morrhage from  the  nostrils  of  patients,  who  were  expected  to  die 
almost  every  hour  from  those  protracted  fevers,  with  immediate 
benefit,  and  the  commencement  of  their  recovery  dated  from 
the  moment  of  the  occurrence?  Should  not  those  circumstances 
cause  us  to  pause  and  enquire  into  their  mysteries,  if  such  they 
be?  Should  we  be  so  tenacious  of  fine  spun  theories,  bound 
down  by  the  authority  and  ipse  dixit  of  men,  and  our  own  pre- 
judices, as  to  give  a  heedless  ear  to  the  voice  of  nature,  when 
she  speaks  in  accents  like  those? 

If  an  enemy  were  locked  up  in  a  room  with  us,  and  the  key 
lost,  would  it  not  be  better  to  throw  him  out  at  the  window, 
than  to  risk  his  remaining  with  us,  under  the  uncertainty  of 
having  the  door  opened? 

Then  if  an  enemy,  or  disease  be  locked  up  in  the  system,  and 
the  key  lost,  what  are  we  to  do?  We  have  made  every  effort 
in  our  power  to  unlock  the  liver,  the  bowels,  the  skin  &c.  but 
have  failed,  and  delay  is  dangerous,  because  the  disease  is  prey- 
ing upon  the  vitals  of  the  system.  When  we  know  where,  and 
what  the  danger  is,  common  sense  will  dictate  the  course  best 
calculated  to  remove  it.  If  we  fail  to  keep  up  the  right  kind 
of  discharges  from  the  liver,  (I  say  the  liver  because  there  is- 
generally  a  determination  of  blood  to  that  organ,  and  because 
it  more  effectually  drains  the  bloodvessels  of  their  surplus  and 
deteriorated  fluids,  than  any  other  organ,)  and  the  case  becomes 
protracted,  there  will  be  great  danger  in  waiting  for  nature  to 
perform  a  cure,  by  a  critical  discharge.  •  Then  the  onlv  hope 
is  in  the  lancet, hv  which  wo  can  unload  the  debilitated  blood 
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vessels,  and  enable  Our  purgatives,  or  stimulants,  or  both  as  the 
case  may  require,  to  operate  kindly  and  beneficially. 

In  conclusion  then,  of  my  remarks  at  present,  I  will  only  say, 
that,  as  a  general  rule  in  those  continued  fevers  of  from  two  to 
six,  or  more  weeks  duration,  the  excretions  do  not  keep  pace 
with  the  demand  for  them,  and  that  in  a  great  number  of  instan- 
ces, particularly  in  a  country  practice,  where  we  can  see  our 
patient  but  seldom,  when  we  depend  upon  purgatives  and  other 
medicines  to  keep  up  sufficient  discharges,  to  prevent  accumu- 
lation of  fluids  in  the  circulation,  we  distress  the  stomach  and 
bowels,  and  increase  the  irritability  of  the  general  system. 

I  will  now  proceed  to  detail  a  few  cases,  and  first  I  will  notice 
one  that  I  have  just  treated. 

Case.  On  the  1 5th  of  last  month,  February,  I  was  called  t© 
see  Capt.  S.  aged  58,  in  consultation  with  the  physician  who 
had  been  in  attendance  on  him  for  three  weeks,  I  found  him 
very  low,  he  was  not  able  to  turn  himself  in  bed  or  speak  above 
his  breath,  had  a  dark  dry  tongue,  parched  skin,  pulse  quick 
and  not  very  hard. 

He  had  been  taking  cathartic  medicines  of  a  mercurial  kind 
admost  every  day  from  the  commencement  of  his  sickness, 
which  appeared  to  have  no  effect  in  arresting  the  fever  in  its 
march.  I  drew  nearly  a  quart  of  blood  from  the  arm,  which, 
to  use  his  own  language,  made  him  feel  much  lighter,  and  he 
shortly  dropt  to  sleep.  I  then  gave  a  large  dose  of  calomel 
and  aloes,  and  directed  pills  of  the  same  to  be  taken  freely  every 
day,  so  as  to  keep  up  consistent  discharges  from  the  bowels, 
and  so  soon  as  they  failed  to  purge  well,  if  the  fever  continu- 
ed, to  draw  more  blood.  As  he  lived  a  considerable  distance 
in  the  country,  I  did  not  return  to  see  him.  He  continued  to 
mend  for  about  six  days,  when  he  got  worse,  and  I  was  again 
sent  for.  When  I  arrived,  I  found  that  the  attending  physician 
had  pursued  the  course  prescribed,  with  the  exception  of  blood- 
letting, which  he  declined  doing  on  account  of  the  debility 
that  appeared  to  exist. 

I  found  the  patient  pretty  much  as  when  I  first  visited  him, 
I  drew  a  pint  of  blood  from  the  arm-,  and  prescribed  ten  grain* 
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of  calomel,  four  times  a  day,  and  oil  to  be  taken  occasionally,  if 
the  bowels  were  not  well  operated  upon.  I  now  visited  him, 
every  two  or  three  days,  and  continued  the  same  prescription 
for  about  a  week,  when  his  mouth  became  a  little  sore,  and 
his  tongue  began  to  lose  some  of  its  coat.  I  curtailed  the  calomel 
and  gave  pills  of  calomel  and  aloes,  so  as  to  keep  up  a  free 
discharge  from  the  bowels.  There  was  but  very  little  altera- 
tion, apparently  for  nearly  two  weeks,  when  I  found  his  fever 
give  way  to  the  great  alarm  of  his  friends,  as  they  thought  he 
would  die;  then  T  laid  aside  calomel,  bleeding  &x.  and  he 
drank  pretty  freely  of  wine,  and  took  a  dose  of  salts,  every  day. 
He  soon  got  well. 

While  attending  this  gentleman,  his  wife  was  attacked  with 
the  same  disease,  which  he  was  labouring  under,  and  of  which 
some  of  his  negroes  had  died  a  short  time  before.  She  took  two 
or  three  doses  of  calomel  and  salts,  without  doing  any  good; 
1  gave  her  an  emetic,  and  directed  her  to  take  ten  grains  of 
calomel,  every  two  hours,  in  the  day,  for  two  days,  which  pur- 
ged her  and  made  her  mouth  very  sore,  and  cured  her  without 
any  further  ceremony. 

Case. — On  the  17th  September  1825,1  was  called  to  see  the 
daughter  of  Mr.  S.  aged  13  years.  I  found  her  labouring  under 
a  fever  that  was  prevailing  at  the  time  through  the  country, 
and  proving  fatal  in  many  instances.  A  remitting,  frequently 
running  into  what  is  here  called  Typhus,  fever.  She  was  taken 
through  the  common  course  of  puking,  purging  &c.  After 
the  lapse  of  fifteen  days,  she  was  found  with  the  sytnptoms 
of  one  wearing  down,  in  the  last  stage  of  Typhus  fever.  She 
had  a  black  dry  tongue,  parched  skin,  quick  wiry  pulse,  consti- 
pated bowels,  with  low  muttering  delirium.  She  was  indeed 
looked  upon  by  parents  and  friends  as  past  recovery.  Purga- 
tives, stimulants  &c.  had  failed  to  arrest  the  progress  of  the  fe- 
ver. I  concluded,  that  it  would  never  do  to  stand  by  and  see 
my  patient  die,  while  there  was  yet  hope,  without  making  an 
effort  to  save  her  life.  This  brought  me  to  a  serious  considerat- 
ion of  her  case. 

Whon  the  band  of  disease- was  first  laid  upon  her,  she  was  a 


342  Campbell  on  Blood-letting,  fyc. 

plump,  hearty,  rosy  looking  girl,  and  now  she  is  the  picture  of 
death,  reduced  almost  to  a  skeleton.  I  asked  myself  what  had 
become  of  all  that  flesh  and  blood,  she  had  at  the  commence- 
ment of  this  fever?  Had  we  drained  the  system  of  it  by  bleed- 
ing, purging,  sweating  &c?  No,  she  was  bled  but  little,  pur- 
gation was  with  difficulty  kept  up,  and  taking  all  the  evacu- 
ations into  consideration,  they  were  not  sufficient  to  have  kept 
pace  with  the  decay  of  the  system.  The  conclusion  then  was, 
that  there  was  too  much  blood  in  the  veins  and  arteries  for  them 
to  manage,  in  their  then  debilitated  condition. 

I  told  the  parents  and  friends  of  the  patient,  that  the  only 
hope  was  in  blood-letting,  and  that  possibly,  she  might  die  in  the 
operation.  I  was  thus  cautious  because  it  was  a  practice,  I  had 
never  tried  before,  and  was  not  so  certain  what  the  result  of  it 
would  be.  However  they  readily  consented.  I  opened  a  vein 
in  the  arm,  and  drew  a  pint  of  dark  grumous  blood,  which  did 
not  coagulate.  I  took  the  precaution  to  put  my  finger  upon  the 
orifice  occasionally,  and  stop  the  flow  of  blood  for  a  few  min- 
utes at  a  time,  to  observe  the  effects  the  loss  of  blood  might  pro- 
duce upon  the  pulse.  1  was  probably  nearly  an  hour  extract- 
ing the  pint  of  blood.  The  pulse  soon  became  softer  and  ful- 
ler, and  it  was  perceivable  to  all  in  the  room,  that  she  was  bene- 
fitted by  the  loss  of  blood.  The  system  became  more  composed. 
It  being  now  late  in  the  evening,  I  gave  her  a  scruple  dose  of 
calomel,  and  directed  a  strong  tea  of  senna  and  rhubarb  root 
to  be  used  freely,  also  a  little  wine  or  French  brandy. 

In  the  morning,  I  found  her  much  better  in  every  respect: 
her  bowels  had  been  well  operated  upon.  There  was  still  some 
delirium,  and  I  took  about  eight  ounces  of  blood,  and  directed 
a  continuation  of  the  purgative  medicine.  The  last  bleeding 
appeared  to  afford  more  immediate  relief  than  the  first.  I  con- 
tinued the  stimulants,  with  a  view  to  support  the  system,  while 
undergoing  the  important  change  from  disease  to  health,  least 
kt  might,  perchance,  fall  between  the  two.  She  recovered  ra- 
pidly. 

In  this  case,  it  is  plain  to  be  seen,  and  the  result  proves  be- 
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voml  a  doubt,  that  there  was  too  much  blood  in  circulation  for 
the  bloodvessels  to  manage,  in  the  situation  they  were. 

The  disposable  solid  parts  of  the  body  were  rapidly  taken 
up  by  the  absorbents,  and  thrown  into  the  circulation,  when 
the  call  upon  the  vascular  system,  or  the  drain  kept  up  from 
the  bloodvessels,  was  not  in  a  ratio  proportionate  to  the  conver- 
sion of  the  solids  into  fluids.  The  large  emunctories,  or  waste- 
gates  of  the  system,  were  locked  up,  and  refused  exit  to  the 
accumulating  fluids. 

I  could  bring  forward  numerous  cases,  to  prove  the  efficacy 
of,  and  necessity  for  the  use  of  the  lancet,  in  the  latter  stages  of 
these  protracted  fevers;  but  I  will  let  those  already  cited, 
suffice  for  the  present. 

Of  the  exception  to  the  general  rule,  or  law  of  the  economy 
of  the  system,  observed  in  disease,  which  I  promised,  in  the 
foregoing  part  of  this  paper,  to  notice,  I  shall  say  nothing,  until 
I  come  to  notice  some  of  the  peculiarities,  that  characterized 
the  fevers  of  the  last  summer  and  fall,  which  will  be  the  subject 
©f  another  paper. 


ART.  111. — -On  the  use  of  the  Bandage  in  the  Treatment  of  Con- 
tusions^ Lacerations,  Effusions  <y-c.  By  Benjamin  W.  Dudley, 
M.  D.  &c. 

v_yONTUSIONS  whether  accompanied  by  a  wound  of  the  in- 
teguments or  otherwise,  are  characterized  by  an  injury  done  to 
the  small  vessels  with  an  escape  of  their  contents  into  the  com- 
mon cellular  substance,  whereby  swelling  and  discoloration  of 
the  adjacent  soft  parts  are  induced. 

Swelling,  pain,  inflammation,  and  suppuration  constitute  the 
successive  morbid  states  of  a  part  contused,  provided  the  neces- 
sary preventive  means  are  not  resorted  to  in  due  time  to  inter- 
rupt the  chain  of  morbid  action.     The  impression  made  on  the 
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part  where  violence  is  done,  is  various  in  degree,  notwithstand- 
ing the  integuments  may  have  escaped  injury.  The  soldier  who 
dies  on  the  field  from  an  injury  inflicted  by  a  spent  cannon  ball, 
the  sailor  who  is  killed  by  a  splinter  of  his  ship  striking  him  on 
the  abdomen  or  chest,  and  the  husbandman  who  has  an  impost- 
humation  consequent  to  a  bruise,  present  familiar  evidences  of 
the  truth  of  this  position. 

In  these  as  in  other  instances  when  the  integuments  are  lace- 
rated, the  fate  of  the  patient  will  depend  very  much  on  the  force 
of  the  morbid  impression.  When  reaction  is  destroyed,  death 
of  the  part,  if  not  of  the  patient,  will  inevitably  ensue;  while 
in  other  cases  as  very  frequently  happens,  the  principle  of  re- 
action, not  being  properly  controlled,  transcends  the  bounds  pre* 
scribed  to  living  action,  whereby  mortification  supervenes. 

It  is  the  province  of  the  practitioner  to  interpose  in  these 
cases  and  by  moderating  reaction,  to  restore  the  parts  to  health. 
Although  nothing  can  be  effected  for  those  parts  wherein  the 
restorative  energies  are  destroyed  by  the  violence  of  the  im- 
pression, yet  much  of  the  comfort  as  well  as  the  safety  of  the 
patient  can  be  secured  by  the  skill  and  assiduous  care  of  the 
practitioner. 

It  has  frequently  happened  after  violent  and  extensive  contu- 
sions, that  the  patient  has  been  lost  by  profuse  morbid  secretions. 
These  are  always  susceptible  of  great  modification,  and  in  many 
cases  of  speedy  and  effectual  correction,  by  the  proper  adjust- 
ment of  pressure.  No  one  who  has  witnessed  the  powerful 
agency  of  the  bandage  in  surgical  diseases,  can  possibly  doubt 
its  controlling  influence  on  suppurating  and  granulating  surfaces. 
It  is  a  remedy  which  is  destined  very  speedily  to  be  ranked 
above  all  others,  where  life  is  in  jeopardy  by  reason  of  the  vio- 
lence and  extent  of  an  injury,  the  abundance  of  morbid  secre- 
tions which  are  likely  to  ensue,  and  the  liability  of  the  parts  to 
mortification  from  excessive  action.  A  contusion  so  deep  in  it* 
impression  as  to  destroy  all  power  of  reaction  is  followed  by 
tumefaction  and  by  mortification.  By  suppurative  action  and 
absorption  the  living  are  separated  from  the  dead  parts;  a  pro- 
cess too  often  hazardous  and  always  tedious.     When  a  similar 
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injury  is  treated  from  the  first  by  the  bandage,  all  intumescence 
is  prevented  while  the  first  efforts  of  nature  consist  in  separating, 
by  disjunctive  absorption,  the  living  from  the  dead  part,  thus 
curtailing  in  a  most  remarkable  degree  the  time  occupied  in 
this  most  important  process. 

But  there  is  still  a  higher  advantage  secured  by  the  applica- 
tion of  the  bandage  in  cases  of  contusion  with  a  loss  of  the 
parts  from  the  violence  of  the  injury.  Mortification  from  local 
violence,  although  not  so  alarming  in  its  attendant  symptoms  as 
when  proceeding  from  constitutional  causes,  is  notwithstanding 
much  more  hazardous  to  the  life  of  the  patient  than  a  similar 
loss  by  the  amputating  knife;  and  the  reason  to  be  adduced 
is  of  a  palpable  kind.  The  commotion  excited  preparatory  to 
mortification  is  often  not  confined  to  the  mere  circumstance  of 
separating  from  the  balance  of  the  system  that  which  is  insus- 
ceptible of  preservation:  on  the  contrary  the  general  morbid  ex- 
citement induced  in  many  of  these  cases  is  so  high  and  so  pros- 
trating, that  the  patient  is  frequently  lost  before  the  process  is 
completed. 

A  case  of  injury  done  the  hand,  recorded  in  this  Journal 
vol.  1,  page  530,  presents  in  very  strong  light  the  efficacy  of  the 
bandage.  Its  tendency  to  subdue  pain  and  arterial  excitement, 
in  those  cases  wherein  sloughing  must  precede  recovery,  is. 
clearly  ascertained,  while  its  virtues  in  affording  additional  se- 
curity to  the  patient,  and  in  curtailing  the  period  of  confine- 
ment, are  circumstances  of  equal  commendation. 

Under  the  influence  of  ordinary  treatment  we  are  taught  to 
anticipate  danger,  as  well  from  tetanus  as  mortification,  in 
wounds  of  a  lacerated  and  contused  description ;  while  fistulous 
abscesses  are  known  to  harass  the  patient  and  embarrass  the 
surgeon  who  has  hitherto  possessed  no  plan  for  speedily  curing 
these  cases.  A  boy  had  his  thigh  dreadfully  lacerated  and 
contused  in  the  machinery  of  a  horse-mill,  three  fourths  of  the 
muscles  being  divided  and  the  bone  fractured.  The  limb  was 
removed,  the  operation  consisting  simply  in  a  section  of  the 
undivided  muscles.  Being  properly  dressed  with  a  bandage, 
the  stump  healed  throughout  by  the  first  intention,  the  muscles 
vol.  2. — no.     3.  44 
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which  had  been  torn  asunder  by  the  wheel  presenting  not  more 
difficulty  in  the  process  of  reunion  than  those  which  had  been 
divided  by  the  knife. 

The  controlling  influence  of  the  bandage  in  those  cases  of 
contusion  in  which  inflammation  has  already  supervened,  is  not 
less  decisive,  than  is  tartar  emetic  in  exciting  the  stomach  to 
expel  its  contents,  when  this  article  is  exhibited  as  an  emetic. 
It  is  true  that  the  effects  of  the  bandage  are  less  satisfactory 
in  cases  of  contusion  wherein  deep  seated  suppuration  has 
already  occurred, and  in  which  the  secretion  has  no  exit;  as  well 
as  in  some  other  cases  in  which  from  the  irregular  conformation 
of  the  parts  it  cannot  be  made  to  press  equably  and  effectually 
upon  all  points  of  the  surface.  In  all  those  however  where  it 
can  be  regularly  and  equably  applied,  the  aid  of  no  additional 
remedy  is  necessary  in  order  to  secure  the  patient  against 
inflammation  and  all  its  train  of  evils. 

its  effects  on  progressive  inflammation  are  instantaneous, 
while  all  preternatural  enlargement  is  speedily  reduced  by  the 
absorbents.  Through  the  agency  of  the  absorbent  vessels 
inflammatory  swellings  are  discussed  and  the  part  restored  to 
ordinary  magnitude  with  surprising  rapidity  under  the  influ- 
ence of  well  adjusted  pressure. 

By  presenting  a  mechanical  obstacle  to  the  influx  of  blood, 
the  bandage  exerts  an  immediate  effect  on  that  sub-system, 
upon  the  action  of  which  inflammation  depends.  Thus  exert- 
ing an  equally  decisive  influence  on  the  two  important  systems 
engaged  in  all  the  modifications  of  health  and  disease,  the  ban- 
dage claims  a  character  superior  to  all  other  remedies  whose 
tendency  is  directed  to  the  circulatory  system.  The  common 
consequences  of  contusions  followed  by  inflammation,  the  re- 
sult of  neglect  or  from  the  use  of  inappropriate  remedies,  are* 
in  the  bones  caries,  in  the  capsules  anchylosis,  in  the  cellular 
substance  suppuration,  in  the  muscles  unyielding  rigidity,  in 
the  glands  tumefaction,  and  in  the  fasciae  painful  contraction. 

There  is  scarcely  any  subject  on  which  practitioners  are  less 
divided  in  their  views  of  practice  than  in  relation  to  the  one 
under  consideration.  Poultices,  cooling  washes,  liniments,  un- 
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gucnts,  blisters,  with  the  usual  constitutional  antiphlogistic* 
means,  are  invariably  relied  on  as  the  principal  means  in  most 
cases  of  inflammation:  not  that  these  are  equally  valuable  as  pre- 
ventives and  cures,  on  the  contrary  there  are  among  them, 
remedies  of  a  destructive  tendency  in  particular  forms  of  in- 
flammation. The  poultice  is  a  most  inappropriate  remedy  in 
purulent  ophthalmia.  An  individual  of  weak  and  excitable 
habit,  after  a  severe  contusion,  is  in  danger  of  mortification 
from  great  liability  to  excessive  reaction  without  the  power  of 
sustaining  action,  as  another  more  robust,  but  rendered  weak 
by  loss  of  blood,  or  by  other  evacuations,  may  be  under  similar 
circumstances  exposed  to  mortification  because  all  power  of 
reaction  is  destroyed.  Gun-shot  and  other  contused  wounds 
furnish  numerous  instances  of  both,  as  all  practitioners  of ,  ex- 
perience can  bear  testimony. 

In  the  bandage  a  preventive  to  high  morbid  action  in  all 
cases  where  it  can  be  applied,  and  a  curative  remedy  of  superi- 
or efficacy,  is  presented  to  the  medical  community  for  all  those 
cases  of  contusion  wherein  difficulty  and  danger  is  encountered 
from  the  disposition  to  excessive  reaction:  nor  is  it  among  other 
remedies,  of  less  comparative  value  in  those  injuries  in  which 
all  power  of  reaction  is  destroyed. 

The  beneficial  influence  of  the  bandage  in  those  cases  where- 
in the  principle  of  reaction  is  destroyed,  (the  part  being  killed) 
by  preventing  all  tumefaction  and  inflammation  during  the 
process  of  suppuration  and  disjunctive  absorption,  is  peculiarly; 
manifest.    . 

What  surgeon  has  not  seen  patients  with  sloughing-  limbs 
from  contused  wounds,  who  were  ultimately  lost  by  repeated 
haemorrhages?  The  bandage,  by  reducing  the  magnitude  of  the 
.parts,  by  curtailing  the  amount  of  blood  flowing  through  ves- 
sels already  passive  and  inactive,  by  retaining  their  divided: 
ends  in  a  quiet  state,  and  in  a  condition  favourable  to  a  per- 
manent reunion,  cannot  fail  to  place  all  such  cases  in  a  condi* 
tion  most  compatible  with  ultimate  safety.  The  usual  dressings 
by  ponltire  in  rases  of  the  above  character, by  increasing  the 
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extent  of  tumefaction,  tend  to  aggravate  in  no  inconsiderable 
degree  the  danger  of  the  patient* 

The  extent  and  the  degree  of  swelling  and  inflammation 
consequent  to  contusion,  must  correspond  somewhat  with  the 
anatomy  of  the  parts  and  with  the  extent  of  injury  inflicted. 
Tendinous  expansions  and  capsules  are  slow  to  act,  but  when 
inflamed  they  are  seen  too  often  to  baffle  the  skill  and  energy 
of  the  practitioner,  and  to  exhaust  the  patience  of  the  sick. 

Every  limb  that  I  have  found  it  necessary  to  amputate  for 
females  in  a  practice  of  twenty  years,  except  in  one  instance, 
was  destroyed  by  sprains  of  a  slight  character,  which  from  want 
of  proper  attention  progressed  insidiously  to  the  final  destruc- 
tion of  the  joint. 

A  little  girl  leaped  from  a  fence  and  slightly  sprained  one 
ankle,  which  gave  so  little  inconvenience,  however,  that  it  was 
not  attended  to.  For  many  months  she  continued  to  use  the 
limb,  complaining  at  some  times  of  great  pain,  while  at  others 
it  seemed  to  occasion  but  little  inconvenience.  Finally  inflam- 
mation and  swelling  in  the  part  occasioned  so  much  suffering 
that  she  was  compelled  to  use  the  crutch.  Subsequently  she 
became  a  stranger  to  quiet  and  healthy  repose,  and  for  the 
purpose  of  procuring  rest  resorted  to  opium,  the  use  of  which 
was  carried  to  very  great  excess.  Lastly  the  ankle  joint  sup- 
purated, and  after  being  confined  to  bed  two  years  and  reduced 
by  hectic  fever  to  a  state  of  extreme  weakness,  and  of  great 
hazard  of  life  under  any  treatment,  it  was  proposed  to  amputate 
the  limb.  For  the  first  time  I  was  now  called  to  see  the  pa- 
tient, and  since  the  removal  of  the  limb  presented  the  only 
prospect  of  preserving  life,  the  operation  was  performed  with- 
out delay.  The  limb  was  taken  off  a  few  inches  below  the 
knee,  and  so  soon  as  the  patient  was  dressed  and  placed  in  bedf 
the  leg  was  brought  up  for  examination.  All  the  bones  of  the 
Tarsus  as  well  as  those  of  the  leg  were  reduced  to  the  consis- 
tency of  soft  cheese.  Even  where  the  leg  was  amputated, 
the  bones  were  so  much  changed  by  disease  as  to  excite  some 
apprehensions  about  the  cicatrization  of  the  stump.  The  pro- 
mise of  a  successful  termination  of  the  case  however  was  soon 
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tftade  manifest  in  tranquil  sleep,  increasing  appetite,  alleviation 
of  all  suffering,  and  in  rapid  restoration  of  strength.  The 
stump  cicatrized  without  difficulty  or  delay,  and  in  a  short  time 
she  was  enabled  to  suspend  the  use  of  opium,  which  she  had 
been  accustomed  to  take  to  the  extent  of  an  ounce  a  week. 

A  little  girl  of  this  town  sprained  her  ankle  slightly  and  con- 
tinued to  walk  upon  it  for  several  months  after,  without 
much  inconvenience.  Finally  she  became  the  subject  of  a 
severe  and  tedious  attack  of  fever,  the  morbid  influence  of 
which  was  particularly  directed  upon  the  injured  joint.  After 
the  subsidence  of  the  fever,  the  ankle  became  unceasingly  pain- 
ful, on  account  of  which  various  remedies  were  resorted  to  in  suc- 
cession during  a  period  of  eighteen  months.  I  was  then  for  the 
first  time  invited  to  see  the  patient  and  take  charge  of  the  case* 
Upon  examination  it  remained  a  matter  of  doubt,  whether  the 
deranged  state  of  her  general  health,  or  the  local  affection* 
called  for  the  most  prompt  attention.  Although  suppuration 
in  or  about  the  joint  had  not  supervened,  yet  its  tumid  state 
with  the  long  continued  pain  in  the  part,  excited  great  appre- 
hensions in  regard  to  the  condition  of  the  bones.  With  a  view 
to  the  highest  effort  at  restoring  the  joint,  the  part  was  kept 
under  the  influence  of  well  adjusted  bandages  for  six  months, 
while  various  medicines  were  prescribed,  and  great  caution  in 
diet  enjoined,  for  the  purpose  of  restoring  the  general  system  to 
health.  But  notwithstanding  all  the  attention  given,  it  became 
evident  that  farther  efforts  with  a  view  to  the  preservation  of 
the  limb  were  injudicious,  while  the  constitution  of  the  patient 
was  so  much  enfeebled  as  to  make  it  necessary  to  remove  the 
limb  in  order  to  preserve  life.  Under  these  circumstances  the 
limb  was  amputated  about  three  inches  below  the  knee,  where 
the  bones  of  the  leg  had  undergone  such  material  alteration 
that  they  might  have  been  divided  with  a  knife.  All  those  of 
the  Tarsus  and  ankle  joint  were  reduced  to  the  consistence  of 
a  pulpy  mass,  without  any  appearances  of  suppuration.  With  the 
loss  of  the  limb  the  sufferings  of  the  patient  ceased,  while  she  re- 
gained her  health  and  strength  in  an  unusually  short  period  of 
time. 
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The  two  preceding  cases  exhibit  the  fatal  consequences 
of  imposing  too  much  exercise  on  slightly  sprained: joints:  in 
the  following,  although  the  joint  was  destroyed,  the  limb  was 
preserved. 

Mr.  N.  of  the  U.  S.  army  sprained  his  ankle  slightly  by 
stepping  incautiously  from  off  the  side-way  in  one  of  the  streets 
of  New-Orleans.  The  injury  being  looked  on  as  inconsiderable 
in  character,  the  officer  continued  in  the  daily  discharge  of  his 
duties  until  from  its  aggravated  state  he  was  incapable  of 
walking  upon  that  leg.  Twelve  months  after  receiving  the 
injury  the  officer  reached  this  place,  at  which  time  and  for 
several  months  previously  it  gave  him  much  pain. 

The  whole  foot  and  ankle  were  swelled,  indurated,  and  very 
painful;  all  power  of  flexion  and  extension  being  destroyed. 
By  the  assiduous  use  of  the  bandage  persevered  in  for  several 
months,  the  disorganization  of  the  tarsal  bones  was  prevented 
notwithstanding  the  foot  was  deformed  anjl  the  joint  anchylosed* 
-  It  is  manifest  to  those  conversant  with'  the  practice  of  the 
profession  that  the  preceding  cases  are  among  those  not  extra- 
ordinary in  character,  while  the  termination  of  them  all  was 
attributable  to  the  premature  use  of  the  joint  and  to  the  want 
of  appropriate  dressings.  The  common  roller  well  applied,  by 
curtailing  the  movements  of  the  joint,  and  especially  all  irregu- 
lar movements,  and  by  giving  artificial  support  to  the  wounded 
capsule,  will  in  very  many  instances  secure  the  part  against  dis- 
ease, under  the  influence  of  exercise,  that  would  without  the 
protection  of  the  bandage  most  certainly  be  followed  by  de^ 
structive  consequences. 

These  cases  contrasted  with  others  in  which  the  bandage 
was  applied  immediately  after  the  reception  of  the  injury,  will 
offer  suggestions  in  regard  to  the  healthy  influence  of  the  ban- 
dage in  recent  cases  of  effusion  and  of  contused  and  lacerated 
wounds. 

Miss  L.  attempted  to  save  herself  by  leaping  from  the  saddle 
when  the  horse  was  in  full  speed.  Falling  on  one  foot,  the 
bones  of  the  leg  ruptured  the  anterior  portion  of  the  capsular 
ligament  and  rested  low  down  oa  the  i«step.     On  seeing  the 
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patient  half  an  hour  after,  I  found  her  pallid,  agitated,  and  in 
great  pain.  The  foot  and  ankle  were  discolored  and  somewhat 
swollen,  while  almost  all  the  capsular  ligament  appeared  to  be 
ruptured.  Partial  and  temporary  dressings  were  immediately 
put  on  to  prevent  swelling  and  to  sustain  the  parts  while  return- 
ing to  her  apartments.  After  reaching  home  a  bandage  of 
proper  dimensions  was  applied  from  the  toes  to  the  knee.  Un- 
til all  swelling  was  discussed  the  bandage  was  renewed  daily. 
A  removal  of  the  dressings  onjee  in  four  or  five  days  answered 
the  purpose  after  all  swelling  subsided.  On  the  expiration  of 
the  third  week  the  joint  was  restored  to  health. 

Miss  T.  leaped  from  a  dearborn  when  the  horses  were  in  full 
speed,  and  lighting  on  one  foot  the  malleolus  externus  was  frac- 
tured, and  the  whole  lateral  portion  of  the  capsule  of  the  joint 
together  with  the  lateral  ligaments  were  ruptured.  The  joint 
was  so  much  swelled  in  half  an  hour  that  it  became  necessary 
to  cut  away  the  stocking,  and  before  the  bandage  was  applied, 
which  did  not  exceed  an  hour,  the  ankle  was  swelled  to  three 
times  its  usual  size.  The  application  of  the  bandage  was  made 
with  as  much  force  as  could  be,  with  a  piece  of  common  cali- 
co from  two  to  three  inches  wide.  Not  more  than  four  hours 
elapsed  until  the  dressings  became  loose  from  the  absorption  of 
effused  fluid,  and  for  three  days  in  succession  it  became  neces- 
sary to  reapply  the  bandage  every  twelve  hours.  Scarcely 
any  swelling  remained  after  the  fifth  day.  Care  was  then  taken 
to  adjust  the  fractured  bone  and  by  a  renewal  of  the  dressings 
every  four  or  five  days  the  patient  was  quite  well  by  the  twenty- 
fifth  day  from  the  accident.  Her  sufferings  were  excruciating 
for  the  first  two  days,  but  before  the  swelling  from  effusion  had 
subsided  she  became  perfectly  easy  and  had  but  little  pain  af- 
ter. Except  for  the  agency  of  the  bandage,  these  two  cases 
would  have  been  tedious,  painful,  and  hazardous  to  the  joint, 
even  had  they  not  brought  about  a  loss  of  the  limb. 

A  servant  in  the  employ  of  Col.  T.  dislocated  his  wrist.  The 
bones  were  replaced  by  a  Physician  who  gave  orders  to  use 
cold  water  with  a  view  to  suppress  swelling  and  inflammation. 
On  the  1.0th  day  after  the  accident  occurred  I  was  called  to  see 
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the  patient,  when  I  learned  that  he  had  pumped  cold  water  up- 
on it  frequently  each  day  since  the  injury  was  received.  The 
hand  and  fore  arm  were  very  tumid  and  painful  and  on  the  se- 
cond day  an  abscess  was  opened  extending  from  the  hand  to  the 
elbow.  By  means  of  a  properly  adjusted  bandage  all  suppura- 
tion was  suppressed  and  the  patient  was  well  in  four  or  five 
days.  There  can  be  but  little  doubt  that  the  unpleasant  symp- 
toms in  this  case  proceeded  from  the  injudicious  use  of  cold  wa- 
ter, nor  can  the  efficacy  of  the  bandage  in  checking  them  and 
in  restoring  the  patient  speedily  to  health  be  questioned. 

A  little  boy  riding  on  the  bannisters  in  the  second  story  of  his 
father's  dwelling,  lost  his  hold  and  fell  through  to  the  first  floor 
upon  his  hands  and  head,  whereby  both  wrists  were  dislocated, 
the  external  lateral  ligaments  of  each  being  ruptured.  The 
hands  inclined  to  the  ulnar  side  of  the  fore  arm.  Considerable 
effusion  ensued  before  the  dressings  were  applied,  in  conse- 
quence of  which  a  reapplication  of  them  was  frequently  called 
for  during  the  first  four  days,  until  all  the  effusion  disappeared. 
Care  was  necessary  to  prevent  a  morbid  inclination  of  the  hand 
and  to  facilitate  a  reunion  of  the  external  lateral  ligaments. 
This  was  effected  by  means  of  a  small  splint,  and  at  the  expira- 
tion of  the  twelfth  day  the  boy  was  quite  well. 

In  all  contused  and  lacerated  wounds,  as  well  those  where 
the  violence  done  is  confined  to  the  interior  organization,  as  in 
others  wherein  the  integuments  are  involved,  the  efficacy  of 
the  bandage  is  equally  conspicuous.  It  must  be  admitted  that 
in  injuries  of  the  kind  in  question,  where  the  capacity  for  reac- 
tion is  not  destroyed,  the  danger  in  the  case  consists  in  the 
subsequent  inflammation.  Constant  observation  among  those 
extensively  engaged  in  practice,  goes  to  prove  the  danger  to 
be  apprehended  from  mortification  where  inflammation  runs 
high  in  contused  and  lacerated  wounds.  Any  measure  then 
which  is  calculated  to  secure  parts  thus  injured,  against  en- 
gorgement and  swelling  accompanied  by  inflammation,  must 
be  considered  important. 

The  advocate  of  the  bandage  entertains  no  doubt  about  the 
termination  of  any  case,  however  extensive  the  injury,  wherein 
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the  recuperative  powers  of  nature  are  not  destroyed,  provided 
pressure  can  be  properly  adjusted  to  the  parts.  Mutilations 
of  the  most  shocking  character,  contusions  and  lacerations  that 
invade  extensively  the  natural  structure  of  parts,  have  been 
known  to  heal  as  kindly,  and  to  excite  as  little  commotion  in 
the  system  under  the  influence  of  a  well  adjusted  bandage,  as 
although  the  injury  was  a  simple  incision  made  by  a  clean  cut- 
ting instrument. 

The  influence  of  pressure  is  not  less  decisively  beneficial 
among  those  cases  wherein  all  reaction  is  destroyed,  since 
among  these  it  tends  immediately  to  excite  the  process  of  dis^ 
junctive  absorption,  while  it  prevents  all  tumefaction,  inflam- 
mation, and  deep  seated  abscesses. 

A  little  girl  twelve  years  of  age  playing  in  a  horse-mill  was 
caught  by  the  knee  between  the  principal  wheel  and  the  walls 
oi  the  building,  and  was  carried  round  to  a  point  where  the 
approximation  was  so  close  as  to  stop  the  machinery  propelled 
by  four  horses.  After  remaining  between  five  and  ten  minutes 
in  this  situation,  by  the  aid  of  levers  and  wedges  the  limb  was 
disengaged,  On  examination  a  few  minutes  after,  I  found  all 
the  integument,  cellular  substance,  and  most  of  the  fascia  pro- 
tecting the  muscles  and  tendons  in  the  ham,  for  eight  inches  up 
and  down  the  limb,  were  removed,  and  for  about  four  inches 
around.  The  tendons  of  the  biceps,  semitendinosus  and  se^ 
mimembranosus  were  exposed  for  at  least  four  inches,  and  the 
head  and  upper  portion  of  the  gastrocnemius  to  a  still  greater 
distance;  most  of  the  bursas  being  scraped  off,  thus  leaving  the 
tendons  ragged  and  bare.  The  head  of  the  fibula  was  com- 
pletely denuded.  A  small  portion  of  integument,  rolled  up  like 
a  cord,  was  left  on  the  outer  portion  of  this  extensive  wound. 
On  the  inner  and  front  portion  of  the  limb,  and  a  little  above 
the  knee,  a  spot  of  some  magnitude  of  a  livid  appearance  in- 
dicated the  opposite  seat  of  pressure  and  violence. 

The  bandage  was  immediately  applied  from  the  toes  to  the 
hip,  for  the  purpose  of  preventing  all  swelling  and  inflammation 
and  to  keep  the  limb  extended  during  the  cure.  When  the 
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dressing  was  applied  the  limb  was  nearly  divested  for  the  time 
of  sensibility. 

On  the  fifth  day  from  the  accident  the  dressings  were  removed 
for  the  first  time,  when  the  integument  that  was  killed  all  came 
away,  leaving  a  suppurating  surface  without  either  inflamma- 
tion or  swelling.  On  the  twelfth  day,  and  third  dressing,  by 
the  process  of  sloughing,  the  whole  of  the  lacerated  fascia 
came  away  and  left  the  entire  surface  of  the  wound  healthy 
and  suppurating.  The  flexor  tendons  were  so  extensively  ex- 
posed that  fears  were  entertained  that  they  might  slough,  espe- 
cially that  of  the  biceps,  the  whole  of  which  was  exposed.  All 
fears  on  that  head  were  speedily  dissipated  by  the  appearance 
of  granulations  on  all  the  tendinous  surface.  But  from  causes 
not  known  a  fever  now  supervened,  which  was  only  subdued 
after  a  patient  and  unremitting  effort  of  fifteen  days.  During 
the  continuance  of  the  fever,  the  patient  lost  as  much  by  ulce- 
ration as  the  sore  had  gained  previously  by  the  granulating 
process,  so  that  at  the  expiration  of  the  first  four  weeks  the 
wound  was  as  large  as  at  first,  with  a  most  obstinate  disposition 
to  contraction  in  the  flexor  muscles,  created  by  some  inflam- 
mation which  had  taken  place.  For  it  must  be  understood 
that  from  the  loss  of  soft  parts,  the  irregular  conformation  of  the 
joint,  and  the  impossibility  of  making  complete,  equable,  and 
efficient  pressure  upon  all  points,  the  disposition  to  inflammato- 
ry action  could  not  be  entirely  controlled.  Under  the  perse- 
vering use  of  the  bandage  for  another  month  however,  no 
medicated  application  being  made  to  the  wound,  she  was  so 
far  restored  as  to  render  farther  attention  on  my  part  unne- 
cessary. The  occasional  use  of  a  splint  in  aid  of  the  bandage, 
was  resorted  to  in  order  to  counteract  the  flexor  muscles  of 
the  limb. 

Great  apprehensions  had  been  entertained  for  the  preserva- 
tion of  the  joint,  because  of  the  inflammation  and  the  protract- 
ed nature  of  the  case;  but  before  the  expiration  of  the  third 
month,  she  was  enabled  to  walk  the  streets  with  but  partial 
Stiffness  in  the  joint,  and  that  was  temporary  in  character. 

The  frightful   extent  of  the   wound,  the  great  loss  of  soft 
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parts,  and  the  contusion  resulting  from  pressure  that  suspended 
for  a  number  of  minutes  the  motion  of  machinery  drawn  by 
four  horses,  furnished  ample  apology  for  the  amputation  of  the 
limb;  nor  is  it  probable  tuat  it  could  have  been  preserved  by 
any  other  treatment  than  that  adopted  in  the  case. 

The  efficacy  of  pressure  in  cutaneous  inflammation  does  not 
rest  on  my  authority,  since  not  only  in  our  own  country  but  in 
Europe  ample  evidence  may  be  had  of  its  beneficial  effects. 
Who  does  not  know  that  a  scarlet  state  of  the  skin  from  inflam- 
mation, may  be  made  to  assume  a  white  although  transitory 
appearance  by  the  momentary  pressure  of  the  finger?  and  who 
can  doubt  the  efficacy  of  such  pressure  in  disgorging  the  cuta- 
neous bloodvessels,  thereby  relieving  them  of  inflammation, 
when  it  is  equably  and  perseveringly  applied  over  the  whole  sur- 
face inflamed?  The  practice  is  as  rational  as  it  is  successful. 
Whether  the  inflammation  is  of  the  erysipelatous  kind,  the  re- 
sult of  varicose  veins,  or  of  deep  seated  inflammation  progress- 
ing to  the  surface,  the  effects  of  pressure  in  preventing  en- 
gorgement and  suppressing  inflammation  are  equally  certain. 
Ulcerative  absorption  is  the  consequence  of  its  influence  upon 
those  parts  when  nature  cannot  be  relieved  by  checking  the 
circulation. 

As  every  one  is  prepared  to  comprehend,  there  is  a  wide  dif- 
ference among  the  various  inflammatory  affections  of  the  skin; 
and  notwithstanding  pressure  is  beneficial  in  all,  yet  it  is  more 
especially  among  those  of  local  origin,  where  its  effects  are 
more  immediately  and  thoroughly  decisive.  Erysipelatous 
inflammation  proceeding  from  constitutional  causes  cannot  be 
rationally  treated  by  any  local  remedy,  since  it  is  clear  that  the 
higher  duty  of  the  practitioner  consists  in  removing  the  con- 
stitutional causes  productive  of  the  malady;  yet  even  in  this 
form  of  cutaneous  inflammation,  the  effects  of  the  bandage  have 
been  observed  and  recorded  with  approbation,  by  distinguished 
practitioners  abroad  and  in  our  own  country. 

Inflammation  of  the  capillaries,  the  absorbents,  the  veins,  the 
arteries,  nerves,  ligaments,  and  capsules  is  of  sufficiently  ordi- 
nary occurrence  to  invite  the  attention  of  the  practitioner  to 
mechanical  pressure  with  a  view  to  euro. 
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The  absorbents  are  a  singular  set  of  vessels,  since  they  pos- 
sess the  faculty  of  extending  inflammation  as  well  towards  the 
superficies  and  the  extremities,  as  to  the  seat  of  circulation. 
The  progressive  inflammation  of  an  absorbent  vessel,  whether 
produced  by  the  application  of  a  poison,  the  pressure  of  a  mori 
ind  secretion,  or  by  an  irritating  wound  is  entirely  under  the 
control  of  pressure;  and  where  pressure  can  be  efficiently  made 
the  effects  are  as  speedy  as  they  are  manifest.  It  is  upon  this 
principle  that  a  series  of  interesting  experiments  have  been 
recently  performed  by  the  introduction  of  poisons  beneath  the 
surface  by  a  gentleman  of  Philadelphia.  Nor  is  it  less  singular 
than  true,  that  while  pressure  will  suspend  entirely  for  the  time 
the  action  of  any  poison  upon  this  sub-system,  still  it  has  a  most 
decided  and  powerful  tendency  in  exciting  the  absorbents  to 
act  upon  the  natural  structure  of  a  part  and  thereby  dimin- 
ish its  volume. 

I  have  observed  a  bundle  of  absorbents  as  thick  as  a  man's 
thumb  at  the  end  of  the  stump  after  the  amputation  of  a  leg  for 
mammary  sarcoma,  in  which  the  foot  had  been  destroyed  by  the 
disease ;  and  yet  after  a  single  application  of  the  bandage,  which 
remained  on  six  days,  not  a  vestige  of  these  vessels  could  be  seen. 
In  that  case  while  the  stump  healed  in  the  ordinary  time  under 
the  dressings  by  bandage,  since  it  was  well  in  sixteen  or  eight* 
teen  days,  the  absorbents  and  glands  of  the  groin  became  affect- 
ed by  the  same  malady  and  soon  after  destroyed  the  patient, 

The  influence  of  pressure  upon  the  healthy  and  morbid  con- 
dition of  the  blood-vessels  is  by  no  means  equivocal.  Patients 
are  occasionally  known  to  die  of  inflammation  of  the  arteries 
after  the  amputation  of  a  limb,  and  there  are  many  cases  re- 
corded of  death  from  the  inflammation  of  the  venous  system 
excited  by  the  application  of  ligatures.  Although  the  symp- 
toms indicative  of  these  forms  of  disease  are  more  or  less  observa- 
ble, the  remedy  is  not  of  the  doubtful  class.  The  apposition 
of  the  inflamed  surfaces  of  the  vessel  by  means  of  pressure,  is 
calculated  to  obliterate  the  canal  and  arrest  the  progress  of  the 
disease.  This  view  of  the  subject  appears  to  have  been  famil- 
iar to  Mr.  Hunter.    But  while  the  bandage  may  with  great  prcv- 
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priety  be  urged  in  preference  to  all  other  treatment  in  inflamma- 
tion of  the  blood-vessels,  especial  care  should  be  exercised  in 
discriminating  the  diseases  to  which  it  is  appropriate. 

Some  modern  pathologists  have  seen  coagulable  lymph  in  the 
femoral  vein  of  the  patient  who  has  died  with  phlegmasia  do- 
lens  and  have  hence  concluded  that  this  malady  has  its  seat  in 
the  lining  membrane  of  the  veins  of  the  limb ;  thus  mistaking 
an  incidental  symptom  for  the  malady  itself.  With  these  views 
before  the  practitioner,  the  patient  would  be  thrown  into  hazard 
by  graduated  compresses  placed  in  the  groin  for  the  purpose  of 
obliterating  the  vein  by  pressure.  Such  treatment  would  cer- 
tainly be  unfavourable  to  the  patient's  safety,  whose  case  would 
call  for  regular  and  equable  pressure  upon  the  entire  limb.  The 
lymphatic  and  glandular  systems  appear  to  constitute  the  seat  of 
this  malady,  while  it  is  curable  by  the  bandage  and  thorough 
evacuations  from  the  bowels. 

The  influence  of  mechanical  pressure  upon  the  arterial  and  ' 
venous  systems  demands  the  greatest  attention  from  all  those 
who  pursue  the  practice,  especially  as  the  opinions  of  authors 
are,  as  may  be  seen  by  consulting  Mr.  John  Bell,  so  vague  and 
unsatisfactory  on  the  subject.  While  the  bandage  exerts  such 
a  decisive  influence  upon  the  absorbents  under  all  circumstances, 
there  are  conditions  of  the  blood-vessels  where  it  has  a  manifest 
tendency  to  excite  preternatural  action. 

That  the  absorbents  are  excited  to  inordinate  action  at 
the  same  time  that  the  bandage  impedes  arterial  circulation, 
is  a  principle  of  very  important  practical  application:  and  that 
partial  pressure  should  under  any  circumstances  become  an  ex- 
citing cause  of  arterial  action  is  a  fact  not  less  interesting  than 
true. 

Those  wounds  in  which  small  blood-vessels  have  been  divided, 
should  not  be  dressed  until  time  is  afforded  for  reaction ;  and  in 
every  instance  in  which  the  dressings  are  applied  without  secu- 
ring all  the  vessels  by  ligature,  they  should  be  put  on  so  loosely 
as  not  to  control  the  divided  surfaces;  or  with  a  sufficiency  of 
force  to  command  the  arterial  action  of  the  part.  Without 
this  precaution,  a  tendency  to  haemorrhage  is  excited  by  the 
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dressings,  and  blood  continues  to  flow  until  the  stimulus  of  pres- 
sure is  removed.  Partial  pressure  would  thus  destroy  a  patient 
whose  case  might  otherwise  have  been  innocent.  The  remarka- 
ble case  of  a  wound  of  the  principal  gluteal  artery,  wherein  the 
patient  bled  nearly  to  death,  and  in  which  the  blood  was  confi- 
ned beneath  the  muscles  of  the  part,  together  with  the  irration- 
al practice  of  treating  uterine  haemorrhage  by  the  "tampon"  are 
in  point.  The  yielding  nature  of  the  muscles  in  the  one  case, 
and  the  expanding  walls  of  the  uterus  in  the  other,  become  ag- 
gravating causes  of  the  haemorrhagic  state  of  the  bleeding  ves- 
sels. No  practice  is  attended  by  more  hazard,  and  none  more 
untenable  than  that  of  treating  uterine  haemorrhage  by  the 
"tampon." 

The  haemorrhagic  excitement  which  I  have  so  often  witness- 
ed as  a  consequence  of  dressings  upon  wounds,  and  which  as  of- 
ten subsides  upon  their  removal,  is  not  more  demonstrative  of 
the  injurious  tendency  of  partial  pressure,  than  of  the  mischiev- 
ious  influence  of  the  "tampon"  in  uterine  haemorrhage. 

But  while  decisive  pressure  is  preferable  to  all  other  mode^ 
of  stopping  haemorrhage,  the  varying  conditions  of  many  cases 
renders  it  necessary  to  be  watchful  of  its  effects.  Drs.  Gaither 
and  Winston  have  recently  published  a  case  in  this  journal  in 
point.  The  bandage,  was  applied  to  a  wounded  ulnar  artery 
near  the  elbow,  wherein  swelling,  inflammation  and  sloughing 
had  supervened.  The  effect  of  the  dressing  was  that  of  check- 
ing haemorrhage  immediately.  But  so  soon  as  by  absorption 
the  bandage  became  loose  the  bleeding  recurred.  1  have  had 
many  cases  of  a  similar  character. 

Larry  and  Abernethey  both  speak  of  the  influence  of  pres- 
sure in  checking  haemorrhage,  the  one  in  allusion  to  the  axillary, 
the  other  to  the   carotid  artery. 

I  have  succeeded  in  controlling  haemorrhage  from  the  femo- 
ral artery  the  result  of  gun-shot,  and  from  the  humoral  produ- 
ced by  a  knife  wound,  by  means  of  the  bandage.  Drs.  Vena- 
ble  and  Turner  have  lately  had  a  case  of  gun-shot  wherein  the 
axillary  artery  was  opened  in  which  the  wound  healed  by  the 
first  intention  under  the  influence  of  the  bandage,  as  recently 
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reported  in  this  journal.  In  most  cases  of  wounded  arteries  of 
the  head,  hand,  fore-arm,  foot  and  leg,  compresses  and  handagc 
are  alone  sufficient  to  place  the  patient  in  safety.  There  may 
he  cases,  however,  even  when  the  smaller  arteries  of  the  limbs 
are  opened,  wherein  the  ligature  is  preferable  to  mechanical 
compression.  If  such  do  exist,  they  are  to  be  found  among  those 
«ases  in  which  after  long,  varied,  and  unsuccessful  efforts,  the 
limb  becomes  swelled  and  the  wound  is  in  a  sloughing  state. 
Mechanical  pressure  operating  in  a  case  like  this,  as  well  upon 
the  accompanying  nerve  and  vein  as  upon  the  artery,  might  pos- 
sibly aggravate  the  disposition  to  slough.  The  case  however 
already  alluded  to  of  Drs.  Gaither  and  Winston  will  have  its 
effect  in  settling  this  particular  point  in  practice. 

A  servant  had  the  brachial  artery  opened  by  an  ignorant 
bleeder,  and  after  some  trouble  the  loss  of  blood  was  checked. 
In  a  short  time,  however,  the  entire  fore-arm  and  arm  swelled 
to  a  very  great  extent  from  an  effusion  of  blood  into  the  cellu- 
lar substance,  and  when  he  became  my  patient,  being  ten  days 
after  the  accident,  the  limb  was  highly  inflamed  and  excessively 
painful.  Bandages  were  applied  to  the  fingers,  hand,  fore-arm, 
and  arm,  and  removed  as  often  as  they  became  loose  from  the 
reduction  of  the  size  of  the  limb  by  absorption.  At  the  end  of 
eight  days  there  was  neither  swelling  nor  soreness  remaining. 
A  scab  of  considerable  magnitude  occupied  the  site  of  the  ori- 
ginal wound  in  the  integuments,  while  there  was  evidently  a 
close  adhesion  between  the  wounded  vessel  and  the  superficies. 
Difficulty  was  now  anticipated  in  the  subsequent  treatment  of 
the  case,  because  of  the  uncertainty  of  any  efforts  in  making 
equable  and  efficient  compression  on  a  surface  so  illy  adapted  as 
that  of  the  bend  of  the  elbow.  For  a  number  of  days  the  issue 
of  the  case  remained  doubtful,  notwithstanding  the  utmost  care 
in  the  application  of  graduated  compresses  secured  by  the  rol- 
ler. Finally  it  became  evident  that  an  eschar  would  separate, 
as  suppuration  was  manifest  around  its  edges.  For  three  days 
in  succession  this  event  was  looked  for.  At  last  on  removing 
the  compresses  the  eschar  came  away  and  thus  opened  the  ar- 
T§ry.     A  ligature  was  applied  to  the  vessel  about  three  inches 
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above  the  elbow.     No  further  trouble  was  experienced  in  the 
ease  and  the  patient  was  quite  well  in  a  Week  after. 

A  man  divided  the  arcus  palmaris  near  the  middle  of  the  palm 
of  the  hand,  and  under  the  influence  of  various  contrivances  it 
continued  occasionally  to  bleed  until  the  conclusion  of  the  third 
week,  when  I  was  called  to  see  him.  The  tourniquet  applied 
above  the  elbow  was  nearly  buried  in  the  swelling  of  the  limb. 
The  wound  of  the  hand  was  in  a  sloughing  condition,  while  he 
had  enjoyed  scarcely  any  repose  since  he  met  with  the  accident. 
Upon  removing  the  cloths  and  dead  flesh  from  the  hand,  the  hae- 
morrhage recurred,  and  finding  by  pressure  that  the  blood  was 
furnished  by  the  radial  artery,  that  vessel  was  immediately  secu- 
red by  means  of  a  ligature.  In  a  few  days  the  hand  was  resto- 
red to  health. 

A  cooper  divided  the  tendo  Achillis  and  posterior  tibial  arte- 
ry by  stepping  backwards  against  his  axe.  The  haemorrhage 
was  profuse,  and  the  artery  being  involved  in  a  large  amount  of 
cellular  substance,  retracted  so  far  that  its  extremity  could  not 
be  seen.  Under  these  circumstances  it  was  determined  to  re- 
strain the  haemorrhage  by  pressure.  For  this  purpose,  as  well 
as  with  a  view  to  reunion  of  .the  divided  tendon,  a  bandage  was 
applied  upon  the  toes  and  foot,  and  another  from  the  knee  to  the 
ankle,  care  being  taken  to  press  the  muscles  before  the  dressing, 
in  order  the  better  thereby  to  approximate  the  divided  parts. 
When  by  the  aid  of  the  bandage,  with  a  favourable  position, 
the  divided  surfaces  were  all  perfectly  apposed,  pledgets  were 
laid  in  the  direction  of  the  artery,  and  secured  by  the  roller. 
With  the  aid  of  two  dressings  the  tendon  was  reunited,  and  the 
vessel  obliterated  at  the  expiration  of  the  second  week. 

Wounds  of  the  radial,  ulnar,  and  interosseous  arteries,  those 
distributed  upon  the  hand  and  fingers^  the  tibial,  peroneal  and 
plantar  arteries,  together  with  those  on  the  scalp,  have  all  been 
treated  successfully  by  the  bandage;  nor  have  I  ever  encoun- 
tered the  least  difficulty  in  any  similar  case.  The  bandage  is 
calculated  to  put  an  immediate  check  to  the  loss  of  blood,  and 
in  comparison  with  all  other  remedies,  it  is  easy  of  execution.. 
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tree  from  pain,  and  not  calculated  to  excite  the  fears  or  appre- 
hensions of  the  patient. 

Most  practitioners  of  some  experience  have  witnessed  haemor- 
rhage from  the  venous  system  in  cases  of  varicose  swelling,  and 
during  the  period  of  utero-gestation.  Among  females  who  are 
not  the  subjects  of  varicose  swellings,  I  have  seen  the  veins  of 
the  leg  with  the  integuments  open  and  bleed  freely. 

In  all  similar  cases,  as  well  as  those  proceeding  from  a  vari- 
cose condition,  pressure  is  the  exclusive  remedy.  The  Faculty 
generally  concur  in  the  use  of  pressure  to  stop  venous  haemor- 
rhage, and  it  is  matter  of  great  surprise  that  so  little  regard 
should  be  paid  to  it  when  the  artery  is  the  source  of  the  blood. 

The  French  and  Italian  authors  have  very  generally  kept  the 
subject  of  mechanical  pressure  before  the  public  as  an  impor- 
tant agent  in  the  treatment  of  aneurismal  affections,  notwith- 
standing other  writers  of  distinguished  standing  have  inculcated 
the  propriety  of  relying  aione  upon  tying  the  diseased  vessel. 

It  is  now  a  long  time  since  Mr.  Hunter  explained  the  advan- 
tages of  applying  the  ligature  as  distant  from  the  seat  of  aneu- 
rism as  possible  in  order  to  embrace  a  portion  of  the  vessel 
that  is  capable  of  healthy  union.  Many  surgeons  have  urged 
the  propriety  of  delating  the  operation  as  long  as  consistent 
with  safety,  in  order  to  afford  the  small  anastomosing  vessels 
time  to  enlarge,  sufficiently  to  carry  on  healthy  circulation  when 
that  in  the  aneurismal  trunk  is  cut  off  by  the  ligature.  Since 
mortification  of  the  limb  after  tying  the  vessel  has  occurred  suf- 
ficiently often  to  attract  particular  attention  to  this  circumstance, 
it  has  been  proposed  by  a  distinguished  surgeon,  Monsieur  Du- 
bois, to  apply  several  ligatures  on  the  same  vessel  at  certain  dis- 
tances from  each  other;  the  one  nearest  the  source  of  circula- 
tion to  be  so  lightly  drawn  as  to  offer  but  little  resistance  to  the 
blood,  while  the  remaining  were  to  be  applied  with  more  force 
but  not  sufficient  to  close  the  vessel.  A  mechanical  obstruction 
thus  set  up,  it  was  thought,  must  have  an  effect  in  enlarging  the 
anastomosing  vessels  and  thereby  the  danger  from  mortification 
would  be  lessened,  when  the  vessel  became  finally  closed  bjT 
drawing  upon  the  ligatures.     Various  kinds  of  ligatures  have 
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also  been  urged  upon  the  attention  of  professional  men,  while 
the  practice  of  applying  two  and  dividing  the  vessels  between 
them  has  been  advocated  by  the  most  distinguished  surgeons. 
The  animal  ligature  has  been  introduced  by  distinguished  au- 
thority and  must  combine  advantages  not  to  be  secured  by 
those  in  ordinary  use  when  the  wound  is  dressed  in  the  ordina- 
ry way;  but  where  the  bandage  is  used  in  cases  of  wounds  of 
the  blood-vessels*  it  becomes  matter  of  great  indifference  what 
species  of  ligature  is  used.  The  animal  or  the  silken,  the  large  or 
the  small  ligature,  whether  drawn  with  great  force  or  barely  suf- 
ficientjto  arrest  the  current  of  blood,  may  be  indifferently  select- 
ed; nor  is  it  possible  after  the  dressing  by  bandage  is  applied, 
that  any  unpleasant  consequences  can  ensue  either  from  the 
kind  of  ligature,  or  the  mode  of  securing  it  on  the  vessel.  The 
bandage  takes  from  the  one  all  its  superiority,  and  from  the 
other  all  its  defects. 

I  have  used  the  bandage  with  entire  and  very  speedy  suc- 
cess in  the  cure  of  aneurism  upon  the  scalp,  the  face,  the  arm, 
the  fore-arm,  the  hand,  the  foot,  and  the  leg,  Aneurisrnal  swell- 
ings upon  the  scalp,  however  extensive,  and  from  whatever  source 
supplied  with  blood  are  perfectly  manageable  by  the  aid  of 
a  common  roller  and  compresses;  nor  do  they  require  the  par- 
tial operation  suggested  by  Sir  A*  Cooper  of  dividing  the  prin- 
cipal arteries  running  to  the  swelling,  since  these  can  be  as 
effectually  put  under  the  influence  of  compression  as  the  swell- 
ing itself.  Cases  of  the  kind  in  question  occupying  one  half 
of  one  side  of  the  head  and  forehead,  involving  all  the  upper 
eye-lid,  the  inner  as  well  as  the  outer  canthus  of  the  eye,  have 
been  speedily  cured  by  mechanical  compression. 

A  youth  engaged  in  hunting  accidentally  opened  the  left 
brachial  artery  with  his  knife.  After  some  trouble  his  associates 
succeeded  in  checking  the  haemorrhage,  but  in  a  short  time  an 
arjeurismal  tumour  presented  itself  at  the  site  of  the  wound* 
Although  the  cure  was  tedious  by  reason  of  want  of  skill  in 
applying  the  dressings,  yet  it  was  ultimately  complete,  no  other 
mean  than  those  of  roller  and  compress  being  used. 

A  gentleman  sustained  a  compound  fracture  of  one  leg,  and 
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on  the  removal  of  the  dressing  five  days  after  the  accident,  an 
aneurismal  tumour  of  considerable  size  was  manifest,  being  the 
consequence  of  violence  done  the  anterior  tibial  artery.  Com- 
presses of  proper  thickness  and  magnitude  were  placed  directly 
on  the  swelling  and  retained  there  by  means  of  the  only  dres- 
sing of  the  limb,  a  common  roller  reaching  from  the  toes  to  the 
knee.  In  two  dressings  this  tumour  disappeared;  and  before  the 
expiration  of  the  fourth  week  the  gentleman  was  upon  the 
streets. 

A  young  man  came  before  the  medical  class  with"  aneurism  of 
the  radial  artery  the  consequence  of  a  wound.  The  entire  limb 
was  excessively  swelled  and  very  painful.  Pulsation  was  re- 
markably high  and  strong  in  the  tumour.  A  bandage  was  imme- 
diately applied  reaching  from  the  hand  to  the  shoulder,  and  be- 
cause of  the  rapid  reduction  of  the  swelling,  the  bandage  was 
taken  off  and  renewed  daily.  At  the  expiration  of  a  week,  he 
again  came  before  the  class ;  when  by  admeasurement  the  aneu- 
rismal limb  had  been  so  much  reduced  in  magnitude  that  it  pro- 
ved to  be  much  smaller  than  the  other.  Considering  himself 
well,  sufficient  precautions  were  not  taken  in  the  subsequent 
dressing;  in  consequence  of  which  after  a  short  time  a  small 
anuerismal  tumoui  showed  itself  about  two  inches  below  the 
other,  occupying  as  was  supposed  a  portion  of  the  sack  of  the 
previous  swelling  which  had  not  been  obliterated' by  pressure. 
Graduated  compresses  and  the  roller  applied  with  care  reduced 
this  swelling  in  a  few  days,  and  thus  rendered  the  cure  complete. 
Experience  has  taught  me  the  propriety  of  continuing  the 
treatment  for  some  little  time  after  all  swelling  and  appearance 
of  disease  has  vanished,  to  give  support  to  the  vessel  until  it  re- 
gains its  natural  tone. 

In  the  fall  of  1825  I  operated  on  an  old  gentleman  of  sixty 
live  years  of  age  for  axillary  aneurism.  A  knowledge  of  the  dif- 
ficulty to  be  encountered  in  this  operation  and  of  the  frequent  fai- 
lures of  the  most  distinguished  surgeons  in  attempts  to  take 
up  the  subclavian,  excited  great  solicitude;  but  inasmuch  as 
the  tumour  appeared  to  be  larger  than  a  quart  pitcher,  and  pul- 
sated violently  upon  all  points  of  Hs  surface,  while  there  were 
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fears  entertained  that  the  integuments  would  speedily  ulcerate 
and  the  patient  bleed  to  death,  it  was  determined  to  attempt 
the  operation  without  much  delay.  The  patient  being  placed 
half  reclining,  his  head  inclined  to  the  sound  side  and  the  shoul- 
der depressed  as  much  as  possible,  presented  the  parts  in  a  state 
most  favourable  for  the  purpose  in  view.  Several  vessels,  some 
of  magnitude,  were  exposed  ar.d  held  out  of  the  way,  by  which 
means  the  sub-clavian  was  brought  into  view  and  the  ligature- 
applied  without  the  loss  of  a  table-spoonful  of  blood.  By  the 
twenty-first  day  from  the  operation  the  patient  left  town  in  good 
health,  free  from  all  pain,  and  relieved  of  the  distressing  con- 
sequences of  taking  daily  large  quantities  of  laudanum  to 
procure  ease.  The  needle  with  which  the  ligature  was  passed 
around  the  vessel  had  been  constructed  for  the  purpose  of  aid- 
ing in  the  removal  of  guttural  polypi,  and  need  not  be  described? 
since  no  surgeon  should  attempt  an  operation  who  is  unable  to 
adapt  his  instruments  to  the  case  before  him.  Immediately  on 
the  application  of  the  ligature,  the  members  of  the  faculty  and 
pupils  present  on  the  occasion,  examined  and  could  discover  no 
pulsation  in  the  tumour  or  vessels  of  the  arm,  and  yet  there  was 
no  loss  of  temperature,  although  a  considerable  defect  of  sensi- 
bility for  some  days  ensued.  Whether  the  most  skilful  appli- 
cation of  pressure  would  have  succeeded  in  the  earlier  stages 
of  this  case  cannot  be  known.  My  knowledge  however  of  its 
influence  in  a  variety  of  cases  prepares  me  to  anticipate  a  great 
extension  of  its  usefulness  in  the  hands  of  the  surgeon,  and  I 
should  in  the  earlier  stages  of  all  aneurismal  affections  of  the 
thigh  and  arm  place  great  reliance  on  the  corrective  influence 
of  pressure  judiciously  applied. 

Of  the  influence  of  pressure  on  the  secretory  and  ulcerative  pro* 
cesses.  Secretion  and  ulceration  are  in  a  particular  manner 
subject  to  the  influence  of  the  bandage,  and  it  is  by  reason  of 
its  controlling  power  on  these  two  functions  in  the  animal 
economy,  that  the  bandage  becomes  a  remedy  of  inestimable 
value  in  the  treatment  of  ulcers.  Pressure  is  not  less  decisive 
in  promoting  purulent  secretion  upon  denuded  surfaces  invaded 
by  high   degrees  of  inflammation,  than  in  checking  those  pro- 


Dudley  on  the  Bandage.  365 

fuse  secretions  which  are  a  consequence  of  an  exhausted  state 
of  the  strength  and  energy  of  the  system.  While  intermitting 
pressure  is  daily  seen  to  produce  a  thickened  state  of  the  in- 
tegument, as  on  the  hands  of  the  labourer,  and  the  feet 
of  those  who  go  without  shoes  in  the  warm  season  of  the  year, 
it  as  uniformly  excites  the  absorbents,  attenuates  and  even 
destroys  the  same  surface,  when  made  with  more  uniformity 
or  with  more  intensity.  The  paper  already  published  in  this 
Journal  on  the  influence  of  the  bandage  in  the  cure  of  ulcers, 
renders  it  unnecessary  to  say  more  in  this  place  on  the  secretory 
and  ulcerative  processes. 

Phlegmasia  Dolens. — The  pathology  of  this  disease  appears 
to  me  to  be  very  defective,  and  I  am  inclined  to  believe  that 
the  treatment  commonly  recommended,  and  especially  that 
which  must  be  adopted  under  the  idea  that  it  proceeds  from 
inflammation  of  the  veins  of  the  limb,  is  exceedingly  incorrect 
and  calculated  to  be  very  mischievous  in  its  consequences. 
Although  the  precise  causes  of  the  malady  are  not  understood, 
yet  no  one  can  look  upon  a  case  of  phlegmasia  dolens  and  fail 
to  observe  how  deeply  the  cellular  substance  and  glandular 
system  are  involved,  even  if  they  do  not  constitute  the  exclusive 
seats  of  the  malady.  Recent  post  mortem  examinations  show- 
ing an  inflamed  condition  of  the  great  femoral  vein,  are  calcu- 
lated to  betray  the  practitioner  into  erroneous  theories  and 
mischieveous  practice.  Insulated  pressure  upon  the  upper 
extremity  of  the  vessel,  by  obstructing  lymphatic  circulation 
and  aggravating  glandular  congestion  would  certainly  aggra- 
vate the  disease.  The  common  roller  kept  closely  drawn  from 
the  toes  to  the  hips,  aided  by  the  active  and  repeated  use  of 
cathartics,  succeed  much  more  certainly  and  speedily  in  afford- 
ing relief  than  any  treatment  known  beside. 

Many  cases  of  phlegmasia  dolens  terminate  in  a  permanent 
enlargement  of  the  limb,  with  chronic  inflammation  and  repeat- 
ed ulcers  about  the  ankles  and  posterior  part  of  the  leg.  A 
case  of  this  description  has  been  under  my  charge  during  the 
present  season.  A  lady  was  afflicted  with  phlegmasia  dolens 
twenty  yenrs  ago  after  her  first  confinement,  and  with  each 
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birth  since  that  period,  some  ten  or  twelve  in  number,  she  has 
suffered  more  or  less  with  inflammation  and  ulceration  of  the 
leg  and  ankle,  while  at  no  time  during  this  long  period  has  she 
been  free  from  an  indurated  condition  of  the  cellular  texture 
©f  the  limb,  especially  on  the  back  portion  of  the  ankle  ad 
leg,  accompanied  by  soreness  always  troublesome,  and  very 
often  so  great  as  to  confine  her  for  weeks  in  succession  to  her 
chair  and  bed.  Her  general  health  has  always  been  fluctua- 
ting; sometimes  for  many  months  in  succession  she  has  been  the 
subject  of  active  disease  and  of  great  emaciation,  while  on 
other  occasions  she  is  puffed  up  with  the  flattering  manifesta- 
tions of  health  and  vigor.  Only  a  few  months  ago  she  became 
my  patient.  The  limb  was  much  swelled,  and  indurated,  with 
a  large  ulcer  just  behind  the  outer  ankle  and  another  a  little 
below  the  thick  part  of  the  leg.  The  leg  was  inflamed  and 
very  tender  to  the  touch.  A  bandage  was  applied  with  caution 
from  the  toes  to  the  knee.  This  was  renewed  every  other  day, 
while  no  application  was  made  to  the  ulcers,  care  only  being 
taken  to  subdue  their  morbid  sensibility  by  pressure  with  the 
hand  for  a  few  minutes  before  the  bandage  was  put  on.  By 
the  expiration  of  the  fifth  week  all  the  induration,  enlarge- 
ment, inflammation  and  soreness  were  relieved  and  the  ulcers 
healed;  while  the  limb  is  smaller  and  healthier  at  this  moment 
than  at  any  previous  period  for  almost  a  quarter  of  a  century. 
The  derangement  of  the  digestive  organs  made  it  necessary  to- 
use  cathartic  medicines  every  other  night  for  three  months  in- 
succession.     She  is  now  in  the  enjoyment  of  good  health. 

Bandage  in  Paronychia. — Were  the  bandage  productive  of 
mischief  by  disposing  parts  to  mortification,  there  would  proba- 
bly be  no  set  of  cases  within  the  range  of  surgical  practice 
wherein  such  an  occurrence  should  so  readily  be  expected,  as 
in  inflammations  of  the  thumb  and  fingers  in  the  shape  of  that 
very  common  and  painful  affection  Paronychia.  On  the  thumb 
and  fingers  we  find  no  protection  given  to  the  blood-vessels 
against  the  consequence  of  the  direct  influence  of  the  bandage; 
and  yet  neither  in  a  diseased  nor  sound  finger  can  a  bandage 
of  calico,  the  article  always  selected  for  bandages-,  be  applied. 
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with  such  force  as  in  any  degree  to  hazard  the  circulation  of  the 
part.  Equable  pressure  there  as  upon  all  other  parts  has  an 
immediate  effect  upon  the  absorbents;  and  the  diminution  of 
magnitude  by  reason  of  absorption  must  correspond  with  the 
force  used  in  applying  the  roller.  The  only  solicitude  which 
the  surgeon  can  rationally  entertain  in  regard  to  the  conse- 
quences of  pressure,  consists  in  the  uniformity  with  which  it  is 
applied:  and  yet  when  we  see  the  tourniquet  buried  almost  in 
the  arm  in  order  to  check  hemorrhage  and  continued  with  occa- 
sional intermissions  for  three  weeks  in  succession,  without  de- 
stroying the  limb,what  rational  fear  can  be  entertained  of  the 
influence  of  the  bandage,  when  by  its  equal  action  upon  all 
parts  swelling  and  obstruction  are  prevented? 

This  painful  inflammatory  affection  is  of  three  different 
species.  One  is  purely  cutaneous  and  is  much  inclined  by  rea- 
son of  its  situation  at  the  root  of  the  nails,  to  pursue  its  ordinary 
course  to  suppuration,  because  of  the  difficulty  of  making  pres- 
sure at  that  point  sufficiently  regular  to  suppress  all  inflamma- 
tion. 

When  the  disease  originates  beneath  the  fascia  that  binds 
down  the  tendons  of  the  different  muscles  inserted  into  the 
phalanges  of  the  fingers,  it  is  characterized  by  great  swelling 
and  inflammation  not  only  of  the  finger  affected,  but  of  the  hand 
and  occasionally  of  the  fore-arm  also.  Suppuration  never  ex- 
tends beyond  the  immediate  vicinity  of  the  root  of  the  nail  in  cu- 
taneous paronychia,  while  the  injury  done,  and  the  loss  sustain- 
ed involves  only  the  nail;  whereas  when  the  disease  is  seated  be- 
neath the  tendinous  fascia  of  the  finger,  the  source  of  purulent 
secretion  is  extensive,  and  the  pus  makes  its  way  through  the  fin- 
ger, the  hand,  the  wrist,  and  fore  arm,  and  occasionally  as  high 
up  as  the  elbow.  There  is  probably  not  less  difference  in  the 
appearance  and  extent  of  these  species  of  paronychia,  than  in 
the  destructive  consequences  of  each.  The  use  of  the  hand  is 
sometimes  seriously  and  permanently  injured  when  the  disease 
is  seated  beneath  the  fascia,  because  of  the  extent  of  inflamma- 
tion and  suppuration. 

Butitisinthatspeci.es  yet  to  be  named  wherein  the  suffer- 
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ings  are  most  intense.  A  small  secretion  not  much  larger  irt 
amount  than  a  grain  of  wheat,  first  takes  place  on  the  surface  of 
the  hone  which  destroys  the  connexion  between  the  two,  excites 
thereby  a  high  degree  of  inflammation  in  the  periosteum  and 
causes  an  extensive  separation  between  it  and  the  bone,  in  con- 
sequence of  which  the  latter  dies.  The  patient  is  in  agony  for 
several  days  and  nights  with  a  pain  which  he  can  refer  to  a 
point,  while  no  apparent  manifestation  of  disease  exists.  The 
first  phalanx  of  the  thumb  or  finger  is  always  the  seat  of  this 
form  of  the  malady.  The  part  does  not  begin  to  swell  and 
give  external  evidences  of  inflammation  until  all  the  mischief, 
w'  ich  consists  in  the  death  of  the  bone,  has  been  accomplished. 
The  separation  and  removal  of  the  dead  bone  is  always  a 
tedious  and  extremely  painful  process. 

The  bandage  secures  higher  advantages  than  any  other  reme- 
dy in  each  variety  of  this  disease:  applied  in  the  early  stage,  it 
cannot  fail  in  competent  hands  to  put  an  immediate  check  to  the 
two  worst  species  of  paronychia,  and  thus  restore  the  parts  to 
health  in  a  few  days.  It  might  be  supposed  that  a  part  already 
in  a  high  state  of  inflammation  and  excessively  painful,  would 
give  the  patient  so  much  agony  under  the  influence  of  the 
bandage  that  he  would  not  be  able  to  bear  it.  In  the  most  tor- 
turing case  however  that  I  have  ever  seen,  the  part  could  be 
gently  and  progressively  compressed  in  the  hand  with  a  rapid 
and  extraordinary  diminution  of  sensibility  and  pain.  In  five 
minutes  I  have  often  succeeded  in  applying  all  the  force  of  my 
hands  to  a  part  thus  situated,  without  aggravating  the  sufferings 
of  the  patient.  He  would  then  be  prepared  for  the  application 
of  the  bandage.  Without  prompt  and  efficient  measures  the 
bone  is  necessarily  lost  in  the  worst  species  of  paronychia,  but 
even  then  we  should  not  cease  our  efforts  to  preserve  the  length 
of  the  finger,  of  the  practicability  of  which  satisfactory  evi- 
dence is  adduced  in  the  following  cases. 

A  youth  in  a  cotton  factory  of  this  place,  was  attacked  with 
paronychia  in  the  right  thumb  of  that  species  involving  the  bone* 
Before  I  saw  him  suppuration  had  token  place,  the  matter  dis- 
charged by  two  orifices  and  the  thumb  was  very  much  swelled- 
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Without  delay  I  proceeded  to  extract  the  bone  which  was  ac- 
complished with  but  little  difficulty  by  uniting  the  two  orifices. 
After  the  bone  was  removed  the  thumb  was  pressed  some  time 
in  my  hand,  using  very  gentle  pressure  at  first.  Then  by  the 
application  of  a  bandage  its  transverse  diameter  was  diminished 
and  the  thumb  elongated,  so  that  when  all  internal  suppuration 
ceased  it  was.  something  like  half  an  inch  too  long.  In  a  few 
weeks  a  new  bone  was  secreted  and  the  thumb  is  now  as  strong 
as  ever,  but  somewhat  inconvenient  by  reason  of  its  length. 

A  lady  of  this  town  wounded  the  fore  finger  with  a  bone  of  a 
fish,  and  six  weeks  after  I  removed  the  first  phalanx,  it  being 
dead,  while  the  soft  parts  were  preserved.  By  means  of  the 
bandage  the  soft  parts  were  prevented  from  contracting,  a  new 
toone  has  been  deposited  in  place  of  that  removed,  and  the  fin- 
ger is  now  as  long  and  as  useful  as  before  the  accident  hap- 
pened. 

A  servant  woman  came  to  me  with  paronychia  involving  the 
first  joint  of  the  thumb,  the  bone  of  which  was  already  dead* 
The  part  was  very  much  swelled,  exceedingly  painful,  and  sup- 
purating. Before  she  was  permitted  to  leave  me,  the  bone  was 
exsected  and  the  thumb  bandaged.  In  a  few  weeks  it  was  re- 
stored to  health  and  of  the  proper  length.  In  consequence  of  the 
influence  of  the  bandage  the  nail  was  a  little  deformed.  There 
was  no  other  perceptible  difference  between  it  and  the  other 
thumb. 

There  can  be  no  question  of  the  superior  virtues  of  the  ban- 
dage even  to  the  knife  in  the  early  stages  of  this  disease,  since 
it  is  better  calculated  to  subdue  inflammation  than  any  other 
remedy  known. 

Phymosis  and  Paraphymosis, 

Sir  Astley  Cooper  has  written  a  highly  interesting  and  copi- 
ous article  on  these  two  subjects,  in  which  is  condensed  a  large 
amount  of  practical  matter;  and  since  these  diseases  are  fre- 
quently destructive  of  the  glans,  prepuce,  urethra,  and  even 
the  body  of  the  organ,  a  correct  and  familiar  acquaintance 
with  what  is  published  on  the  subject,  is  peculiarly  necessary 
to  the  practitioner,  who  is  often  called  on  to  witness  cases  of 
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great  and  protracted  agony  with  extensive  mutilations  under 
the  best  treatment  inculcated  in  the  books. 

If  a  new  remedy  and  one  calculated  to  afford  immediate  re- 
lief can  be  suggested  to  the  medical  community,  a  remedy 
that  secures  ease  in  a  shorter  space  of  time  than  a  dose  of 
laudanum  would  stop  a  cramp,  such  a  remedy  must  command 
the  support  and  approbation  of  the  whole  medical  community. 

Dr. came  to  town  and  brought  with  him  a  little  boy  who 

had  been  for  ten  days  the  subject  of  phymosis.  The  mag- 
nitude of  the  parts,  the  colour  of  the  glans,  the  protracted 
duration  of  the  case,  together  with  its  having  resisted  all  the 
usual  applications,  induced  a  belief  that  part  if  not  the  whole 
of  the  glans  would  mortify,  were  it  not  already  dead.  After 
the  examination  was  completed,  one  of  my  pupils  was  direct- 
ed to  take  the  whole  swelling  in  one  hand  and  to  press  gently 
upon  it  with  the  other,  taking  care  with  the  progressive  re- 
duction of  the  swelling  to  press  his  hands  regularly  together. 
In  less  than  five  minutes  the  glans  became  soft  and  flaccid,  the 
patient  complained  of  being  faint  and  immediately  fell  senseless 
on  the  floor.  In  this  situation  there  was  no  obstacle  to  cover- 
ing the  glans  with  the  prepuce,  so  that  in  ten  minutes  the  pa- 
tient was  prepared  to  go  home  entirely  relieved. 

A  young  gentleman  whose  prepuce  was  very  luxuriant,  expo- 
sed the  glans  for  the  purpose  of  curing  a  slight  ulceration  oc- 
casioned by  the  natural  secretions  retained  on  this  part  too  long. 
With  a  view  to  make  his  applications  to  the  glans  it  was  kept 
unprotected  by  the  prepuce  until  phymosis  ensued.  Being 
somewhat  acquainted  with  medicine  various  means  were  re- 
sorted to  for  several  days  in  succession,  with  the  consequence 
of  increasing  pain,  swelling  and  inflammation.  Losing  con- 
fidence in  his  own  skill,  a  messenger  was  sent  for  me.  I  found 
the  part  excessively  swelled,  morbidly  sensitive  to  the  lightest 
touch,  and  constantly  very  painful.  One  of  his  room  mates 
was  directed  to  apply  gentle  and  regular  pressure  by  taking 
the  parts  between  his  two  hands.  In  a  few  minutes  the  swel- 
ling was  reduced,  the  prepuce  replaced  upon  the  glans,  and  the 
patient  to  his  astonishment  entirely  relieved. 
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A  young  man  the  subject  of  syphilis,  had  several  chancres 
on  the  glans  penis  that  gave  him  some  pain  and  excited  great 
apprehensions  that  they  might  destroy  this  part.  With  a  view* 
to  arrest  their  progress  and  to  heal  them  if  possible  by  local 
remedies,  the  glans  was  kept  uncovered  and  caustic  applica- 
tions made  to  the  ulcers.  Under  this  treatment  severe  phymo- 
sis  ensued,  and  the  patient  became  alarmed  from  the  danger  of 
mortification  of  the  whole  glans,  even  should  the  part  escape 
injury  from  the  chancres  now  more  threatening  in  their  aspect? 
than  before. 

Thus  situated  he  became  my  patient.  By  means  of  pressure 
between  the  palms  of  the  hands,  adapted  to  the  regular  and 
decreasing  magnitude  of  the  part,  I  was  enabled  to  draw  the 
prepuce  upon  the  glans  in  less  than  ten  minutes.  The  parts 
were  excessively  sensitive  to  the  first  touch,  yet  this  morbid 
sensibility  subsided  in  less  than  two  minutes,  while  he  was  en? 
tirely  free  from  all  pain  so  soon  as  the  prepuce  was  replaced 
upon  the  glans. 

Were  it  necessary  I  could  swell  this  article  with  a  history 
of  twenty  cases  which  have  been  cured  in  a  few  minutes; 
while  in  several  of  them,  all  the  usual  remedies  had  been  un- 
availingly  used  from  five  to  fifteen  days.  The  philosophy  of 
the  treatment  is  as  plain  and  intelligible,  as  the  application  is 
simple  and  decisive.  When  such  pressure  is  put  upon  the 
glans  as  to  arrest  arterial  action,  it  is  clear  the  veins  and  ab* 
sorbents  must  empty  the  part  of  all  fluid  in  a  few  minutes- 
and  thus  relieve  it  of  stricture. 

The  application  of  the  hands  in  these  cases  is  greatly  pre* 
ferable  to  pressure  by  means  of  the  roller;  yet  in  all  cases 
where  the  object  is  to  be  accomplished  slowly,  as  in  the  removal 
Of  organized,  substance,  the  bandage  must  be  relied  on. 

Probably  no  set  of  cases  in  the  whole  range  of  surgery  ex-, 
cite  more  solicitude;  and  are  attended  by  more  painful  mutilar 
tions,  than  those  wherein  paraphymosis  is  a  characteristic  fea- 
ture. All  obstinate  venereal  sores  proceeding  from  constitutional 
causes,  or  from  the  contact  of  local  poisons,  as  well  as  those  pro- 
ceeding  from   the  multiform  instances  of  syphilitic   chancre. 
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are  strongly  inclined  to  produce,  or  to  be  attended  by  para- 
phymosis.  The  ulcer  upon  the  glans  inflames  and  is  painfull 
the  part  swells  and  with  the  discharge  of  morbid  secretion  the 
ulcer  extends  sometimes  with  great  rapidity,  to  the  destruction 
of  a  part  or  the  whole  of  the  glans,  and  the  external  end  of  the 
urethra,  and  even  the  cavernous  bodies  themselves  are  destroy- 
ed in  some  instances.  With  the  swelling  of  the  glans  the 
opening  of  the  prepuce  becomes  contracted,  so  as  to  exclude 
the  ulcers  from  view:  hence  the  tedious  nature  of  these  cases* 
the  ravages  committed  by  ulceration,,  and  the  painful  operations 
that  are  too  frequently  performed  on  the  prepuce. 

The  single* consideration  that  high  morbid  action  often  goes 
on  unchecked  by  the  operation  of  any  of  the  accustomed  reme- 
dies in  these  cases,  suggests  the  importance  of  resorting  to 
other  treatment  which  promises  a  fairer  prospect  of  success. 
While  there  is  a  considerable  variety  in  the  character  of  those 
ulcers  that  attack  the  glans  and  prepuce,  experience  does  not 
warrant  the  conclusion  that  they  require  a  corresponding  va- 
riety in  the  treatment.  A  diversity  of  causes  frequently  pro- 
duce the  same  effect  on  the  systemr  A  painful  inflamed  ulcer 
may  be  of  syphilitic  origin,  or  the  result  of  morbid  causes 
purely  local  in  their  operations ;  they  may  proceed  from  pseudo- 
syphilis;  or  from  mercurial  irritation.  The  ulcer  enlarges 
through  the  active  agency  of  the  absorbents  and  these  are  stimu- 
lated to  action  by  various  causes. 

One  object  then  of  high  import  presents  itself  to  the  sur- 
geon as  worthy  of  peculiar  attention.  Inflammation,  pain  and 
swelling,  attendants  upon  ulceration  of  the  glans,  whatever  the 
cause  producing  them,  demand  much  of  our  care,  and  the 
local  remedy  best  adapted  to  the  correction  of  them  is  that 
upon  which  too  much  time  cannot  be  bestowed. 

It  is  true  that  ulcers  of  a  specific  kind  cannot  be  divested 
of  their  peculiarity  by  any  local  treatment;  yet  inasmuch  as 
specific  ulcers  commit  ravages  only  so  far  as  they  are  attended 
by  an  inflamed,  swollen,  and  painful  condition  of  the  parts, 
any  remedy  calculated  to  alleviate,  check  or  arrest  these  sympr 
toms  must  be  of  inappreciable  value. 


Dudley  on  the  Bandage,  373 

A- young  man  the  subject  of  great  chylopoietic  derangement 
was  attacked  with  ulcers  on  the  glans  penis.  Being  under 
the  influence  of  some  fever  daily,  and  of  great  torpor  of  his 
bowels,  unusually  large  doses  of  medicine  became  necessary 
in  order  to  produce  any  sensible  effect*  The  ulcers  soon 
spread  extensively  over  the  glans  attended  by  great  pain,  swel- 
ling and  inflammation  of  the  part.  The  prepuce  which  at 
first  could  be  retracted  with  a  view  to  examine  the  ulcers  now 
became  inflamed  and  severe  paraphimosis  ensued*  For  six 
weeks  this  patient  suffered  severe  and  constant  pain  in  the  seat 
of  the  ulceration.  Finally  his  loud  complaints  and  sleepless 
nights  attracted  the  attention  and  alarmed  the  apprehensions* 
of  the  family  and  neighbours*  I  was  now  called  to  see  him 
and  found  the  prepuce  and  glans  deeply  involved  in  ulceration 
although  it  was  impossible  to  see  the  extent  of  it.  Pressure 
was  immediately  made  upon  the  part  by  means  of  the  hands, 
which  was  continued  for  probably  ten  minutes  in  order  to  sub- 
due morbid  sensibility.  A  bandage  was  then  closely  applied 
including  the  extremity  and  body  of  the  organ*  Tn  less  than 
fifteen  minutes  after  the  dressing  was  put  on  he  expressed 
himself  as  relieved  of  all  pain,  slept  the  entire  night,  and  up 
to  the  period  of  his  restoration  to  health  he  complained  of  no 
farther  pain  in  the  ulcers.  The  bandage  was  continued  as  well 
with  a  view  to  prevent  the  recurrence  of  inflammation  and 
ulceration  as  to  favour  the  process  of  cicatrization.  Under  the 
influence  of  purgative  medicine  with  a  view  to  correct  the  dis- 
eased state  of  the  digestive  organs  this  patient  was  restored  to 
health  in  a  few  weeks. 

A  servant  boy  who  was  the  subject  of  a  severe  attack  of 
syphilis  was  put  upon  the  active  use  of  mercurial  medicine 
with  a  view  to  cure.  Several  chancres  upon  the  glans,  of  some 
magnitude,  were  observed  on  retracting  the  prepuce.  Before 
the  medicine  had  time  to  produce  any  effect,  the  swelling  and 
inflammation  of  the  glans  became  so  great  that  a  farther  exami- 
nation was  impracticable.  The  increasing  swelling  and  in- 
flammation, with  an  ichorous  secretion  from  beneath  the  prepuce 
excited  solicitude  about  the  safety  of  the  glans.     This  circum- 
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stance  induced  the  practitioner  to  resort  to  a  wash  of  corrosive 
sublimate  dissolved  in  spirit  which  increased  the  distress  of  the 
patient.  Finally  by  advice  pressure  was  made  to  the  parts* 
In  a  few  minutes  by  means  of  the  hands  the  sensibility  of  the 
swelling  was  principally  removed,  and  then  by  the  subsequent 
use  of  the  bandage  the  ulcers  healed  without  trouble  or 
difficulty. 

By  the  continued  use  of  pressure  I  have  not  failed  in  reliev- 
ing any  of  those  cases  of  paraphymosis  which  are  the  conse- 
quences of  recent  inflammation.  Neither  in  phymosis  nor 
paraphymosis  can  I  acknowledge  any  propriety  in  the  custom- 
ary operations  performed  on  the  prepuce.  While  an  operation 
fills  one  indication,  the  effect  of  pressure  is  such  that  nothing 
is  left  to  be  done:  while  the  one  is  remotely  tributary,  the 
other  brings  immediate  relief.  There  is  one  species  of  para- 
phymosis to  which  the  bandage  is  not  applicable  so  far  as 
regards  the  state  of  the  prepuce  itself.  This  is  more  generally 
congenital,  yet  it  is  sometimes  acquired.  When  by  time  and 
tedious  inflammation  the  internal  fold  of  the  prepuce  is  con- 
verted into  a  cartilaginous  cap,  there  is  no  mode  of  treating  it 
successfully  but  by  exsection.  I  have  known  this  state  of  the 
prepuce  to  he  hereditary. 

The  bandage  not  only  answers  every  indication  in  cases  of 
phymosis  and  paraphymosis,  but  in  troublesome  ulcers  upon  any 
portion  of  the  organ  it  is  superior  to  every  other  remedy.  A 
young  gentleman  travelling  under  peculiar  circumstances  had 
an  ulcer  on  the  body  of  the  penis  which,  notwithstanding 
all  the  care  he  could  give  it,  became  of  frightful  magnitude 
and  extended  more  than  half  around  the  organ.  So  soon  as  he 
made  his  situation  known  to  me,  a  bandage  was  drawn  closely 
upon  the  whole  member  so  as  to  prevent  erection.  It  had  no 
doubt  been  prevented  from  healing  by  the  variable  condition  of 
the  circulation  in  the  part,  inasmuch  as  he  recovered  in  a  few 
days  under  the  influence  of  the  bandage.  In  regard  to  all  ulcers 
upon  the  prepuce  and  glans,  attended  either  by  phymosis,  or 
paraphymosis,  whatever  the  extent  of  inflammation,  and  not- 
withstanding the  variety  in  these  affections,  whether  simple,  or 
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of  a  specific  nature,  mechanical  pressure  is  the  only  local  reme- 
dy which  can  claim,  or  is  entitled  to  unqualified  confidence. 
Specific  as  well  as  simple  ulcers  are  divested  of  inflammation, 
of  pain,  and  of  swelling  by  pressure;  and  however  strong  the 
tendency  to  progression  may  be,  yet  they  cannot  present  strong 
morbid  tendencies  while  under  the  influence  of  the  bandage. 
The  various  poultices,  &c.  which  we  are  taught  to  use  in  these 
cases,  and  under  the  influence  of  which  are  so  often  seen  the 
most  destructive  mutilations,  even  to  the  extent  of  the  whole  of 
the  external  organs  of  generation,  constitute  a  strong  argument 
in  favour  of  innovation.  Notwithstanding  the  noxious  atmos- 
phere of  the  venereal  wards  of  the  large  hospitals  in  the  great 
cities  of  Europe,  and  to  which  is  no  doubt  justly  attributed  the 
strong  inclination  to  slough  in  syphilitic  and  other  venereal  ul- 
cers of  the  genitals,  yet  it  is  believed  that  the  bandage  would 
preserve  most  of  those  patients  from  serious  loss  or  injury. 

When  the  tumid  state  of  the  part  is  subdued,  the  inflammation 
dispelled,  and  the  morbid  sensibility  relieved,  then  all  the  local 
causes  productive  of  sloughing  are  removed:  and  since  the 
bandage  exerts  a  most  controlling  power  in  all  cases  where  it- 
can  be  well  applied,  it  would  seem  that  confidence  cannot  be 
withheld  from  it  by  the  thoughtful  in  the  cases  under  consider 
ration.  The  syphilitic  patient  in  the  venereal  wards  at  Guy's 
and  St.  Thomas',  cannot  be  in  more  danger  of  losing  his  geni- 
tals, by  reason  of  confinement  in  an  impure  air,  than  of  losing 
his  life,  provided  pressure  is  skilfully  applied  to  the  ulcerated 
surface.  The  tendency  of  the  bandage  is  to  prevent  any  con- 
centration of  morbid  action  upon  the  parts  to  which  it  is  applied. 

Chorde.— -This  is  a  painful  inflammatory  affection,  more  dis- 
tressing than  dangerous,  and  for  which  a  variety  of  remedies 
have  been  proposed  by  practitioners.  Inasmuch  as  it  is  never 
troublesome  except  when  the  organ  is  erect,  there  is  no  symp- 
tom more  under  control,  and  none  to  be  prevented  with  more 
facility.  Pressure  applied  to  such  an  extent  as  to  prevent 
erection,  must  preserve  the  patient  free  from  this  most  annoying 
sjmptom,  while  it  is  equally  well  calculated  to  subdue  the  dis- 
ease of  which  the  symptotn  is  a  characteristic.^    I  have  often 
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known  it  to  prove  a  most  tedious  and  annoying  symptom  in 
gonorrhoea,  notwithstanding  the  use  of  the  bath,  laudanum,, 
camphor,  cicuta,  and  all  the  common  remedies  in  such  cases. 

It  is  instantly  checked  by  pressure. 

The  usual  manner  of  dressing  a  stump  after  the  amputation 
of  a  limb,  will  appear  exceedingly  defective  when  the  superi- 
ority of  the  bandage  becomes  correctly  known.  Most  surgeons 
have  witnessed  the  occasional  occurrence  of  fistulous  abscesses 
in  and  near  the  stump,  that  have  always  proved  tedious  and  too 
often  hazardous  in  character.  The  tedious  suppuration  and 
protracted  cure  in  these  cases,  are  familiar  to  all.  The  occa- 
sional difficulty  attendant  upon  ligatures  has  caused  particular 
attention  to  be  directed  to  this  subject,  and  while  one  distin- 
guished surgeon  makes  the  addition  of  the  animal  ligature 
important  in  the  treatment,  another  of  no  humble  pretensions 
uses  no  ligature  at  all  to  the  largest  vessels;  while  a  third, 
who  considered  the  agency  of  the  ligature  indispensible,  to 
render  it  more  secure  in  its  place,  since  he  had  seen  it  slip  off 
with  the  loss  of  the  patient,  proposed  the  passage  of  its  ends 
through  the  end  of  the  vessel  and  then  to  secure  it  by  a  second 
knot.  A  variety  in  the  shape  and  size  of  the  ligature  has 
furnished  matter  of  warm  contention,  while  the  mode  of  ap- 
plying it,  and  the  manner  by  which  the  vessel  is  permanently 
closed,  are  also  subjects  of  inquiry.  Had  those  surgeons  been 
made  acquainted  with  the  bandage,  they  would  have  recognized 
in  its  operation  an  agency  so  controlling  on  the  blood-vessel,  as 
well  as  on  all  the  other  parts  involved  in  the  wound,  that  they 
would  have  ceased  to  speculate  about  the  size,  shape,  structure, 
Bnd  mode  of  applying  ligatures;  because  of  the  safety  of  the 
patient  who  is  put  under  the  influence  of  a  roller,  and  of  the 
great  facilities  secured  thereby  in  bringing  about  a  more  cer- 
tain and  speedy  cure,  notwithstanding  any  objectionable  fea- 
tures in  the  ligature. 

After  amputations  the  bandage  should  be  applied  from  the 
nearest  joint  above,  down  to  and  over  the  end  of  the  stump. 
It  is  thus  that  all  the  muscles  are  brought  down  and  made  to 
protect  the  end  of  the  bone,  the  lips  of  the  wound  are  approxi^ 
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mated,  the  divided  blood-vessels  sustained,  the  disposition  to 
swelling  and  inflammation  resisted,  the  formation  of  abscesses 
prevented,  and  the  entire  wound  caused  to  heal  in  a  great 
measure  and  sometimes  entirely  by  the  first  intention.  The 
use  of  adhesive  strips  of  plaister,  this  valuable  addition  in  the 
treatment  of  wounds,  is  often  superseded  by  the  proper  adjust- 
ment of  the  roller  upon  the  end  of  a  stump. 

Besides  the  superior  consideration  of  greater  safety  to  the 
patient,  this  mode  of  treating  amputated  limbs  recommends 
itself  most  strongly  to  the  attention  of  the  faculty  by  reason  of 
the  remarkable  curtailment  in  the  surgeon's  labour.  While 
a  perfectly  quiet  state  of  a  wound  is  most  conducive  to  the 
speedy  acquisition  of  health  in  the  part,  the  treatment  by 
bandage  will  enable  one  surgeon  to  do  the  duty  of  half  a 
dozen  in  the  camp,  in  the  hospital,  or  on  board  a  man  of  war* 

An  apology  for  a  frequent  renewal  of  the  dressings  has  been 
urged  from  considerations  of  cleanliness,  and  surely  one  of 
more  magnitude  can  scarcely  be  imagined ;  and  the  bandage 
in  this  particular  stands  conspicuous  over  all  other  applications, 
since  it  is  calculated  to  prevent  those  secretions  which  soil 
the  dressings  and  bedding,  at  the  same  time  that  the  actions 
in  the  wound  are  confined  more  especially  to  immediate  repa- 
ration. But  even  where  cleanliness  would  seem  to  urge  the 
propriety  of  frequent  dressing,  the  use  of  a  bandage  made  of 
the  proper  material  will  admit  of  a  sponge  and  warm  water  to 
the  extent  necessary  for  the  removal  of  every  thing  offensive 
without  disturbing  the  bandage,  a  desideratum  in  the  treatment 
of  wounds.  Every  one  in  any  respect  conversant  with  the  prin* 
ciples  ©f  surgery,  knows  that  the  process  of  reparation  is  re- 
tarded by  opening  the  wound  and  permitting  its  opposing  surfa- 
ces to  recede,  whereby  all  recent  formations  are  torn  asunder. 
A  bandage  of  thin  muslin,  the  common  calico  of  the  stores,  is 
the  best  material  for  all  dressings,  since  it  will  permit  morbid 
secretions  to  exude  through  its  texture,  while  it  is  sufficiently 
strong  for  all  the  purposes  of  surgery. 

Those  made  of  thick  muslin  or  of  flannel  are  objectionable 
because  they  want  pliarxy  and  prevent  transpiration.     A  thick 
vol.  2. — no.   3.  48 
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stiff  bandage,  like  a  shoe  of  stiff  unyielding  leather,  presses 
irregularly,  and  excites  pain  and  even  ulceration;  whereas  one 
made  of  soft  and  thin  material  adapts  itself  somewhat  to  the 
variable  surface  and  thus  presses  more  equably. 


ART.  IV. — Essay  on  the  use  of  Cathartic  Medicines  in  the  Diseases 
of  Women.     By  John  E.  Cooke,  M.  D.  &c. 

It  is  a  very  prevalent  opinion  with  the  mass  of  the  people 
and  even  with  physicians,  that  it  is  unsafe  to  give  cathartic 
medicines  to  women  in  a  state  of  pregnancy,  and  even  doubtful 
during  their  ordinary  periodical  menstruation.  The  conse- 
quence of  this  error  is  the  omision,  in  very  many  instances, 
of  the  only  medicines  that  can  relieve  the  patient;  and  fre- 
quently death  follows  from  the  neglect.  Of  this  the  writer  has 
witnessed  or  been  acquainted  with  not  a  few  cases.  It  is  his 
purpose  in  the  following  pages  to  state  his  experience  on  this 
subject,  without  any  account  of  the  theory  which  led  him  some 
years  ago  to  adopt  the  practice.  He  has  in  some  previous  pa- 
pers, endeavoured  to  give  an  abstract  of  the  theory  of  some 
diseases,  as  stated  in  his  work  on  Pathology  and  Therapeutics; 
but  is  deterred  from  so  doing  for  the  future,  because  he  finds 
that  those  who  choose  to  make  remarks,  found  them  on  what 
is  stated  in  those  papers,  and  not  on  the  work  itself.  As  the 
grounds  on  which  the  practice  recommended  in  that  work, 
are  there  stated  in  as  condensed  a  manner  as  he  is  capable  of, 
the  attempt  to  give  an  abstract  was  not  perhaps  wise;  and  he 
may  have  to  blame  himself  more  than  others  for  any  defect  theyr 
may  think  they  see  in  the  argument.  Be  that  as  it  may,  he 
will  here  confine  himself  to  the  practice.  Those  who  feel 
inclined  to  have  further  information  on  the  subject,  can  consult 
the  work  itself. 

It  may  perhaps  be  doubted  by  some  physicians  who  have  but 
lately  entered  the  practice,  whether  the  apprehension  of  giving- 
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cathartics  to  women  in  the  above  circumstances,  is  so  great  as 
has  been  represented.  The  writer  however  has  frequently 
been  asked,  within  the  Jast  ten  years,  by  physicians,  whether 
it  was  safe  to  give  a  cathartic  to  a  pregnant  woman.  And  not 
many  years  farther  back,  it  was  a  common  opinion,  and  is  yet 
entertained  by  some,  that  a  dose  of  calomel  will  produce  abor- 
tion. About  twelve  years  ago  the  writer  knew  an  instance 
of  a  young  physician  being  immediately  dismissed  from  bis 
attendance  on  a  lady  in  the  eighth  month  of  pregnancy ^  for 
recommending  ten  grains  of  calomel  for  a  pain  in  the  bowels. 

Many  years  ago  the  writer,  under  the  influence  of  the  gene- 
ral principle,  that  patients  in  autumnal  disorders  recover  when 
well  evacuated  from  the  liver ,  and  die  if  they  are  not^.  was  in 
the  habit  of  administering  mercurial  cathartics  to  pregnant  wo- 
men, as  to  all  other  persons,  without  regard  to  any  other  rule 
than  that  of  producing  consistent  bilious  evacuations  as  soon  as  pos- 
sible. He  succeeded  as  easily  with  them  as  with  others,  and  is 
able  ta  establish  the  fact  by  reference  to  books,  that  he  was  as 
successful  in  the  treatment  of  pregnant  women  as  of  any 
other  persons. 

In  the  year  1818  he  was  called  to  see  a  lady  in  the  ninth 
month  of  pregnancy,  who  was  in  such  pain,  recurring  at  inter- 
vals, that  she  was  supposed  to  be  in  labour.  The  peculiar  ex- 
pression of  the  countenance  when  the  pain  was  felt,  the  sud- 
denness and  violence  with  which  it  seized  the  patient,  together 
with  the  fact  that  the  os  uteri  was  not  at  all  dilated,  although 
the  patient  had  been  in  this  situation  two  or  three  days,  induced 
him  to  administer  immediately  a  dose  of  calomel.  The  dischar- 
ges produced  were  green,  and  for  six  hours  after  the  operation 
there  was  no  return  of  pain.  On  the  first  return,  she  took  ano- 
ther dose,  a  very  large  one,  thirty  grains,  as  she  was  ill.  This 
operated  well  and  relieved  most  remarkably.  As  the  discharges 
were  still  dark  green,  she  took  every  day  pills  of  scammony  and 
calomel,  enough  to  operate  freely.  In  four  or  five  days  she  was 
quite  well  and  about  the  house.  In  a  few  days  afterwards,  she 
had  an  uncommonly  easy  labour  of  about  an  hour. 

It  is  not  however  his  object  to  dwell  here  on  the  propriety  of 
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using  cathartic  medicines  in  such  cases.  No  one  will  question 
the  propriety  of  doing  so,  if  it  can  be  safely  done;  and  that  it 
can  be,  no  one  can  well  doubt  after  reading  the  treatment  of  the 
following  cases,  in  which  those  remedies  were  successfully  used 
to  obviate  the  very  evil  which  they  have  been  supposed  to  pro- 
duce. 

Having  been  led  by  the  theory  alluded  to  above,  fully  to 
believe  that  cathartic  medicines  which  evacuate  from  the  liver, 
would  effectually  restrain  menorrhagia,  the  practice  was  follow- 
ed in  the  first  case  which  presented.  The  following  is  an 
extract  from  the  work  on  Pathology  and  Therapeutics  above 
mentioned,  on  this  subject. 

"The  first  time  this  practice  was  employed  was  in  1822, in 
the  case  of  a  lady  perhaps  twenty-five  years  of  age,  naturally 
of  a  full  habit,  accustomed  to  living  well  and  easy.  She  had 
been  in  bad  health  for  some  years,  had  had  a  violent  bilious 
fever  in  the  preceding  autumn,  was  at  the  time  mentioned  thin 
and  sallow,  extremely  weak,  and  scarcely  able  to  walk  steadily,, 
and  for  a  week  or  two  had  had  a  very  great  and  continued 
menstrual  discharge. 

I  gave  her  sixteen  pills  of  scammony  and  rhubarb,  each  con- 
taining five  grains,  of  which  she  took  two  immediately.  They 
operated  severely  all  the  evening  and  all  night;  the  discharges 
were  dark.  She  was  not  pleased  at  being  disturbed  in  the  night, 
but  admitted  she  felt  better,  and  that  the  discharge  was  dimin- 
ished. She  was  encouraged  to  try  another  dose;  and  then 
another;  and  before  she  had  taken  the  whole,  the  discharge 
had  entirely  ceased.  Moreover,  all  the  symptoms  which  prece- 
ded it  disappeared,  and  she  became  remarkably  healthy,  and 
continues  so  at  this  time. 

The  next  patient  in  this  disease  treated  in  this  manner,  was 
a  woman  a  little  above  fifty  years  of  age,  who  had  had  this 
discharge  to  great  excess  for  many  years;  she  said  for  seven, 
her  daughter  said  for  a  longer  time. 

Her  menses  were  about  departing  when  she  had  a  very  vio- 
lent fever,  and  they  returned  in  great  quantity  in  the  course 
of  a  long  illness,  and  had  continued  ever  since;  not  having 
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been  entirely  absent  for  one  day,  as  sbe  repeatedly  declared  in 
presence  of  several  of  the  family,  who  confirmed  the  state- 
ment. 

She  complained  also  of  ringing  noises  and  continual  pain  in 

her  head;  of  soreness  in  the  pit  of  the  stomach,  and  middle 
and  lower  part  of  the  belly:  her  pulse  was  weak  and  intermit- 
ting  occasionally;  she  had  frequent  cramps  in  different  parts; 
her  stomach  craved  chalk;  she  had  no  appetite,  and  was  some- 
what costive.  The  passages  were  dark  even  when  she  took 
salts. 

This  woman  took  twenty  grains  of  jalap  and  ten  of  calomel, 
which  operated  the  whole  day.  The  same  quantity  was  given 
seven  times  in  eight  days.  The  whole  operated  very  freely. 
She  told  me  afterwards,  what  I  did  not  at  the  time  understand, 
that  the  operation  of  no  dose  was  over  when  the  subsequent 
one  was  given;  so  that  there  was  a  continued  operation  for 
more  than  a  week.  The  discharges  were  green,  dark,  or 
black. 

The  menstrual  discharge,  which  had  sometimes  been  as  great 
as  in  the  case  of  a  lying-in  woman,  became  rapidly  less,  and 
in  a  few  days  there  were  only  a  few  drops  occasionally.  She 
was  directed  to  take  after  this,  night  and  morning,  two  of  the 
following  pills :  twenty  grains  of  aloes,  and  five  of  ipecacuana* 
made  into  six  pills.  They  operated  very  freely.  On  one  day 
there  was  a  little  bloody  serum  discharged,  which  ceased  when 
the  medicine  began  to  operate ;  and  in  less  than  three  weeks 
she  was  perfectly  free  from  any  sign  of  discharge. 

About  a  month  after  the  cessation,  in  very  cold  weather,  she 
had  a  smart  discharge  for  part  of  a  day.  She  continued  to  take 
cathartic  pills,  sometimes  of  one  kind,  and  at  others  of  another, 
with  a  constant  improvement  of  her  appetite  and  health  in  every 
respect,  and  an  increase  of  flesh,  until  she  became  quite  a  hear- 
ty woman. 

Two  years  afterwards,  on  inquiring  I  found  that  she  had  had 
a  few  periodical  returns  of  the  menstrual  discharge,  which 
were  pretty  free ;  but  for  a  long  time  there  had  been  none  what- 
ever: she  had  also  had  something;  of  the  leucorrhoea. 
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The  third  person  who  was  thus  treated,  was  a  single  lady, 
of  twenty  or  twenty-five  years  of  age. 

She  was  thin  and  pale,  her  complexion  sallow;  on  inquiring 
into  her  general  health,  I  found  she  had  been  troubled  with 
headach,  palpitation,  weak  back  and  bad  appetite.  In  the 
preceding  fall  she  had  had  excessive  menstruation,  and  shortly 
after  a  very  severe  fever.  The  menses  were  not  very  regular, 
but  very  free  when  they  occurred. 

July  1st.  I  gave  her  twenty-four  pills  of  scammony,  aloeF, 
and  rhubarb. 

July  20th.  She  had  been  greatly  benefitted  in  every  respect. 
The  symptom  which  in  her  view  constituted  the  disease,  and 
on  which  her  attention  was  fixed,  viz.  the  menorrhagia,  had 
disappeared  in  a  short  time,  and  she  began  to  ride  about.  On 
riding  she  perceived  a  little  discharge,  and  did  so  on  this  day, 
having  rode  eight  miles  on  horseback.  She  had  not  taken  the 
pills  since  the  discharge  disappeared.  The  other  symptoms 
were  all  much  better,  and  her  general  appearance  was  evident- 
ly much  improved. 

July  26th.  She  called  to  see  me,  and  was  not  quite  so  well'. 
She  had  been  in  town  since  the  last  date,  visiting,  keeping  late 
hours,  &c,  which  is  very  injurious  to  invalids.  She  had  not,  how- 
ever, any  return  of  the  discharge,  except  a  very  slight  appear- 
ance, which  she  would  not  have  mentioned  had  I  not  made  par- 
ticular inquiry.     She  asked  for  a  few  more  pills. 

The  next  case  was  that  of  a  woman  thirty-six  years  of  age, 
and  the  mother  of  a  number  of  children.  Sne  was  accustomed 
to  labour  about  her  house,  was  thin  and  sallow,  had  an  indifferent 
appetite,  had  complained  for  a  considerable  time  past,  of  head- 
ach, of  a  numb  feeling  in  her  head,  and  a  buzzing  noise  in  it,  of 
giddiness,  of  soreness  on  pressing  the  epigastrium,  of  pain  along 
the  ribs,  and  in  the  back  and  hips,  and  of  cramp  in  the  fingers 
and  toes.  At  the  time  of  her  first  application  she  had  no  me- 
norrhagia, but  complained  of  the  abovementioned  symptoms 
alone. 

She  received  twenty-four  pills  of  scammony,  aloes,  rhubarb, 
and  calomel;  and  by  taking  a  few  every  day,  so  as  to  operate 
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about  three  times  a  day,  she  was  entirely  relieved  of  the  four 
last  named  symptoms,  and  all  the  rest  were  mitigated. 

Four  months  afterwards,  in  July  1823,  when  a  greater  epi- 
demic than  had  occurred  in  this  country  for  nineteen  years, 
was  fast  approaching;  and  when  patients  in  various  chronic 
affections  were  the  first  to  suffer,  she  applied  again.  In  conse- 
quence of  having  ceased  taking  medicine  when  several  of  the 
most  important  symptoms  had  been  only  mitigated,  she  had 
relapsed  into  the  state  above  described,  and  in  addition  to  the 
symptoms  there  mentioned,  menorrhagia  had  appeared.  She 
had  been  suffering  it  for  near  three  months,  and  it  had  become 
exceedingly  profuse. 

July  11th.  I  gave  her  twenty-four  pills,  made  of  two  scru- 
ples of  each  of  the  following  medicines,  viz.  rhubarb,  aloes,  calo- 
mel, and  ipecacuana ;  of  which  she  was  to  take  two  for  a  dose. 

July  17th.  The  pills  operated  four  or  five  times  a  day,  for 
the  first  two  days;  then  gradually  less;  and  the  last  two  days 
they  operated  but  once.  The  first  discharges  were  dark;  the 
last  was  yellow. 

The  headach  was  much  better;  the  thick  and  numb  feeling 
of  the  head,  the  buzzing,  and  the  giddiness,  had  disappeared; 
appetite  indifferent,  but  craved  meat;  no  complaint  of  pain  in 
the  back.  By  the  second  day  the  discharge  of  blood  was  quite 
weakened.  On  the  14th  and  15th  it  became  less  and  less;  on 
the  16th  she  was  entirely  free  from  it. 

Some  little  return  to-day,  the  17th;  note,  there  was  but  one  pas- 
sage in  the  last  two  days. 

Gave  her  twenty-  four  pills  made  of  half  a  drachm  of  each 
of  the  following  medicines,  viz.  jalap,  aloes,  rhubarb,  and  calo- 
mel. 

July  25th.  Not  quite  so  well;  had  had  a  return  of  the  me- 
norrhagia; but  is  notwithstanding  much  mended  in  general 
health.  I  told  her  husband  that  I  expected  she  had  been  wor- 
ried over  the  fire  on  account  of  harvesting,  and  been  up  late. 
He  said  it  was  just  so;  that  she  had  moreover  rode  to  town 
twice;  and  when  she  was  taken  she  had  been  all  day  at  the 
wash-tub ;  and  the  medicine  had  not  operated. 
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Gave  her  twenty-four  pills  of  rhubarb  and  aloes. 

July  29th.  Her  husband  came  to  tell  me  that  she  was  worse, 
the  menorrhagia  was  very  bad  indeed;  and  that  she  looked 
very  badly,  and  "was  out  of  all  heart." 

She  had  still  been  over  the  fire  preparing  food  for  the  har- 
vesting people.  The  medicine  had  not  operated  well,  only  about 
once  a  day,  the  passages  brown. 

I  made  him  recollect  that  the  first  medicine  which  had  ope- 
rated well,  had  entirely  stopped  the  discharge;  and  that  since 
they  had  ceased  operating,  she  had  become  worse.  I  told  him 
I  had  tried  long  enough  the  common  mode  of  treating  this  dis- 
ease, and  knew  it  often  failed ;  that  this  never  yet  had,  and  that 
I  should  persevere  in  it;  that  he  might,  if  he  chose,  try  others, 
but  that  I  did  not  believe  that  the  common  mode  of  treating 
the  case  by  opiates,  would  succeed  with  her.  He  now  told  me 
for  the  first  time,  that  after  his  first  application  to  me,  when  the 
menorrhagia  came  on,  he  had  applied  to  another  physician,  who 
had  been  endeavouring  for  a  considerable  time  in  vain  to  re- 
move the  disease ;  but  that  she  had  become  worse  under  the  treat- 
ment employed,  and  that  he  had  for  that  reason  returned.  On 
inquiry,  I  found  from  the  size,  colour,  and  taste  of  the  pill,  and 
from  the  constipation  produced,  that  she  had  been  taking  opi- 
ates, among  other  remedies.  I  then  gave  him  twenty-four  pills 
of  jalap,  aloes,  rhubarb  and  calomel ;  of  which  she  was  to  take 
four  every  two  hours  until  they  operated  well. 

August  2d.  The  medicine  had  operated  better  than  the 
other,  but  not  well.  She  was  better,  but  still  occasionally 
discharged  a  good  deal  of  blood. 

Again  I  pointed  out  the  facts,  that  when  the  medicine  ope- 
rated well,  she  was  well ;  when  it  operated  almost  none,  she 
was  much  worse;  and  now  when  it  had  operated  better  than 
it  had  latterly  done,  she  was  better.  He  assented  to  the  whole 
as  perfectly  true,  and  took  sixteen  pills  of  scammony,  aloes,  and 
rhubarb,  with  directions  to  give  four  every  two  hours  until 
they  should  act  well  on  the  bowels. 

Aug,  4th.  He  informed  me  that  his  wife  wras  much  better, 
and  that  the  medicine  had  operated  very  well.     He  said  "she 


in  the  Diseases  of  Women*  385 

took  four  of  the  pills  that  night,  (August  2d,  having  taken  other 
pills  the  same  day,)  and  in  two  or  three  hours  two  more*  They 
operated  very  well.  Next  morning  she  was  better.  Took  four 
more.  They  operated  well.  At  night  she  was  a  great  deal 
better.  This  morning  she  took  four  more,  and  they  operated 
well,  and  she  has  not  had  a  sign  all  day."  Gave  him  twenty- 
four  pills  of  the  same  kind. 

Aug.  10th.  She  is  much  better;  scarce  the  lest  appearance 
since  the  last  application  (August  4th),  though  she  had  been  at 
her  housework  again.  Gave  him  twenty-four  more  pills  of 
the  same  kind. 

Aug.  22d.  Called  again,  and  stated  that  his  "wife  was  get- 
ling  fat  and  hearty;  so  much  so  that  her  troubles  are  o(  another 
kind,  lest  she  should  be  going  to  multiply:  she  has  not  been  as 
well  these  ten  years.  Got  very  wet  some  days  ago,  and  is  cos- 
tive." 

Gave  him  thirty-two  more  pills  of  the  same  kind,  with  di- 
rections that  she  should  take  a  dose  occasionally. 

The  next  case  was  that  of  a  married  woman  of  twenty  or 
twenty-five  years  of  age.  She  had  a  variety  of  complaints, 
such  as  have  been  stated  above,  and  latterly  excessive  monor- 
rhagia. 

May  30th.  Sent  her  four  cathartic  pills  by  her  husband^ 
who  had  called  to  see  me  and  state  the  case.  She  sent  word 
in  an  hour  or  two,  that  I  certainly  did  not  understand  her  hus* 
band,  or  he  had  not  given  me  a  correct  account  of  her  case; 
or  I  would  not  have  sent  her  such  medicine,  and  that  she  could 
not  take  it,  as  it  would  certainly  kill  her.  I  went  to  see  her, 
and  persuaded  her  to  take  the  pills. 

May  31st.  The  medicine  had  operated  well,  and  she  was  so 
much  better  as  to  be  willing  to  continue  the  medicine.  Gave 
her  twelve  more  pills,  which  put  an  end  to  the  discharge. 

A  lady  of  a  remarkably  thin  and  delicate  form,  dark  com- 
plexion, hair,  and  eyes,  who  had   been  long  in  ill  health,  com- 
plaining of  a  variety  of  the  symptoms  already  mentioned,  was 
at  length  seized   with  most  violent  menorrhagia.     It  had  con- 
voy 2.— yo.  x  ■  49 
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tinued  excessive  for  fifteen  days  when  I  was  called,  on  the  last 
two  days  particularly. 

May  20th.  She  had  been  accustomed  to  have  a  sufficient 
operation  from  two  pills.  As  the  case  was  urgent,  and  I  had 
always  found  that  a  free  operation  was  most  immediately 
beneficial,  I  gave  her  five  pills  of  rhubarb,  .aloes,  and  calomel. 

May  21st.  They  had  operated  pretty  well,  and  she  had 
less  discharge.     Gave  her  five  more  pills. 

May  22d.  The  pills  had  operated  again  pretty  well,  and  the 
discharge  was  still  less,  but  yet  considerable.  Gave  her  four 
pills  of  jalap,  aloes,  rhubarb,  and  calomel,  which,  on  account 
of  the  addition  of  jalap,  were  expected  to  operate  better. 

May  23d.  They  operated,  however,  only  once  well,  and 
twice  indifferently.  The  discharge  stationary.  Gave  her  six 
pills  of  the  same  kind. 

May  24th.  The  operation  still  indifferent;  only  one  good 
passage.  The  discharge  was  quite  considerable.  Her  sister- 
in-law,  a  very  intelligent  lady,  had  visited  her,  and  had  told 
her  that  she  had  certainly  not  informed  me  of  the  true  state 
of  the  case,  or  I  would  not  use  such  medicines,  but  would  give 
her  astringents;  others  were  very  active  in  the  business.  The 
case  had  now  continued  twenty  days,  fifteen  before  I  was  called, 
and  five  since.  I  had  but  lately  been  consulted  by  this  family, . 
and  had  had  no  opportunity  of  doing  much  to  acquire  their 
confidence. 

Under  these  circumstances  1  observed  that  astringents  were 
the  medicines  which  would  be  prescribed  by  every  physician 
in  town;  that  I  had  long  used  them  myself,  but  that  they  were 
known  often  to  fail ;  that  I  had  given  them  up  for  my  present 
practice  for  several  years;  that  this  course  had  been  in  every 
instance  successful,  and  that  I  would  answer  for  the  termination 
being  favourable  if  she  thought  proper  to  continue.  She  said 
she  put  herself  in  my  hands.  I  brought  to  her  recollection 
that  the  first  two  doses  which  had  acted  pretty  well,  had  mani- 
festly lessened  the  discharge,  that  the  next  two  had  opera- 
ted only  once  well,  and  twice  very  indifferently,  and  that  the 
discharge  had  during  that  time  been  stationary;  and  concluded 
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by  saying,  I  therefore  shall  now  give  a  dose  which  will  operate 
well\  and  accordingly  gave  her  four  pills  containing  fifteen  grains 
of  calomel,  ten  of  scammony,  and  five  of  rhubarb. 

May  25th.  The  pills  had  operated  all  day  very  freely;  the 
passages  were  dark.  The  discharge  had  almost  ceased;  but 
this  morning  there  was  some  return.  The  operation,  however, 
had  commenced  again,  and  continued  all  this  day  also  to  he 
pretty  free.  The  discharge  of  blood  was  inconsiderable  after 
the  morning,  and  had  nearly  ceased. 

The  medicine  continuing  to  operate  so  well,  she  took  no- 
thing this  morning. 

May  26th.  The  operation  being  over,  the  passages  still 
green  or  dark,  find  there  being  still  a  slight  discharge  of  blood, 
she  took  thirty  grains  of  rhubarb,  fifteen  of  calcined  magnesia^ 
and  ten  of  calomel,  at  once,  in  a  little  sugar  and  water. 

May  27th.  The  medicine  had  operated  well:  the  discharges 
from  the  bowels  being  still  dark,  she  took  scammony  and  rhu- 
barb, of  each  twelve  grains,  made  into  five  pills. 

May  28th.     The  medicine  still  operating,  she  took  nothing. 

May  29th.  She  took  of  scammony  six  grains,  of  calomel 
and  rhubarb  each  four  grains,  made  into  three  pills. 

May  30th.  The  pills  operated  very  well;  the  passages  from 
the  bowels  were  still  somewhat  dark. 

She  took  three  more  pills  of  the  same  kind.  The  discharge 
of  blood  had  entirely  ceased  for  some  days. 

The  last  case  I  shall  state  was  that  of  a  woman  about  thirty 
years  of  age,  short  and  of  a  strong  make,  who  had  had  several" 
children. 

She  had  consulted  me  several  times  before,  in  the  course  of 
the  last  four  years,  having  been  in  an  indifferent  state  of  health. 
She  had  complained  latterly  of  palpitation,  giddiness,  and 
general  weakness.  She  took  some  pills  of  rhubarb,  aloes,  and 
calomel,  and  was  relieved;  as  soon  however  as  she  felt  better, 
she  ceased  applying.  She  had  now  a  profuse  menorrhagia, 
which  had  continued  for  some  days. 

June  26th.  Two  pills  ordinarily  operated  on  her  bowels:  as 
fhe  case  was  urgent,  T  gave  her  four.     Tn  six  hours,  there  tfar- 
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ing  been  no  operation,  and  no  diminution  of  the  discbarge, 
I  gave  her  jalap  and  calomel,  of  each  ten  grains- 
June  27th.  The  medicine  had  operated  once  copiously,  and 
twice  slightly-  The  discharge  of  blood  had  sensibly  diminish- 
ed afterwards,  and  she  slept  well ;  bat  about  daylight  it  returned 
profusely,  insomuch  the  she  was  thought  to  be  dying.  I  found 
her  at  nine  o'clock  this  morning  discharging  freely,  the  pulse 
weak,  the  skin,  however,  warm  enough,  but  the  breathing  hur- 
ried. She  took  immediately  twenty  grains  of  jalap,  and  ten 
of  calomel. 

Afternoon-  The  medicine  had  operated  five  or  six  times 
largely;  the  passages  were  green;  the  pulse  full;  the  discharge 
almost  at  an  end.  She  took  fifteen  grains  of  jalap,  and  seven 
of  calomel. 

June  28th.  The  medicine  operated  well;  the  discharge  of 
blood  still  \ery  trifling.     She  took  a  cathartic  of  the  same  kind. 

Afternoon.  The  medicine  had  not  operated;  the  dose  had 
been  repeated  at  three  o'clock.  There  was  some  increase  of 
the  discharge;  but  when  the  mediciuc  began  to  operate,  it 
ceased. 

June  29th.  Her  mouth  being  somewhat  afieeted,  she  took 
of  jalap  twenty-four  grains,  which  operated  but  little. 

June  30th.  She  took  a  dose  of  the  same  kind,  wrhich  opera- 
ted but  little. 

July  1st.     No  discharge.     Took  nothing. 

July  2d.  Some  return  of  the  discharge  yesterday  after  the 
visit,  and  this  morning.  Her  mouth  being  sore,  took  calcined 
magnesia  alone,  which  operated  very  well. 

July  3d.     The  discharge  had  entirely  ceased. 

In  the  following  case,  the  haemorrhage  occurred  three  weekfe 
after  the  birth  of  a  child.  This  lady  had  been  visited  by  a 
number  of  friends  from  a  distance,  and  she  imprudently  exerted 
herself  very  much  in  making  ready  to  entertain  them.  She 
was  so  unwell  in  consequence  of  the  fatigue,  that  she  requested 
me  to  visit  her. 

September  23d.    I  fotfnd  her  pale,  sick>  fainty,  giddy,  with 
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pain  in  the  head,  and  considerable  uterine  haemorrhage,  of 
which  she  had  had  some  appearance  for  the  last  eight  days. 

She  had  taken  on  the  preceding  day,  two  tea-spoonfuls  of 
magnesia,  which  had  operated  three  times.  There  had  been 
no  operation  to  day,  and  this  evening  the  haemorrhage  had  in- 
creased. She  took  immediately,  four  pills  of  scammony,  rhu- 
barb, and  calomel. 

Sept.  24th.  Morning.  The  medicine  had  operated  twice; 
the  first  time  at  two  o'clock  in  the  night:  the  first  passage  was 
black;  the  second  of  a  lighter  colour:  the  haemorrhage  had 
ceased.  She  looked  much  better;  talked  with  life;  and  moved 
in  bed  with  strength.     She  took  four  more  pills. 

Night.  The  medicine  had  operated  twice;  the  passages 
were  dark  coloured.     She  felt  still  better. 

Sept.  25th.     Morning.     She  took  four  of  the  same  pills. 

Afternoon.  There  had  been  no  operation;  the  medicine  had 
made  her  very  sick;  about  two  or  three  o'clock  there  was  con- 
siderable haemorrhage,  which  alarmed  her  very  much;  from 
the  alarm  and  the  haemorrhage  she  fainted,  and  was  slightly 
convulsed,  as  often  occurs  in  fainting;  after  this  the  haemorrhage 
moderated.  She  took  scammony  and  calomel,  of  each  ten 
grains,  in  four  pills. 

Night.     There  had  been  several  small  black  passages. 

Sept.  26th.  Morning.  She  had  taken  in  the  night  several 
tea-spoonfuls  of  calcined  magnesia.  A  moderate  operation 
was  kept  up;  the  passages  were  black:  she  felt  stronger;  there 
was  but  little  haemorrhage.  She  took  of  scammony  fifteen 
grains,  of  calomel  ten. 

Afternoon,  two  o'clock.  Still  a  moderate  operation;  the 
passages  black;  she  had  vomited  once;  the  haemorrhage  was 
trifling.     She  took  fifteen  grains  of  scammony. 

Five  o'clock.  The  operation  more  free;  passages  black; 
she  had  vomited  considerably,  throwing  up  green  bile ;  the 
haemorrhage  had  ceased. 

Night.  She  had  complained  all  day  of  a  bad  pain  in  her 
head,  and  back,  and  to  night  of  a  suppression  of  urine.  She 
took  fifteen  grains  of  scammonv. 
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Sept.  27th.  Morning.  The  medicine  had  operated  well; 
there  had  been  three  or  four  green  passages;  no  haemorrhage; 
had  pain  in  the  head,  and  sick  stomach.  She  look  ten  grains 
of  calomel. 

She  still  complained  of  the  suppression  of  urine:  she  had 
called  it  a  strangury,  which  had  occasioned  its  being  overlooked, 
or  rather  left  to  be  carried  off  by  the  medicine  she  was  taking 
for  the  haemorrhage.  She  now  took  some  spirit  of  nitrous  ether, 
thinking  it  would  relieve  her,  and  some  other  inconsiderable 
remedies,  without  benefit.  She  tried  a  cold  application  to  the 
pudendum,  with  no  better  effect:  at  length,  after  having 
ceased  from  making  efforts,  she  had  a  large  discharge,  as  it 
were  spontaneously. 

Sept.  28th.  Morning.  A  moderate  operation  still  continued ; 
passages  green;  less  nausea;  no  haemorrhage.  She  took  fifteen 
grains  of  scammony,  to  which  was  added  a  small  powder  of 
jalap  and  calomel  I  had  in  my  pocket,  five  grains  of  each. 

Evening.  The  medicine  operated  well ;  passages  green ;  she 
had  vomited  yellow  bile;  no  haemorrhage ;  she  was  considerably 
better. 

She  continued  for  a  considerable  time  afterwards  to  take 
laxative  pills;  there  was  no  return  of  haemorrhage.  During  a 
considerable  part  of  this  illness,  she  could  not  rise  even  to  use 
a  bed-pan;  but  used  cloths  when  the  medicine  operated.  She, 
however,  recovered  a  better  state  of  health,  with  more  flesh 
and  colour  than  she  had  had  for  some  years. 

These  cases  are  enough  to  show  the  success  of  the  practice* 
There  was  no  other  medicine  used  in  these  cases  than  what 
has  been  stated.  The  practice  has  not  failed  in  a  single  in- 
stance. On  one  only  there  rests  a  doubt  of  a  perfect  cure. 
The  patient  had  been  long  suffering  under  the  utmost  degree 
of  palpitation,  &c.  &c,  and  repeated  and  excessive  floodings. 
She  took  four  or  five  boxes  of  pills,  and  her  daughter,  who  came 
for  the  medicine,  finally  told  me  she  was  almost  well;  and 
having  given  her  another  box,  I  saw  no  more  of  her.  The 
result  of  the  case  I  know  nothing  more  of,  as  she  had  moved 
away,  when  some  time  after,  in  riding  by,  I  stopped  to  inquire 
the  termination  of  the  case. " 
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Excessive  Menstruation. 

A  distinction  has  been  made  between  menorrhagia  and  ex- 
cessive menstruation.  It  is  alleged  that  the  menstrual  fluid  is 
Rot  blood,  but  a  secretion. 

Secreted  fluids  are  separated  from  the  general  mass  of  blood 
for  the  use  of  the  body,  or  of  its  offspring,  or  for  the  relief  of 
the  system  from  a  constituent  part  of  the  general  mass,  the  re- 
tention of  which  would  be  injurious.  Those  which  are  for  the 
use  of  the  body,  or  its  offspring,  are  provided  when  they  are 
wanted;  those  which  are  always  wanted  are  always  going  on; 
those  that  are  wanted  occasionally,  are  occasionally  provided. 

The  menstrual  blood  is  not  secreted  for  any  use:  when  it  is 
wanted  (and  surely  it  is  wanted  when  it  is  retained  in  pregnancy) 
it  is  not  secreted ;  and  therefore  what  is  wanted  is  an  unsecreted 
fluid,  or  the  blood  itself:  and  when  it  is  not  wanted  it  is  thrown 
off:  it  is  blood,  therefore,  which  is  thrown  off,  and  not  a  fluid 
secreted  for  the  purpose  of  the  body  or  its  offspring. 

Neither  is  it  a  constituent  part  of  the  general  mass  separated 
because  of  injurious  qualities,  and  not  to  be  retained  without 
danger.  The  secretion  of  those  fluids  which  are  thrown  off 
on  this  account, is  always  going  on;  because,  if  they  are  injuri- 
ous at  all,  they  are  always  injurious.  But  this  is  retained 
generally  a  month,  sometimes  much  longer,  without  any  serious 
inconvenience. 

It  may  be  alleged  that  the  retention  does  produce  evil  ef- 
fects: true,  but  no  other  than  the  retention  of  any  customary 
discharge  of  blood:  the  very  symptoms  produced  by  retention 
©f  the  menses,  are  produced  likewise  by  retention  of  the  hae- 
morrhoidal  blood,  or  of  any  habitual  haemorrhage :  and  the  loss 
df  blood  from  the  haemorrhoidal  veins,  or  a  discharge  of  black 
venous  blood  from  the  stomach,  removes  the  symptoms  produced 
by  the  retention  of  the  menstrual  blood.* 


*  "Mulier  sanguinem  vomens,  profusis  menstruis,  liberatur.  Quae  men- 
struis  non  purgatur,  si  sanguinem  ex  naribus  fudit,  omni  periculo  vacat. " 
(Celsi  de  Medicina,  &c.  Lib.  II.  cap.  8)  A  woman  vomiting  blood  is  freed 
from  it  by  profuse  menstruation.  One  wbo  has  no  menstrual  discharge  is  free 
ffom  danger  if  a  bleeding  from  the  nojse  come  on. 
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The  menstrual  blood,  moreover,  is  designedly  retained  in 
pregnancy,  which  is  full  proof  that  it  is  not  an  injurious  con- 
stituent part  of  the  blood. 

The  menstrual  fluid  therefore  is  not  separated  for  the  use  of 
the  body  or  its  offspring;  neither  does  it  consist  of  injurious  con- 
stituents of  the  blood. 

It  is  not,  therefore,  a  secreted  fluid. 

It  is  however  alleged,  that  it  must  either  be  blood,  or  a  fluid 
separated  from  the  blood,  viz.  a  secretion ;  that  it  is  not  blood, 
because  it  does  not  resemble  the  blood  drawn  from  an  orifice  in 
a  vessel;  and  that  therefore  it  must  be  a  secreted  fluid. 

The  difference  between  the  menstrual  fluid  and  blood  is  shown, 
it  is  said,  by  the  difference  of  colour,  bv  the  menstrual  fluid  not 
separating  into  the  different  parts  of  which  blood  is  composed, 
and  by  its  not  coagulating. 

With  regard  to  the  colour,  the  menstrual  blood  is  of  a  bright- 
er red  than  venous  blood,  and  not  so  bright  as  arterial;  it  differs 
therefore  from  both. 

The  blood  in  this  case  proceeds  from  the  minute  branches 
of  the  arteries,  which  in  common  do  not  carry  red  blood:  just 
issuing  from  the  arteries  near  the  points  where  they  are  termi- 
nating in  the  veins,  the  blood  is  of  course  darker  than  in  any 
other  part  of  the  arteries,  and  brighter  than  it  is  after  it  has 
continued  longer  in  the  veins.  Blood  from  an  orifice  in  a  vein 
of  the  hand,  is  of  a  brighter  red  than  that  from  an  orifice  at 
the  elbow.  Delay  of  the  blood  in  the  veins  of  the  arm  by  a 
ligature  but  for  a  moment  or  two,  produces  a  deepening  of  the 
colour  of  the  blood  visible  through  the  skin.  The  menstrual 
blood  is  moreover  darker  when  it  is  not  discharged  at  the  usual 
period:  if  longer  retained  it  is  often  black. 

It  is  evident,  therefore,  that  the  colour  of  the  menstrual  blood 
affords  no  ground  for  this  doctrine;  but  rather  shows  the  reverse, 
inasmuch  as  the  difference  observed  is  just  what  it  ought  to  be. 
when  we  consider  the  vessels  from  which  it  flows. 

The  other  two  points  of  difference  are  but  one,  inasmuch  a* 
it  is  the  art  of  co&gulB&oii  that  separates  the  parts  of  the  blood. 

In  this  respect,  however,  the  menstrual  blood  differs  not  from 
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fchat  often  discharged  from  the  bowels.  1  have  seen  it  often, 
and  have  had  it  kept  for  hoars,  sometimes  ail  night,  until  the 
forenoon  visit,  and  have  found  it  still  fluid  and  black.  The  same 
want  of  power  to  coagulate  is  sometimes  observed  in  the  blood 
drawn  from  the  arm.  The  menstrual  blood  therefore  is  not 
more  a  secretion  on  this  account,  than  the  blood  generally  dis- 
charged in  haemorrhages  from  the  bowels,  or  the  whole  mass 
of  blood  in  certain  morbid  states  of  the  system. 

The  discharge  often  commences  with  blood  which  does  not 
coagulate,  or  with  common  menstrual  blood;  and  in  the  course 
of  a  few  days  or  hours,  sometimes  with  and  sometimes  without 
any  observable  cause,  it  is  observed  to  coagulate.  In  this  case 
menorrhagia  is  said-,  by  those  who  favour  the  distinction,  to  have 
supervened  during,  or  at  the  time  of  a  menstrual  period.  But 
the  fluid  discharged,  whether  it  coagulate  or  not,  is  unquestion- 
ably from  the  same  source,  passes  from  the  same  vessels,  and  is 
the  same  fluid  with  an  unessential  variation  of  colour,  &c. 

The  distinction  is  of  no  practical  importance.  Excessive  men- 
struation is  treated  in  the  same  way  precisely  with  menor- 
rhagia, by  those  who  make  the  distinction.*  In  the  cases  above 
cited  no  distinction  was  made,  or  indeed  once  thought  of. 

To  conclude,  this  discharge  is  not  separated  from  the  mass  of 
blood  for  the  use  of  the  body,  nor  for  that  of  its  offspring;  it  is 
not  separated  because  of  any  noxious  qualities  requiring  its 
separation;  it  differs  in  nothing  material  from  the  general  mass 
of  blood,  in  nothing  from  the  blood  discharged  in  other  hsemor* 
rhages,  nor  even  from  that  sometimes  drawn  from  the  arm; 
sometimes  in  the  same  case  the  blood  discharged  is  at  first  such 
as  is  distinguished  as  menstrual  blood,  and  afterwards  such  as 
is  considered  not  menstrual,  by  those  who  make  a  distinction 
between  excessive  menstruation  and  menorrhagia;  the  distinc- 
tion leads  to  no  difference  of  practice  in  those  who  make  it,  or 
those  who  do  not;  and  therefore  it  does  not  exist;  and  even 
those  who  contend  for  its  existence  must  allow  that  it  is  useless 


*  System  of  Midwifery  by  W.  P.   Dewees,  M.  D.     Compare  paragraphs 
364  find  368,  with  paragraphs  999  and  1021. 
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to  make  any  other  inquiry  of  the  patient,  than  the  simple  one., 
Is  there  an  excessive  discharge  of  blood  from  the  vagina?" 

Of  Menorrhagia  during  pregnancy. 

When  menorrhagia  takes  place  during  pregnancy  the  child 
is  generally  lost  without  proper  assistance.  The  writer  has 
been  induced  by  reasons  detailed  in  the  work  above  referred  to, 
to  believe  that  the  same  proximate  cause  produces  this  haemor- 
rhage in  persons  not  pregnant  and  in  those  who  are.  Resting 
confidently  on  this  conclusion,  and  confirmed  by  the  successful  is- 
sue of  the  practice  of  evacuating  from  the  liver  in  the  latter,  I 
gave  the  same  cathartics  in  the  first  case  of  the  former  that 
occurred,  and  with  the  same  complete  success. 

"The  first  case  of  this  kind  so  treated,  occurred  in  a  lady  of 
dark  complexion,  and  black  eyes ;  her  complexion  was  sallow 
at  the  time ;  she  was  thin  and  delicate,  frequently  complaining 
of  a  fainty  feeling  about  the  praecordia,  pain  in  the  back,  &x. 

The  discharge  appeared  in  the  end  of  the  fourth  month  of 
her  fourth  pregnancy.  I  found  her  cool,  with  a  moderate  pulse, 
and  not  much  alarmed.  She  immediately  took  four  pills  of 
scammony,  rhubarb,  and  calomel;  and  in  the  course  of  the 
two  following  days,  twelve  more.  They  all  operated  well:  from 
the  first  operation  the  discharge  ceased,  and  returned  no  more. 
On  the  fourth  day  I  gave  her  twelve  pills,  to  take  occasionally, 
and  left  her.  Five  months  afterwards  I  attended  her  in  labour, 
and  she  had  a  very  fine  child  which  is  now  living. 

The  second  was  a  remarkable  case  in  several  respects. 
The  woman  was  about  thirty  years  of  age,  uncommonly  gross. 
She  was  pregnant  the  seventh  time.  She  had  menstruated  for 
the  first  four  months  in  every  pregnancy ;  she  particularly  said, 
on  being  closely  questioned,  that  there  were  no  clots  of  blood 
passed.  In  every  instance  she  had  been  affected,  about  the  be- 
ginning of  the  ninth  month,  with  pain  in  the  lower  part  of  the 
abdomen,  in  the  back,  sometimes  in  the  head,  with  loss  of  appe- 
tite, sick  stomach,  and  costivcness:  after  three  or  four  days  or  a 
lweek,  in  addition  to  these  symptoms  she  had  a  discharge  of 
blood  from  the  vagina,  which  she  called  by  the  common  name. 
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Hooding.  This  continued  with  more  or  less  violence  for  two, 
three,  or  four  weeks,  until  she  was  delivered.  The  children 
were  born  alive  in  every  instance  but  one;  but  had  no  appetite, 
or  very  little,  soon  fell  away,  had  a  discharge  of  black  blood 
from  the  mouth,  and  died  within  the  month.  This  was  the  case 
with  six  children. 

In  her  seventh  pregnancy  she  menstruated  as  long  as  usual  in 
the  commencement;  and  in  the  beginning  of  the  ninth  month, 
was  attacked  as  usual.  Being  requested  to  visit  her,  1  found 
her  with  pain  in  the  abdomen,  head,  and  back,  and  with  a  con- 
siderable haemorrhage  from  the  vagina.  The  cathartic  pills 
were  given  her,  and  the  effect  of  the  operation  in  checking  the 
discharge  of  blood  was  evident.  She  was,  however,  very  un- 
governable, and  would  not  take  the  medicine  regularly;  nor 
would  she  take  any  thing  but  that  which  suited  her  own  caprice. 
In  this  she  was  countenanced  also  by  her  sister.  I  should  have 
left  her,  but  anxious  to  see  the  effect,  persevered.  She  finally 
lost  the  child  in  the  same  way  with  the  others ;  but  the  medicine 
had  so  obvious  an  influence  over  the  haemorrhage,  arresting  it 
whenever  there  was  a  free  operation,  as  to  convince  her  hus- 
band, and  make  him  very  angry  because  she  would  not  perse* 
vere,  as  he  had  no  child,  and  wanted  one. 

Twenty-seven  months  afterwards,  being  in  the  commencement 
of  the  ninth  month  of  her  eighth  pregnancy,  after  having  men- 
struated as  usual  for  the  first  four  months,  the  usual  symptoms 
came  on ;  viz.  pain  in  the  abdomen,  &c,  loss  of  appetite,  nau- 
sea, together  with  vomiting  and  purging.  At  this  time,  the  wea* 
ther  being  very  hot,  the  cholera  morbus  was  common  among 
children  and  adults.  She  immediately  applied  for  assistance,  in 
hopes  of  preventing  the  usual  hagmorrhage,  of  the  probability  of 
which  I  had  given  her  and  her  husband  the  strongest  assurances. 

She  took  a  cathartic  immediately,  which  operated  very  well: 
on  the  second  day  she  took  another,  which  likewise  operated  very 
well:  on  the  third  day  her  bowels  were  so  loose  as  to  render  it  un- 
necessary to  give  her  any.  The  loose  state  continued;  and  she 
had  three  or  four  good  passages  every  day  for  the  whole  month: 
she  had  no  haemorrhage  whatever,  and  at  the  full  time  had  a  fat. 
hearty  child,  which  is  still  living  and  in  good  health, 
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The  next  case  was  somewhat  similar  to  the  foregoing.  The- 
woman  was  about  thirty  years  of  age.  She  had  lost  a  number 
of  children  towards  the  end  of  her  pregnancy,  and  had  not  one 
living.  In  her  last  pregnancy  she  applied  to  me  to  prevent  this.. 
She  was  then  beginning  to  flood  smartly.  She  took  without  de- 
lay, four  cathartic  pills;  on  the  next  day  five;  on  the  third  day 
none ;  on  the  three  following  days  sixteen.  The  discharge  ceas- 
ed almost  entirely  at  once;  but  the  passages  being  dark  and 
green,  the  medicine  was  continued,  and  on  the  seventh  day  f 
left  her  with  a  dozen  pills,  to  take  a  few  occasionally. 

Near  three  weeks  after  that  time,  I  was  called  to  see  her  again. 
She  was  sitting  in  bed,  flooding  freely,  and  had  severe  pains  with 
intervals  of  ease.  She  considered  herself  in  labour,  and  called 
on  me  on  that  account.  Every  appearance  indicated  that  this 
was  the  case.  I  however  determined  to  try  the  effect  of  a  ca- 
thartic, and  gave  her  immediately,  four  pills  of  jalap,  aloes,  and 
calomel;  which  not  operating  satisfactorily,  she  took  twelve 
grains  of  calomel  in  a  few  hours  after. 

August  3d.  The  medicine  had  operated  well,  the  passages 
were  green,  the  pains  had  ceased,  and  the  discharge  of  blood 
was  inconsiderable.  She  took  ten  grains  of  jalap,  and  ten  of 
calomel. 

Aug.  4th.  The  medicine  had  operated  well;  the  discharge 
of  blood  had  ceased  entirely:  the  passages  were  green ;  she  took 
the  same  powder. 

Aug.  5th.  The  medicine  operated  well;  there  was  no  dis- 
charge of  blood ;  the  passages  were  green ;  she  took  the  same 
powder. 

Aug.  6th.  When  I  called,  she  had  walked  out.  The  same 
thing  occurred  the  two  following  days.  She  continued  well,, 
and  had  some  time  after  a  child,  which  is  now  two  years  old. 

A  young  lady,  the  daughter  of  the  lady  who  made  the  obser- 
vation respecting  astringents,  above  stated,  immediately  after 
the  termination  of  that  case,  having,  by  their  reckoning,  passed 
the  time  of  delivery,  was  suddenly  attacked  by  a  considerable 
discharge  of  blood  from  the  vagina,  accompanied  by  pain.  Be- 
ing called  in  a  hurry,  I  founds  the  family  under  an  impression 
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that  labour  had  commenced.  The  haemorrhage  had  ceased, 
but  there  was  every  reason  to  believe  it  would  speedily  return; 
and  as  there  was  by  no  means  any  certainty  that  the  regular 
period  of  labour  had  arrived,  I  determined  to  regard  the  haemor- 
rhage alone.  She  therefore  took  immediately  four  pills  of  jalap, 
aloes,  and  calomel;  on  the  second  day  four  more  of  rhubarb, 
^aloes,  and  calomel;  and  on  the  third,  four  of  rhubarb  and  aloes. 
The  haemorrhage  did  not  return;  she  was  entirely  relieved  from 
all  pain,  &c;  and  on  inquiring  into#the  circumstances  of  her 
pregnancy,  I  made  the  calculation  that  she  should  expect  the 
labour  between  the  middle  and  end  of  the  ensuing  month.  Ac- 
cordingly, twenty-five  days  from  the  time  of  the  haemorrhage,  I 
was  again  called,  and  she  had  a  son  after  a  favourable  time. 

During  the  epidemic  of  1826,  a  lady  three  months  advanced 
in  pregnancy,  sent  me  word  that  she  had  a  discharge  of  blood 
from  the  vagina,  She  was  requested  to  take  a  double  dose  of 
the  pills  of  rhubarb,  aloes,  and  calomel,  which  she  generally 
kept  in  the  house.  On  visiting  her  next  day,  I  found  the  medi- 
cine had  operated  well,  and  the  haemorrhage  had  totally  ceased. 

She  was  advised  to  take  a  similar  dose  for  three  or  four  days, 
which  she  did,  and  had  no  return  of  the  haemorrhage.  Six 
months  afterwards  I  attended  her  in  labour,  and  she  had  a  very 
fine  child;  and  had  unusually  good  health  afterwards. 

The  fady  whose  case  is  stated  p.  388,  twenty-two  month* 
afterwards,  in  the  ninth  month  of  her  third  pregnancy,  com- 
plained of  a  pain  in  the  back,  becoming  more  severe  at  inter- 
vals. She  was  advised  to  take  a  dose  of  the  pills  of  rhubarb  r 
&c.  which  she  had  in  the  house.  She  put  it  off  till  bed  time. 
About  dark  she  had  a  sudden  discharge  of  blood  from  the  va- 
gina ;  the  pain  had  increased ;  and  there  were  evidently  such 
pains  as  occur  in  labour.  She  considered  it  premature;  and 
encouraged  by  the  result  of  former  cases,  I  gave  her  immedi- 
ately half  a  drachm  of  rhubarh,  and  a  scruple  of  calomel.  She 
always  required  a  large  dose.  For  a  full  hour  after,  there  was 
no  haemorrhage  with  the  pains.  The  simple  fact  is  mentioned 
to  show  that  there  is  nothing  in  the  dose  to  increase  such  a  hae- 
morrhage.    After  an   hour  had  elapsed,  the  haemorrhage  ap 
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peared  again  during  the  pains.  These  increased  fast,  the  as 
uteri  was  well  dilated,  and  quite  soft  and  relaxed;  and  as  she 
was  much  alarmed,  having  lost  a  sister-in-law  a  short  time  be- 
fore whose  labour  commenced  with  flooding,  the  ergot  was  Used, 
and  the  labour  was  over  in  fifteen  minutes.  The  medicine  did 
not  operate  at  all.  She  took,  every  day  for  a  week,  the  pills 
of  rhubarb,  &c,  and  recovered  without  fever,  or  any  disagreea- 
ble occurrence. 

The  following  case  does  not  strictly  come  under  this  head,  of 
menorrhagia  during  pregnancy ;  but  is  nevertheless  so  intimately 
connected  with  the  subject,  that  I  shall  state  it. 

A  young  lady,  about  the  middle  of  the  ninth  month  of  her 
first  or  second  pregnancy,  had  severe  pain  in  the  back  and  ab- 
domen, returning  at  pretty  regular  intervals.  She  called  a  mid- 
wife, who  considered  her  in  labour.  She  continued  three  days 
in  this  situation ;  and  at  length  desired  me  to  visit  her.  Though 
the  straining  had  been  violent,  there  was  no  haemorrhage.  The 
head  of  the  child  was  forced  pretty  low  down,  but  the  os  uteri 
was  still  closed. 

She  took  half  a  drachm  of  calomel  at  once ;  and  as  soon  as  a 
free  operation  was  affected,  which  was  in  a  short  time,  she  be- 
came quite  easy.  The  discharges  were  green.  She  continued 
to  take  mercurial  cathartic  pills,  &c,  for  five  or  six  days,  until 
the  passages  became  quite  natural.  The  doses  necessary  to  ope- 
rate were  in  this  case  very  large.  No  haemorrhage  occurred; 
the  straining  did  not  return;  and  on  the  fifth  day  from  its  disap- 
pearance, she  had  a  child  after  an  unusually  short  labour. 

These  are  all  the  cases  that  have  occurred  since  this  mode  of 
treatment  was  adopted.  They  show  in  the  most  decided  man- 
ner, the  good  effect  of  cathartics. 

In  every  case  in  which  haemorrhage  occurred  without  uterine 
efforts,  it  was  carried  off  by  the  use  of  cathartics,  and  the  child 
was  saved. 

In  the  only  case  in  which  the  haemorrhage  was  not  carried  off 
entirely,  the  patient  did  not  use  the  cathartics  as  directed:  nev- 
ertheless the  good  effect  of  those  she  did  use  was  so  marked, 
that  her  husband  was  convinced  that  she  would  have  been  re» 
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lieved  entirely,  if  she  had  persevered;  and  she  herself  showed, 
afterwards  that,  she  was  convinced  she  had  been  following  bad 
advice,  by  applying  on  the  very  first  symptom  of  a  similar  attack 
in  the  next  following  pregnancy. 

In  the  last  pregnancy  the  haemorrhage  was  evidently  pre- 
vented by  the  use  of  cathartics  and  the  child  saved,  although 
she  had  lost  every  one  of  seven  preceding  children  with  the 
same  symptoms  precisely,  as  far  as  they  were  allowed  to  pro- 
ceed. 

In  one  case,  in  which  free  haemorrhage  was  accompanied  by 
such  efforts  that  the  woman  was  considered  in  premature  labour, 
both  were  arrested  by  the  use  of  cathartics,  and  the  child  saved, 
although  she  had  lost  every  preceding  child  precisely  in  this  way. 

In  one  case,  in  which,  in  the  opinion  of  an  experienced  mid- 
life and  several  ladies,  premature  labour  had  continued  for 
three  days,  without  haemorrhage  however,  and  without  dilatation 
of  the  os  uteri,  the  painful  efforts  were  carried  off  entirely  by 
the  use  of  cathartics,  and  the  child  was  not  born  until  the  full 
term  had  expired. 

These  cases  show  in  the  most  decided  manner  the  perfect 
safety  of  giving  cathartic  medicines  to  pregnant  women.  The 
writer  has  derived  great  advantage  from  using  them  in  many 
other  affections  of  women  in  that  state.  There  is  indeed  scarce- 
ly one  of  the  numerous  symptoms  they  complain  of,  that  is  not 
relieved  by  two  copious  evacuations  from  the  bowels  every  day. 
The  disordered  state  of  the  stomach  and  bowels,  the  stitches  and 
pains  in  the  back  and  sides,  the  vertigo  and  headach,  the  heavy, 
unwieldy,  listless  sensations  which  so  often  distress  them,  the 
haemorrhoidal  affections,  even  the  low  spirits,  are  prodigiously 
relieved  by  such   treatment. 

A  lady,  about  30  years  of  age,  who  had  several  children,  had 
been  for  two  years  in  a  bad  state  of  health,  and  had  fairly  tried 
every  thing  that  could  be  devised  by  an  eminent  practitioner, 
of  great  age  and  experience,  who  treated  her  on  the  old  plan 
of  administering  tonics,  without  any  benefit.  He  at  length  even 
told  her  husband  that  he  could  only  "patch  her  up"  for  a  while 
and  that  she  could  not  live  long. 
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She  was  then  in  the  fifth  month  of  pregnancy.  She  was  very 
much  emaciated,  very  sallow,  weak,  and  excessively  low  spirit- 
ed; and  frequently  had  a  violent  trembling  like  an  ague.  In 
this  situation  she  lay  the  greater  part  of  the  day  wrapped  up 
in  blankets.  On  being  requested  to  visit  her  I  advised  her  to 
adopt  the  plan  proposed  above.  She  began  immediately  to 
take  pills  of  jalap,  aloes,  and  calomel.  It  required  five  ©r  six 
to  operate.  The  passages  were  dark.  Satisfied  even  by  this, 
that  the  plan  must  be  attended  with  advantage  to  her,  I  urged 
her  to  continue  the  medicine  regularly.  She  did  so  most  faith- 
fully. In  a  few  weeks  her  appearance  was  so  much  improved 
as  forcibly  to  strike  the  attention  of  all  her  friends.  She  was 
so  much  improved  in  spirits  as  to  run  up  and  down  stairs, 
singing  in  the  most  cheerful  manner:  she  gained  flesh  and 
colour  every  day;  and  at  the  full  period  had  a  fine  child  after 
a  remarkably  short  and  easy  labour.  It  is  to  be  remarked  that 
the  medicine  uniformly  vomited  her  severely,  for  a  week  or  two 
after  she  began  to  take  it;  a  circumstance  I  was  not  informed  of 
for  some  time  afterwards. 

A  lady  of  very  full  habit,  who  lived  well,  in  the  eighth  month 
of  pregnancy  desired  my  assistance.  She  had  a  constant  leu- 
corrhoea,  and  occasionally  a  discharge  of  blood  instead  of  it ;  she 
was  much  troubled  with  the  haemorrhoids;  her  stomach  was 
very  much  disordered  with  acidity  and  flatulence ;  her  head, 
with  vertigo  and  pain,  and  sometimes  considerable  stupor;  she 
also  had  frequent  erysipelatous  flushings  and  eruptions.  These 
symptoms  had  in  a  preceding  pregnancy,  increased  continu- 
ally until  at  length  she  was  prematurely  delivered  of  a  dead 
child. 

She  was  advised  to  use  the  pills  of  aloes,  rhubarb,  and  calo- 
mel every  night.  She  did  so,  and  the  symptoms  were  immedi- 
ately mitigated,  and  in  a  few  weeks  carried  off.  At  the  proper 
time  she  had  a  child,  which  lived. 

A  ladv  about  the  age  of  30,  small  and  delicate,  who  had  had 
several  children,  and  who  had  for  some  time  been  in  a  very  bad 
state  of  health,  desired  my  advice.  She  was  very  feeble,  of  a 
pale,  or  what  is  called  leucophlegmatic  complexion,  with  oedema- 
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k)us  swellings  of  the  feet  and  legs,  and  evident  tendency  to  gene- 
ral dropsy,  with  frequent  palpitations,  disordered  stomach,  and 
leucorrhoea. 

She  commenced  taking  pills  of  aloes,  rhubarb,  and  calomel, 
(two  pills  containing  four  grains  of  each  of  the  former  and  two 
of  the  latter)  every  night.  She  soon  improved,  and  laid  them 
aside;  and  relapsed.  She  then  travelled  extensively  for  some 
months.  Returning  home  without  the  least  improvement,  and 
now  far  advanced  in  pregnancy,  she  commenced  taking  the 
same  medicine  regularly.  She  improved  in  a  short  time  visi- 
bly, and  persevering  in  some  weeks  became  quite  hearty,  and 
recovered  a  very  fine  state  of  health. 

It  has  been  repeatedly  mentioned  that  those  who  took  medi- 
cines of  this  description  had  easy  labours.  This  has  been  a 
common  observation,  not  of  one  person  only  but  of  numbers. 
There  is  nothing  more  certain  than  this  effect  of  these  medi- 
cines, of  which  it  would  be  easy  to  cite  many  instances.  It  is 
however  time  to  close  this  essay;  the  object  being  to  turn  the 
attention  of  practitioners  to  the  facts  stated.  If  this  should  be 
attained  every  one  will  soon  be  convinced  from  his  own  experi- 
ence, not  only  of  the  safety,  but  of  the  immense  advantages 
resulting  from  the  practice  recommended. 


ART.  V. — An  Essay  on  Autumnal  Remittent  Fever,     By  Elijah 
Coons,  M.  D.  of  Tuscumbia,  Alabama. 

JL  EVER  is  the  most  universal,  and  most  fatal  disease  of  which 
mankind  are  susceptible.  It  is  therefore  the  most  important. 
And  though  more  has  been  written  on  it  than  on  any  other  mor- 
bid affection,  yet  there  is  no  one  subject  in  the  whole  circle  of 
medical  science  which  involves  so  many  disputed  points.  From 
the  earliest  dawn  of  the  science  down  to  the  present  day  the 
medical  world  have  been  divided  in  opinion  on  this  momentous 
topic.  Nor  is  this  remarkable  when  we  recollect  that  autum- 
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nal  remittents  vary  with  the  nature  of  climate,  season,  constitu- 
tion of  the  patient,  and  local  circumstances. 

The  nature  of  fever,  and  the  modus  operandi  of  those  agents 
that  excite  it,  still  afford  grounds  for  speculation;  and  the  treat- 
ment of  it  is  far  from  being  settled.  But  the  great  improvements 
that  have  been  made  on  this  subject,  within  the  present  centu- 
ry, mark  an  important  epoch  in  the  history  of  medicine. 

In  the  following  essay  1  propose  to  give  some  account  of 
autumnal  fever,  as  it  appeared  in  Lawrence  county,  Alaba- 
ma, in  1827  and  '23. 

In  a  previous  paper*  I  have  attempted  to  show  the  remote 
cause  of  this  disease  to  be  a  gaseous  poison,  "the  product  of  vc- 
geto-animal  decomposition;"  for  if  there  be  any  theory  in  the 
science  of  physic  based  on  undeniable  facts,  and  substantiated 
by  irrefragible  evidence,  it  is  that  of  the  existence  and  delete- 
rious effects  of  malaria.  Hippocrates  was  of  this  opinion. 
Lind,  Dalzelles,  Cleghorn,  Pringle,  Mosely,  Trotter,  Johnson, 
Macculloch,  and  a  host  of  others  concur  in  this  belief,  and  not 
without  the  most  conclusive  testimony.  Nor  is  this  opinion  con- 
fined to  medical  men;  "the  inhabitants  of  the  fens  of  Lincoln- 
shire, the  Maremma  of  Italy,  or  the  morasses  of  Ceylon,"  attri- 
bute (and  very  justly)  the  great  waste  of  life  among  them  to  this 
widely  pervading  and  pernicious  gas. 

But  why  travel  over  to  Europe  to  search  for  miasmatic  districts? 
The  citizens  of  the  towns  of  New-Orleans,  Natchez,  Norfolk, 
Charleston,  and  Mobile ;  and  those  of  the  states  of  the  Caroli- 
nas,  Georgia,  Alabama,  Mississippi  and  Louisiana,  will  point  you 
to  low,  damp,  and  marshy  places,  as  the  chosen  thrones  of  mala- 
ria. Those  situations,  in  the  summer  and  fall,  invariably  teem 
with  morbific  effluvia, and  areas  uniformly  (more  or  less)  sickly. 
This  fact  is  so  notorious  that  those  places,  though  occupied  in 
the  first  settling  of  this  country,  are  now  generally  deserted; 
and  new  comers  are  admonished  to  avoid  them,  as  the  prolific 
sources  of  disease.  We  do  not  pretend  to  say  these  situations 
are  the  only  ones  that  give  origin  to  (ever^  but  here  it  most  fre~ 

,*See  Transylvania  Journal  of  Medicine,  Vol.  2.  No.  I. 
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quently  occurs;  and  the  places  most-exempt  from  the  causes  of 
decomposition  are  likewise  the  most  healthy.  But  to  return 
from  this  digression. 

By  tracing  the  phenomena  of  fever,  we  are  persuaded  that  it 
is  caused  by  marsh  effluvia,  taken  into  the  stomach,  and  prima- 
rily operating  on  this  organ  as  an  irritant.  The  "primary  local 
impression"  being  thus  made  on  the  mucous  lining  of  the  sto- 
mach and  intestinal  canal  is,  from  the  close  connexion  of  this 
viscuswith  the  balance  of  the  animal  economy,  sympathetically 
extended  to  the  general  system,  which  is  thrown  into  agitation 
and  perturbation,  and  fever  is  the  consequence. 

It  has  been  contended,  however,  that  the  lungs  constitute  the 
avenue  through  which  these  pestiferous  effluvia  pass  into  the 
system,  or  are  the  point  on  which  they  make  the  primary  morbid 
impression.  Professor  Chapman*  thinks  this  very  improbable. 
And  if  we  mistake  not  Professor  Caldwell  dwelt  on  this  subject 
at  some  length,  in  his  very  excellent  private  lectures  on  the  the- 
ory and  practice  of  medicine,  in  the  winter  of  1824-5,  to  prove 
the  improbability  of  it.  But  the  limited  scope  of  this  essay 
will  not  allow  a  free  discussion  of  this  topic  here ;  T  shall  there- 
fore pass  on  to  the  description  of  autumnal  fever  as  it  occurred 
to  my  observation  in  1827  and  '28.  And  for  the  sake  of  concise- 
ness, method,  and  perspicuity,  I  shall  follow  the  arrangement  of 
Dr.  Armstrong ;  viz.  into  the  simple,  inflammatory  and  conges- 
tive. 

These  distinctions  are  of  great  practical  importance,  and  are 
now  sanctioned  by  all  enlightened  practitionres  and  physiolo- 
gists. 

The  simple  or  excited  variety  being  the  most  common  and 
least  dangereus  will  be  noticed  first.  It  is  marked  in  its  forming 
stage,  or  stage  of  oppression,  by  the  annexed  symptoms:  the 
skin  is  pale  and  shrunk,  and  the  extremities  are  cold;  whitish 
tongue  on  the  middle,  its  edges  clean  and  of  a  scarlet  red;  small, 
quick,  weak,  and  variable  pulse;  hebetude,  lassitude,  anorexia, 
vertigo,  confusion  of  the  sensorium,  fugitive  pains  through  the 
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body,  constipation,  with  frequent  alternations  of  hot  and  cold 
fits.  In  a  day  or  two  these  symptoms  were  generally  succeeded 
by  the  development  of  the  stage  of  excitement;  sometimes, 
however,  the  fever  was  ushered  in  by  a  chill  without  any  pre- 
monitory symptoms. 

Now  the  pulse  becomes  frequent,  full,  and  resisting;  the 
cheeks  are  flushed;  mouth  dry;  insatiable  thirst;  skin  hot  and 
dry;  tongue  foul;  and  great  anxiety  of  countenance.  The  du*- 
ration  of  this  stage  is  governed  by  the  mildness  or  severity  of 
the  incursion  of  the  disease.  There  is,  however,  a  remission 
generally  in  the  morning,  and  an  exacerbation  returns  in  the 
evening.  Such  are  the  leading  features  of  that  form  of  autum- 
nal fever  now  under  consideration.  When  the  appropriate  mea- 
sures are  timely  adopted  it  readily  succumbs.  But  if  medical 
aid  is  not  solicited  for  several  days  (which  is  too  often  the  case  in 
this  country)  till  some  particular  organ  has  become  affected,  the 
case  proves  more  lingering  and  troublesome. 

We  may  augur  well  of  the  case,  if  the  symptoms  gradually 
subside;  and  the  skin  becomes  soft  and  comfortable  with  a  soft- 
ness, freedom,  and  easy  expansion  of  the  pulse.  These  pheno- 
mena are  manifestations  of  centrifugal  action  and  a  restorative 
normal  function. 

Most  cases  that  terminate  favourably  are  marked  by  a  bilious 
or  sudatory  discharge,  which  by  some  authors  has  been  deno- 
minated "  a  critical  discharge."  But  some  cases  convalesced  with- 
out any  evident  crisis. 

When  the  disease  marches  onward  in  its  course  in  defiance  of 
medicine,  the  symptoms  are  restlessness  and  jactation;  a  weak? 
quivering,  and  undulating  pulse;  respiration  feeble  and  anx- 
ious; tongue  dark  and  parched;  hippocratic  countenance; 
subsultus  tendinum;  low  muttering  delirium;  a  cadaverous 
smell ;  and  coma.     These  are  the  immediate  precursors  of  death. 

To  preserve  order,  we  shall  next  endeavour  to  portray  the 
inflammatory  variety;  to  enumerate  the  symptoms  of  its  first 
stage  would  be  a  mere  rehearsal  of  those  in  the  preceding  or 
simple  form.  But  when  the  stage  of  reaction  is  confirmed,  the 
febrile  phenomena  are  more  violent  and  aggravated  5  and  the 
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pulse  imparts  a  different  sensation  to  the  finger;  in  some  cases  it 
is  full, quick, and  tense;  in  others,  small,  frequent,  and  corded. 

The  parts  that  suffer  most  frequently  from  inflammation  are 
the  brain,  lungs,  liver,  and  spinal  cord.  The  cerebral  depart- 
ment being  the  most  important,  both  in  texture  and  function,  de- 
mands the  first  notice.  Inflammation  of  the  brain  is  designated 
by  intense  pain  in  the  head ;  strong  determination  of  blood  to 
the  encephalon;  suffusion  of  the  eyes;  strabismus;  intolerance 
of  light;  with  a  quick,  hard,  and  irregular  pulse,  and  a  great 
aversion  to  shaking  the  head.  These  are  among  the  first  symp- 
toms. As  the  disease  progresses,  watchfulness;  disordered  in- 
tellect, evinced  by  a  stupid  fatuous  stare;  intoxicated  cast  of 
countenance;  delirium,  and  coma  ensue;  and  if  it  is  not  arres- 
ted the  tongue  becomes  of  a  dark  brown ;  the  eyes  nearly  insen- 
sible, with  dilated  pupils;  tinnitus  aurium;  tremors  of  the  hands; 
dull  moaning;  haemorrhage  from  the  nose,  ears,  &c.  with  invo- 
luntary stools  and  a  cadaverous  sweat,  close  the  scene  in  death. 

Pulmonic  inflammation  generally  comes  on  with  pain  in  the 
chest,  increased  by  a  deep  inspiration ;  sensation  of  stricture 
across  the  breast,  with  laborious  and  painful  respiration ;  coun- 
tenance of  intense  anxiety ;  dark  and  livid  glow  of  the  cheeks ; 
tongue  coated  with  a  brown  fur;  and  the  pulse  frequent  and  ir- 
regular. 

When  the  liver  is  the  seat  of  inflammation,  the  patient  com- 
plains of  fulness  and  pain  in  the  right  hypochondrium,  pain  in 
the  shoulder;  nausea  and  vomiting;  tongue  covered  with  a 
yellow  fur;  pulse  quick,  restricted  and  elastic;  torpidity  of 
the  bowels;  the  alvine  discharges  pale  and  argillaceous;  and 
sometimes  the  skin  and  urine  chlorotic  from  a  regurgitation 
of  bile,  morbidly  secreted,  into  the  vascular  system. 

Inflammation  sometimes  invades  the  stomach  and  bowels,  and: 
constitutes  one  of  the  most  formidable  occurrences  of  this  va- 
riety of  fever.  It  is  marked  by  nausea  or  vomiting;  ungov- 
ernable thirst;  great  heat  and  soreness  of  the  epigastric  region,- 
pulse  feeble,  irregular,  and  inelastic;  peculiarly  haggard  and 
anxious  countenance,  &c. 

If  the  spinal  cord  be  implicated,  it  is  indicated  by  pain  along 
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the  spinal  column;  soreness  over  every  part  of  the  body;  pecu- 
liar tingling  sensation  in  the  extremities,  sometimes  with  partial 
paralysis;  dysuria;  pulse  small,  quick,  and  tense,  &c. 

Having  attempted  to  delineate  the  complex  or  inflammatory 
form  of  fever,  and  having  enumerated  the  usual  symptoms  oc- 
curring when  the  most  important  organs  are  affected,  we  shall 
dismiss  this  part  of  the  subject  at  present;  conceding,  "en  pas- 
sant," that  other  parts  are  frequently  involved,  and  require  the 
appropriate  treatment,  which  every  educated  practitioner  will 
readily  understand. 

The  congestive  form. — This  modification  of  autumnal  fever 
differs  from  the  two  preceding  in  the  engorgement  of  the  viscera 
in  the  stage  of  oppression,  which  continues,  if  not  removed  by 
the  application  of  the  expedients  of  art,  and  prevents  reaction; 
and  the  stage  of  collapse  comes  on  without  the  intervention  of 
the  stage  of  excitement.  The  most  violent  and  dangerous  attacks 
of  this  form  of  fever  are  marked  by  preternaturally  cold  skin; 
cutis  anserina;  universal  lassitude  and  weakness;  the  head  con- 
fused and  vertiginous;  vision  glimmering  and  indistinct;  pulse 
unresisting,  struggling,  and  variable ;  and  the  powers  of  locomo- 
tion partially  paralyzed.     In  this  abject  state  of  life,  it  is  the 
paramount  duty  of  the  practitioner  to  excite  reaction,  if  possi- 
ble;    to  effect  which  he  must  be  governed  by  circumstances, 
and  select  those  means  that  appear  the  most  effectually  calcula- 
ted   for   this  purpose.     If  reaction   cannot   be    produced   the 
patient  sinks  into  a  lethargic  state  from  which  medicine  cannot 
recall  him.     But  when  the  congestion  is  less  extensive,  the  case 
is  more  tractable  and  the  patient  may  be  relieved.     The  organs 
most  commonly  affected  in  this  variety  are,  the  brain,  the  lungs, 
and  the    liver;  if  in  the  first,  there  will   be   cerebral  oppres- 
sion, stupor,  and  delirium;  if  in  the  second,  a  laborious  weight 
on   the  chest,   with    restricted   and  anxious  respiration;  if  in 
the   third,   the  bowels  are  torpid;  alvinc  evacuations  of  an  ash 
or  clay  colour;  pulse,  particularly  in  the  left  arm,  oppressed  and 
confined,  and  the  skin  cold  and  chlorotic  in  appearance.     The 
duration  of  this  form  of  fever  is  variable,  depending  for  the  most 
part  on  the  degree  and  extent  of  the  existing  congestion. 
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Treatment. — Having  portrayed,  under  its  different  forms,  the 
fever  now  under  consideration,  I  shall  immediately  proceed 
to  give  the  mode  of  treatment  to  be  pursued  to  subdue  it. 
In  the  mild  cases  evacuations  of  the  primas  vise  and  a  restriction 
to  the  antiphlogistic  regimen  are  frequently  sufficient  to  pro- 
duce a  solution  of  the  disease.  But  if  the  incursion  be  violent 
and  any  important  viscus  becomes  implicated,  the  treatment 
must  be  modified  accordingly. 

Blood-letting. — Though  the  ancients  understood  but  indistinct- 
ly, prior  to  the  discovery  of  Harvey,  what  agency  the  circulating 
system,  and  its  contained  fluid,  had  in  the  production  of  the 
phenomena  of  disease,  yet  they  were  in  the  habit  of  resorting 
to  the  lancet  as  a  remediate  agent.*  Since  this  sera  in  the  sci- 
ence of  medicine,  it  has  bjeen  employed  upon  physiological  and 
pathological  principles.  And  now,  in  febrile  disorders,  the  ab- 
straction of  blood  is  considered  one  of  the  most  potent  means 
for  fulfilling  the  indications  of  cure.  In  a  large  majority 
of  the  cases  of  the  first,  or  simple  variety  of  autumnal  fever, 
the  lancet  may  be  dispensed  with;  but  if  the  onset  be  violent, 
and  the  patient  is  plethoric  and  of  a  vigorous  habit,  and  the 
pulse  is  frequent,  elastic  and  full,  or  tense  and  quick,  blood- 
letting may  be  resorted  to  with  signal  efficacy.  The  copious 
abstraction  of  blood  at  this  period  will  frequently  cut  short  the 
disease,  or,  at  least  prevent  local  congestion,  and  consecutive 
organic  lassion. 

if  some  local  affection  exists  at  the  time  of  the  attack — and 
particularly  when  it  has  been  the  cause  of  it — liberal  deple- 
tion of  the  sanguiferous  system  and  alimentary  canal  is  indis- 
pensably requisite,  because  here  we  not  only  have  to  contend 
with  the  fever,  but  to  ward  off  inflammation  from  the  infarcted 
organ. 

In  the  progress  of  fever,  congestion,  as  already  observed,  may 
take  place  in  the  larger  and  more  important  organs  of  the  ani- 
mal frame,  as  the  brain,  lungs,  liver,  &c.  Dr.  Fordyce  tells  us 
it  is  a  truism  that  "nothing  is  more  dangerous  in  fever  than  its 

*Venesection  was  performed  on  the  Carian  princess  Syria  1180  years  before 
the  Christian  a?ra,  by  Poclalirius. 
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affecting  one  part  more  than  another,  and  especially  if  the  or- 
gan affected  be  large  and  important."  Such  cases  must  be 
combatted  by  the  free  use  of  the  lancet,  which  must  not  be  re- 
linquished until  it  has  attained  its  object. 

In  the  most  violent  congestive  cases,  as  above  stated,  it  is  the 
paramount  duty  of  the  practitioner  to  excite  reaction,  if  possi- 
ble; to  effect  which,  evacuations  both  from  the  blood  vessels 
and  primae  vias  are  requisite.  To  drain  off  that  superabun- 
dant fluid  from  the  oppressed  organs  of  life,  the  lancet  should 
be  cautiously  used;  if  the  powers  of  life  increase  and  the  pulse 
rises  and  expands,  blood  may  be  drawn  freely ;  if  the  reverse 
happen,  it  must  be  suppressed,  and  gentle  stimuli  administered 
to  obviate  further  debility.  By  thus  unloading  the  oppressed 
circulating  apparatus  of  part  of  its  nearly  stagnant  fluid,  it  is 
enabled  to  contract  and  propel  the  blood  onward  to  the  exte- 
rior. The  lungs,  being  relieved  of  embarrassment,  aerate  or  vi- 
talize the  blood,  which  is  thus  rendered  the  heathful  stimulus 
of  the  heart,  and  it  being  relieved  of  its  burden,  is  empowered 
to  perform  its  normal  function ;  a  general  and  equable  dis- 
tribution of  the  vital  fluid  ensues,  and  hence  reaction  is  pro- 
duced. 

But  it  has  been  gravely  asked  "  who  but  the  enthusiast  would 
think  of  resorting  to  the  lancet  under  such  circumstances?5'* 
What  magical  change  can  take  place  in  the  system,  in  so  short 
a  time,  as  to  render  a  single  phlebotomizing  "productive  of  the 
most  fatal  consequences?"  The  ghostly  phantom,  debility,  which 
was  so  much  dreaded  by  the  Brunonians,  still  fetters  the  minds 
and  paralyzes  the  hands  of  some  individuals  in  the  treatment 
of  this  variety  of  fever.  But  the  collateral  lights  of  physiology, 
pathology,  and  therapeutics  must  ere  long  dispel  the  mist  of 
prejudice  to  the  use  of  the  lancet  in  such  cases. 

In  the  inflammatory  form  the  advantages  of  venesection  are 
now  sanctioned  by  all  educated  practitioners.  Its  employment 
isindispensible.  It  must  be  repeated  in  such  cases  as  long  as 
arterial  activity  requires  it.     If  there  be   a  phlegmasial  pro- 

*See  Heustis  on  Epidemics  of  Alnbnma  in  the  3d.  No.  of  the  American 
Journal  of  the  Medical  Sciences,  for  May   1328. 
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^clivity  in  the  system,  it  must  be  warded  off  by  the  use  of  the 
lancet. 

The  secretions  are  generally  perverted  and  restricted  in  fe- 
ver. Blood-letting  opens  the  emunctories  and  capillaries  of 
the  system,  removes  plethora  of  the  larger  vessels,  and  favours 
the  operation  of  medicine.  In  cases  where  the  bowels  are  ob- 
stinately costive,  and  large  and  frequent  doses  of  purgative 
medicine  have  been  given  without  avail,  the  abstraction  of  blood 
ad  deliquium  will  generally  cause  it  to  operate  kindly  and 
copiously.  Here  the  lancet  may  be  considered  the  key  to  the 
bowels. 

I  shall  next  advert  to  the  use  of  the  lancet  in  autumnal  re~ 
mittent  fever,  to  prevent  its  degenerating  into  the  typhoid  type. 
It  sometimes  has  an  inherent  disposition  to  run  into  this  stage. 
This  is  one  of  the  characteristics  of  the  fever  now  under  con- 
sideration, and  particularly  in  1827.  Indeed  medical  aid  was 
not  solicited,  in  many  cases,  till  it  had  run  irretrievably  into 
this  form. 

The  strong  advocates  of  the  lancet  declare  it  to  be  the  sheet 
anchor  of  hope  and  only  haven  of  safety  in  such  cases;  whilst 
other  physicians  of  much  respectability  condemn  its  use,  and 
rely  sanguinely  on  other  remedies.  That  the  lancet  oppor- 
tunely resorted  to,  may  prevent  the  typhoid  state  in  some  cases, 
no  one  of  experience  will  deny.  But  here,  as  in  many  other 
cases,  a  medium  course  we  believe  to  be  the  most  correct. 
In  avoiding  Scylla,  an  eye  should  be  kept  to  Charybdis;  and, 
though  blood-letting  renders  the  case  less  formidable  when  ty- 
phus symptoms  ensue,  yet  it  will  not  always  prevent  them.  I 
have  seen  cases  so  strongly  predisposed  to  degenerate  into  this 
type,  that  neither  mode  of  treatment  could  prevent  them. 

Before  leaving  this  part  of  the  subject,  we  propose  making  a 
few  remarks  respecting  the  correct  mode  of  drawing  blood. 

1.  It  is  a  desideratum  to  induce  faintness  or  syncope  by  the 
loss  of  as  little  blood  as  practicable ;  the  object  of  letting  blood 
being  to  make  a  permanent  impression  on  the  general  system, 
and  the  capillary  system  in  particular,  at  as  little  expense  to  the 
powers  of  life  as  possible. 
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2.  To  accomplish  this  it  must  be  taken  from  a  large  orifice, 
in  a  full  stream,  the  patient  being  in  an  erect  or  inclined  posture. 

3.  It  must  be  repeated  so  as  to  reduce  abnormal  action  of  the 
arterial  system.  To  fulfil  this  object  it  is,  sometimes,  necessa- 
ry more  than  once  in  the  same  day. 

4.  It  is  also  sometimes  necessary  when  the  pulse  is  not  above 
the  natural  standard ;  viz.  when  there  is  inflammation  of  the 
stomach  and  bowels,  brain,  liver,  or  lungs. 

5.  It  must  be  confined  principally  to  the  early  stages  of  fever. 
With  these  aphorisms,  I  shall  close  my  remarks  on  this  part  of 

the  subject,  hoping  they  may   be  found  of  practical  utility,  at 
least  to  the  younger  brethren  of  the  profession. 

Emetics* — This  class  of  medicines  has  been  employed  as  the- 
rapeutic agents  from  the  earliest  times.  "  To  evacuate  the  sto- 
mach for  remedial  purposes  seems,  indeed,  to  be  an  instinctive 
impulse.  It  is  a  practice  pursued  by  the  most  savage  tribes,  and 
even  the  brute  creation."  Nevertheless,  there  is  some  diver- 
sity of  opinion  in  regard  to  the  utility  of  emetics  in  autumnal 
fever. 

When  administered  with  the  requisite  precautions,  however, 
I  have  invariably  found  them  not  only  safe,  but  exceedingly  sal- 
utary. In  the  forming  stage  they  frequently  cut  short  the  dis- 
ease at  the  very  threshold.  They  do  not  only  unload  the  sto- 
mach of  its  acrid  or  vitiated  contents,  but  frequently  discharge 
a  greater  quantum  of  bilious  matter  than  could  be  carried  off 
by  cathartics  in  several  days.  They  likewise  determine  the 
blood  to  the  surface  and  in  this  way  relieve  the  oppression  of  in- 
ternal organs;  and  favor  the  operation  of  purgative  medicine, 
which,  if  exhibited  after  full  vomiting  soon  exonerates  the  in- 
testinal tube  of  its  scybala.  Thus  are  opened  the  sluices  of 
the  excretory  system,  and  that  foecal  matter,  which  had  been 
pent  up  and  caused  so  much  distress  and  suffering,  is  carried 
off.  And  thus  the  sensibility  and  contractility  of  the  stomach 
and  collatitious  viscera  are  aroused,  and  the  concatenation  of 
the  disease  is  broken  up;  and  consequently  harmony  and  the 
healthful  function  of  the  system  are  restored.  The  construction 
of  the  human  frame  is  such  that  no  one  part  can  be  materially 
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affected  without  reacting  on  other  parts.  Thus  through  a  depen- 
dence of  function,  or  sympathy  if  you  please,  the  general  system 
becomes  diseased,  and  vice  versa. 

We  have  said  emetics  are  to  be  given  with  certain  precautions; 
and  must  confess  when  thus  administered  we  consider  them 
invaluable  remediate  agents. 

1.  They  are  to  be  given  to  clear  the  stomach  of  its  noxious 
contents,  and  prepare  the  way  for  the  reception  of  other  reme- 
dies. 

2.  They  are  to  be  exhibited  during  the  remission  of  fever, 
or  as  it  is  going  off. 

3.  If  there  be  much  force  of  vascular  action,  or  a  phleg- 
masial  diathesis  in  the  system,  the  use  of  emetics  should  be 
preceded  by  venesection ;  and  they  should  be  made  to  nauseate 
a  great  deal  before  they  vomit. 

4.  They  may  be  given  twice  or  thrice  in  twenty-four  hours, 
in  some  cases,  with  unquestionable  utility. 

5.  It  is  a  mistaken  notion  that  they  should  be  confined  to 
the  first  stages:  they  may  be  given  with  unequivocal  benefit  at 
almost  any  stage  of  fever. 

6.  When  there  is  nausea,  weight  about  the  praecordia,  gid- 
diness, coldness,  succeeded  by  slight  fevers,  with  a  low  pulse, 
emetics  are  highly  beneficial;  and,  if  immediately  followed  by 
an  active  cathartic,  they  will  sometimes  cut  short  the  disease. 

7.  If  the  thoracic  viscera  sustain  the  onus  of  the  malady, 
after  letting  blood,  they  are  peculiarly  serviceable.  They  dis- 
lodge phlegm  from  the  bronchiae,  and  exert  strong  influence 
over  the  vascular  system,  and  particularly  over  the  capillaries 
of  the  affected  organ  and  those  of  the  periphery. 

8.  In  protracted  cases  of  autumnal  fever,  diarrhoea,  some- 
times, supervenes  and  is  accompanied  with  vitiated  secretion 
of  the  stomach  and  bowels.  In  such  cases,  gentle  emetics,  ad- 
ministered so  as  to  operate  speedily  without  prostrating  the 
patient,  are  of  great  benefit.  They  should  be  succeeded  by 
aperients,  the  warm  bath,  flannel  rollers  round  the  body,  and 
lastly  opium  in  conjunction  with  ipecac,  and  creta  preparata  to 
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correct  the  concomitant  derangement  of  the  stomach  and  bow- 
els, to  complete  the  cure. 

9.  They  are  contra-indicated  in  malignant  cases  and  when 
there  is  much  gastric  irritability,  or  epigastric  tenderness. 

Cathartics* — There  is  no  class  of  of  medicines  in  the  whole 
catalogue  of  the  materia  medica  so  universally  employed  in 
the  treatment  of  disease  as  cathartics,  and  they  have  been  used 
in  every  age  and  country;  and  are  now  mainly  depended  upon 
in  the  treatment  of  autumnal  fever.  "The  intimate  connexion 
existing  between  the  alimentary  canal,  and  other  portions  of 
the  complicated  structure  of  the  animal  machine,  gives  to  them 
an  extensive  influence,  and  renders  them  among  the  most  im- 
portant means  in  the  practice  of  the  profession. "  They  answer 
a  three-fold  purpose;  viz.  to  cleanse  the  alimentary  canal  of 
offensive  matter,  unload  congested  organs,  and  reduce  vascular 
action. 

In  the  first  variety  of  fevers  purgatives  are  almost  exclusively 
relied  upon;  and  in  the  second,  or  inflammatory  form,  they  are 
equally  beneficial  and  may  be  used  with  venesection.  Here 
free  purgation  simultaneously  is  indispensably  requisite. 

Irritability  of  the  stomach  sometimes  occurs  in  the  course 
of  fever,  and  may  justly  be  considered  one  of  the  greatest  dif- 
ficulties that  we  have  to  encounter  in  the  treatment  of  the 
disease.  Here  our  chief  reliance  is  placed  in  a  combination 
of  opium  and  the  protochloride  of  mercury.  It  is  absolutely  ne- 
cessary to  allay  the  irritation  of  the  stomach,  and  nothing 
answers  a  more  valuable  purpose  than  the  opium  thus  admin- 
istered. The  opium  composes  the  stomach,  and  the  calomel 
emulges  the  biliary  system,  which,  in  most  cases,  is  an  indis^ 
pensable  requisite.  Soda  water  and  a  few  drops  of  vinum 
opii  may  sometimes  be  beneficially  employed.  And  if  there  be 
much  epigastric  soreness,  and  the  irritable  condition  of  the 
stomach  continue,  an  epispastic  applied  over  the  scrobiculus 
cordis  is  advisable. 

We  are  fully  aware  of  the  fact,  that  emetics  have  been  advis- 
ed, with  certain  precautions,  in  these  cases,  by  a  highly  distin^ 
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guished  public  teacher  and  useful  practitioner  of  medicine;  but 
with  due  deference  to  his  opinion  we  concieve  they  would  exas- 
perate the  stomach,  and  add  greatly  to  the  distress  and  danger 
of  the  patient. 

In  congestive  cases,  with  the  use  of  the  lancet,  warm  bath, 
friction,  and  rubefacients,  purgatives  that  procure  large  consist- 
ent bilious  evacuations  are  imperiously  called  for.  Exceedingly 
large  doses  of  purgative  medicine  are  sometimes*necessary,  and 
should  be  repeated  until  they  produce  the  effect  desired.  Wheti 
thus  administered  they  will  procure  copious  discharges  of  black 
offensive  matter,  which  invariably  give  relief  to  the  patient. 
There  is  no  danger  of  prostrating  the  patient  by  free  purgation, 
but  on  the  contrary  his  strength  and  powers  of  life  are  manifest- 
ly augmented  by  it. 

Haemorrhages  of  the  stomach  and  bowels  sometimes  occur  in. 
these  cases,  but  this  is  rarely  the  case,  if  the  proper  evacuations 
have  been  premised. 

In  the  winter  of  1827  I  was  called  to  see  a  negro  boy,  aged 
about  14,  belonging  to  Col.  J.,  that  had  been  attacked  with  the 
(then)  prevailing  endemic  four  or  five  days  before.  The  symp- 
toms from  the  incursion,  as  I  was  informed,  were,  stupor; cold- 
ness of  the  surface;  a  weak, inelastic,  and  variable  pulse;  tongue 
coated  on  the  middle  with  a  whitish  fur;  countenance  vacant 
and  contorted ;  incoherent  expressions;  great  torpitudeof  the 
bowels;  tinnitus  aurium,  &c.  There  was  no  particular  altera- 
tion in  the  symptoms  when  I  saw  him.  He  had  taken  the  most 
drastic  purgatives  without  the  desired  effect.  Great  doses  of 
cathartic  medicine  were  continued,  to  move  his  bowels;  and  the 
hot  bath,  frictions,  rubefacients,  blisters,  and  diffusible  stimuli 
were  all  regularly  employed  but  to  no  effect.  The  blisters  made 
no  more  impression  on  the  extremities  than  if  they  had  been 
bone.  The  second  day  after  I  saw  him,  pulmonic,  nasal,  aural, 
cystic,  and  intestinal  haemorrhage  came  on,  and  these  with  other 
symptoms,  such  as  low  muttering,  twitching  of  the  tendons,  cold 
sweat,  and  coma  denoted  a  fatal  catastrophe  was  near  at  hand,, 
and  in  a.  few  hours  the  tragic  scene  was  closed  in  death.     Would 
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not  venesection  and  catharsis  at  the  onset  have  overcome  the 
congestion  and  relieved  the  patient? 

When  remittent  fever  degenerates  into  the  the  asthenic  or 
typhus  stage,  drastic  purgatives  would  be  highly  prejudicial; 
But  in  this  stage  all  offensive  and  bilious  accumulations  must  be 
daily  removed  with  mild  cathartics  and  enemata.  At  night  a 
preparation  of  Dover's  powder,  calomel  and  camphor,  I  have 
found  to  be  an  excellent  combination  to  procure  rest  and  act 
upon  the  skin,  whilst  it  maintains  the  function  of  the  secreting 
structures  that  pour  their  products  into  the  alimentary  canal, 
which  must  be  carried  off  the  succeeding  morning. 

In  the  stage  of  collapse  stimuli  and  tonics  must  be  conjoined 
or  alternated  with  laxatives,  and  thus  continued  till  the  secre- 
tions become  healthy. 

The  phenomena  of  autumnal  fever  point  out  the  class  of  ca- 
thartics to  be  employed.  The  principal  are  calomel,  colocynth, 
aloes,  p.  rhei,  senna,  oh  ricini,  and  spt.  of  turpentine.  They  are, 
however,  for  the  most  part  used  in  combination.  Professor 
Cooke's  pill  is  a  very  excellent  one,  or  a  combination  of  calo- 
mel, colocynth,  and  tart.  ant.  will  be  found  exceedingly  valua- 
ble. The  spt.  of  turpentine  is  admirably  adapted  to  those  ca- 
ses on  the  wane,  and  when  there  is  inflammation  of  the  intestines. 

The  protochloride  of  mercury  justly  holds  the  highest  rank. 
It  more  completely  dislodges  scybala  and  effectually  corrects 
morbid  secretion  of  the  glands  of  the  abdomen  than  any  other 
cathartic.  But  I  have  never  found  it  necessary — nor  do  I  con- 
sider it  safe  in  such  tremendous  doses  as  are  recommended  by  some 
authors.  The  excessive  use  of  this  medicine  frequently  pro- 
duces the  most  shocking  consequences  on  the  sonstitution,  and 
renders  life  abject  and  miserable.  I  have  seen  patients  labour- 
ing under  high  mercurial  excitement,  with  a  dry  parched 
mouth,  and  sloughing  of  the  cheeks  ard  gums,  and  still  some 
preparation  of  that  metal  was  administered  with  the  unspar- 
ing hand  of  empirical  hardihood  to  relieve  it.  Appalling  and 
unpardonable  conduct!  This  is  like  giving  a  man  cogniac  to  in- 
ebriate him,  and  then  advise  its  free  use  to  sober  him  again,  or 
agreeably  to  the  cant  phraseology  of  the  vulgar,  "  take  the  hair 
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of  the  dog  to  cure  the  bite."  Forsooth,  there  are  states  of  the 
system,  in  almost  every  species  of  fever,  in  which  a  benign  sali- 
vation is  considered,  in  our  present  state  of  medical  knowledge, 
a  sine  quanon;  if  we  fail  to  excite  which  the  patient  must  die. 
Many  congestive  and  inflammatory  cases,  in  which  the  abstrac- 
tion of  blood  is  inadmissible,  are  directly  in  point.  In  such 
cases  the  appearance  of  ptyalism  is  generally  ominous  of  the 
disease  having  succumbed;  but  this  is  not  always  the  case.  It 
is  now  a  conceded  point  that  the  two  diseases  may  co-exist — the 
primary  outlive  the  mercurial  affection,  and  at  last  prove  fatal. 
Having  extended  our  remarks  farther  than  we  originally  in- 
tended on  this  subject,  we  shall  return  from  this  digression  and 
lay  down  the  rules  by  which  we  are  governed  in  administering 
cathartics. 

1.  They  should  be  given  on  an  empty  stomach  and  in  the 
remission,  which  is  generally  in  the  morning,  so  as  to  operate 
freely  during  the  exacerbation. 

2.  They  must  be  given  in  sufficiently  large  doses  to  procure 
large  discharges  of  feculent  bilious  matter,  and  remove  portal 
plethora,  a  desideratum  in  the  treatment  of  fever. 

3.  Small  doses  are  apt  to  produce  small,  frequent,  or  watery 
discharges,  which  are  unfavourable,  and  should  always  be 
avoided. 

4.  They  are  to  be  repeated  daily  till  local  congestion  and 
inflammation  are  relieved,  and  the  biliary  secretions  become 
healthy. 

5.  After  the  fever  is  subdued,  if  the  bowels  continue  in  a 
soluble  state,  and  the  secretions  of  the  chylopoetic  organs  be- 
come healthful,  the  appetite  and  powers  of  digestion  soon  re- 
turn. But  if  the  bowels  are  inclined  to  be  sluggish,  and  the 
appetite  weak,  aperient  medicine  should  be  given  to  procure 
one  or  two  consistent  evacuations  in  the  course  of  the  day,  and 
continued  till  the  bowels  become  regular,  the  appetite  keen, 
and  digestion  easy. 

Affusions  and  ablutions.  In  ordinary  cases  of  autumnal  fever, 
as  already  observed,  emetics,  cathartics,  under  doses  of  tart, 
ant.  and  free  ventilation,  will  produce  a  solution  of  the  disease. 
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In  complicated  cases  the  lancet  is  to  be  employed.  When  the 
skin  continues  preternaturally  hot  and  the  secretions  a  re  per- 
verted, if  not  suspended,  and  venesection  is  not  admissible,  cold 
affusions  may  be  resorted  to  with  unquestionable  benefit;  and 
repeated  four  or  five  times,  if  necessary,  in  twenty-four  hours. 
If  there  be  cerebral  plethora,  or  a  phrenitic  tendency  cold  ap- 
plications should  be  incessantly  applied  to  the  head.  Ice  in 
such  cases  is  frequently  resorted  to.  Pediluvia  and  rubefa- 
cients, applied  for  the  purpose  of  revulsion,  are  also  neces- 
sary. Cold  affusions  remove  preternatural  heat  of  the  skin,  re- 
duce the  force  and  frequency  of  the  pulse,  diminish  headach, 
and  restore  healthy  cutaneous  function.  They  may  be  repeat- 
ed whenever  the  skin  is  dry  and  hot;  and  are  often  useful  in  the 
advanced  stages  of  fever.  In  the  typhoid  stage,  when  the  de- 
bility and  exhaustion  are  great,  and  the  heat  of  the  body  is  par- 
tial, sponging  with  tepid  water  and  vinegar  or  whiskey  will  be 
preferable  to  cold  affusions,  under  which  the  vital  powers  might 
not  react.  When  there  are  frequent  irregular  exacerbations, 
or  local  determinations,  or  inflammation  of  the  ab  fominal  or 
thoracic  viscera,  tepid  ablutions  are  more  proper.  Their  se- 
dative and  soothing  effect  over  the  system  is  very  manifest. 

In  congestive  cases  the  warm  bath,  with  other  means  to  pro- 
duce external  excitation  are  necessary,  and  if  opportunely 
applied  are  of  great  value. 

When  the  feet  are  inclined  to  become  cold,  they  may  be 
alternately  immersed  in  cold  and  hot  salt-water.  Thus  the 
circulation  and  heat  are  invited  into  these  parts. 

The  use  of  calomel  does  not  prohibit  the  employment  of  cold 
affusions.  They  are  employed  with  the  happiest  effects  as  a 
tonic  during  convalescence. 

Sudorifies* — After  sufficient  depletion  of  the  vascular  system 
and  alimentary  canal,  sudorifics  are  valuable  auxiliaries  in  the 
treatment  of  fever.  But  means  to  extort  diaphoresis  should 
never  be  resorted  to.  The  antimonial  preparations,  Dover's 
powder,  and  sal  tartar,  are  among  the  most  useful. 

Blister0  and  rubefacients. — These  ar^  applied  to  obviate  or  re 
lieve  local  congestions  or  inflammation  that  occur  in  the  course 
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©f  fever.  They  should  be  preceded  by  venesection,  antimonials 
and  purgatives.  When  these  means  fail  to  afford  relief,  epis- 
pastics  must  be  applied  over  the  affected  organ ;  and  the  func- 
tions of  secretion  and  excretion  maintained  by  alterants  and 
laxatives  till  the  disease  succumbs.  When  the  brain  is  affected, 
they  should  be  applied  first  to  the  inferior  extremities,  which, 
in  such  cases,  are  generally  cold ;  then  to  the  nape  of  the  neck, 
and  lastly  to  the  scalp. 

In  the  low  stages  of  fever,  when  the  powers  of  life  are  flag- 
ging, and  the  stage  of  collapse  is  threatened,  it  must  be  prevent- 
ed, if  possible,  by  blisters  to  the  ankles  and  wrists,  sinapisms, 
sulphate  of  quinine,  opium,  vol.  alkali,  &c.  If  there  be  local 
determinations  to  any  of  the  thoracic  or  abdominal  viscera,  ru- 
befacients are  frequently  useful;  and  in  highly  congestive  cases 
they  are  preferable  to  blisters.  The  latter  are,  in  such  cases, 
apt  to  be  followed  by  sloughing  of  the  parts  blistered,  which 
may  prove  exceedingly  painful  and  dangerous  to  the  patient, 
and  a  source  of  great  anxiety  and  vexation  to  the  practitioner. 

Stimulants  and  tonics, — In  the  first  stages  of  the  congestive 
form  of  autumnal  feVer,  stimulants  cautiously  used  are  not  only 
admissible  but  salutary.  It  is  however  an  egregious  mistake 
to  administer  them  in  such  prodigious  and  colossal  doses  as  some 
physicians  are  in  the  habit  of  doing.  And  when  they  are  ad- 
ministered with  a  view  of  obviating  or  anticipating  the  first 
symptoms  of  collapse,  they  should  be  employed  with  great  skill 
and  judgment.  If  they  are  used  too  soon  they  frequently 
kindle  an  inflammatory  action  in  some  vital  organ,  and  then  it 
is  that  the  most  appalling  combination  of  debility  and  nervous 
excitement  is  seen  for  a  short  time  before  death.  When  the 
stage  of  collapse  has  come  on,  stimuli  are  peculiarly  beneficial, 
and  must  be  proportioned  to  the  exigencies  of  the  case.  They 
are  to  be  applied  internally  and  externelly;  and  the  skin,  liver 
and  bowels  must  be  synchronously  -cted  upon  by  their  specific 
stimulants.  If  the  patient  improves  under  the  influence  of 
stimuli  it  is  an  indication  they  maybe  continued  with  advantage; 
if  he  does  not  they  must  be  with-drawn;  and  it  is  always  im- 
proper to  attempt  to  accelerate  his  recovery  by  augmenting 
vol.  2. — no.  3.  53 
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the  quantity.  In  this  stage  the  patient  is  frequently  restless? 
and  distressed  for  the  want  of  sleep.  Denarcotized  opium 
combined  with  camphor  and  ipecac  have  the  best  effect  in  com- 
posing the  patient  and  exciting  perspiration.  Through  the  day 
the  bowels  must  be  gently  moved  by  laxatives  and  enemata. 
Sulphate  of  quinine  is  one  of  the  most  potent  remedies  in  this 
stage  of  the  disease.  I  have  given  it  in  2  gr.  doses  every  hour 
to  sustain  the  sinking  powers  of  life,  and  in  this  way  promoted 
a  free  sudatory  discharge,  which  formed  a  crisis.  Nor  have 
I  any  hesitation  in  giving  my  assent  to  the  use  of  this  medicine 
in  cases  where  there  are  remaining  vestiges  of  inflammation 
that  would  prohibit  the  use  of  other  tonics. 

Fresh  air  in  this  stage  is  highly  acceptable  and  refreshing. 
But  atmospherical  vicissitudes,  and  exposure  to  cold  air  in 
rising,  must  be  avoided,  because  they  may  produce  a  fatal  chill. 
Exposure  even  after  convalescence,  must  be  avoided ;  because 
a  strong  current  of  cold  air  in  this  debilitated  state  will  almost 
invariably  produce  visceral  perturbation. 

The  skin  consists  of  an  infinite  number  of  vessels,  and  nerves, 
and  hence  is  of  vital  importance  to  the  general  system.  The 
dependance  of  function  between  the  skin  and  liver,  respiratory 
apparatus,  intestines,  &c.  is  well  understood  by  the  profession. 
If  it  fail  to  perforrn  its  normal  office,  some  other  viscus  partici- 
pates in  the  derangement — assumes  a  vicarious  function.  It 
is  therefore  of  infinite  moment  to  maintain  uniformity  of  heat 
and  healthy  action  on  the  periphery  during  convalescence. 
The  circulating  system  is  in  a  vacillating  condition  and  the 
cutaneous  vessels  are  greatly  debilitated.  Hence  the  external 
impression  is  easily  communicated  to  central  organs. 

Diet, — It  must  consist  of  digestible  and  nutritive  articles; 
such  as  milk,  chocolate,  Irish  potatoes,  lamb,  venison,  stale  bread 
or  crackers,  &c.  though  these  must  be  taken  in  moderate  quan- 
tity, because  if  the  stomach  is  overloaded  the  secerning  vessels 
fail  to  perform  their  healthy  office,  and  the  whole  animal  machine 
is  thrown  nto  disturbance  in  consequence  of  it.  Diet  as  the 
natural  stimulant  and  supporter  of  life  is  now  mainly  relied 
upon  to  recruit  lost  flesh  and  strength. 


ART.   VI. — Cases  of  Clinical  Medicine^  which  occurred  in  the 
Louisville  Hospital.     By  John  P.  Harrison,  M.  D. 

X.  HE  Louisville  Hospital  was  founded  by  the  munificence  of 
the  Kentucky  Legislature.     The  sources  of  its  revenue  are  a 
duty  of  two  per  cent,  on  all  the  auction  sales  of  this  city,  and  a 
limited  appropriation  from  the  general  government  of  the  Union 
to  the  amount  of  expense  incurred  by  the  relief  afforded  sea- 
men.    The  edifice  is  lofty,  of  spacious  dimensions,  and  well  ven- 
tilated by  a  judicious  arrangement  of  its  wards.     The  main  cen- 
tral building  of  the  pile  is  four  stories  high,  with  two  wings  of 
three  stories  each.     There  are  four  ample  wards  of  about  one 
hundred  and  fifty  feet  by  thirty,  with  eight  rooms  of  good  size 
for  the  reception  of  patients.     Three  other  rooms  in  the  second 
story  of  the  central  building  are  occupied  by  the  Steward's  fami- 
ly, and  another  on  the  same  floor  is  an  apothecary's  shop.     A 
resident  physician  and  a  student  of  medicine  live  in  the  house. 
Three  physicians  and  three  surgeons  attend  the  institution,  for 
which  they  receive  no  compensation.     The  number  of  patients 
brought  into  the  house  varies  with  the  season  of  the  year.    The 
greatest  influx  is  in  July,  August,  and  September;  there  are, 
comparatively,  a  small  number  in  the  winter.     The  charac- 
ter of  the  acute  complaints  with  which  its  inmates  are  afflicted 
is  bilious  fever;  with  its  congeners,  dysentery,  &c.  of  a  violent 
type,  commonly  contracted  either  on  the  Mississippi  or  Ohio, 
whilst  engaged  in  the  steam-boat  navigation  of  these  rivers. 
The  diseases  in  spring  and  winter  are  usually  phlegmasial;  such 
as  pneumonia,  rheumatism,  &c.    Among  the  chronic  affections 
we  have  to  combat  dropsies,  hepatic  complaints,  pulmonary  af- 
fections, &c. 

The  following  cases  I  transcribed  from  my  case  book  whilst  in 
attendance  on  the  hospital.  They  possess  distinct  features  of 
practical  interest,  and  may  assist  in  the  formation  of  a  sound,  en- 
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lightened  judgment  on  some  very  important  points  in  pathology 
and  therapeutics.  I  shall  give  them  with  but  few  comments,  my 
object  being  not  to  establish  any  theoretic  views,  but  to  impart 
clinical  truths:  for  the  propagation  of  brilliant  fancies  is  at  best 
a  deceitful  illusion  to  both  him  who  gives  and  him  who  receives 
the  splendid  offspring  of  a  mind  ingeniously  misemployed. 

Case  1st. — Hodgkisson  was  sent  to  the  hospital  December 
16th,  1826,  with  every  manifestation  of  apoplexy.  Symptoms,  a 
few  hours  after  admission,  were  great  abdominal  distention  from 
retention  of  urine  since  his  attack,  which  was  several  days 
anterior  to  admission;  breathing  stertorous;  right  pupil  dilated, 
left  pupil  contracted;  pulse  full,  somewhat  compressible,  and 
of  regular  rhythm,  being  ninety  strokes  a  minute.  He  has  been 
bled  and  purged,  but  the  state  of  the  bladder  was  overlooked 
by  his  medical  attendants.  The  catheter  was  introduced  after 
some  difficulty,  from  the  great  elevation  of  the  bladder  over  the 
brim  of  the  pelvis. 

The  head  was  shaved  and  cold  applications  used  to  the  scalp. 
He  was  bled  a  pint  in  the  morning, — there  being  no  mitigation 
of  symptoms  in  the  afternoon,  the  temporal  artery  was  opened 
and  twelve  ounces  detracted.  Respiration  was  now  occasion- 
ally suspended,  and1  then  resumed  by  sighing.  He  died  that 
night.  The  examination  after  death  revealed  an  effusion  of 
blood  on  the  surface  of  the  brain  on  the  left  hemisphere  near 
the  longitudinal  sinus,  and  under  the  middle  portion  of  the  pa- 
rietal bone.  At  least  an  ounce  of  blood  was  effused  from  the 
ruptured  vessel.  There  was  a  sanguineous  extravasation  in  the 
surface  of  the  brain  beneath  the  place  occupied  by  the  effusion 
— this  extravasation  penetrated  to  the  depth  of  an  inch,  and 
was  about  an  inch  in  circumference.  A  small  quantity  of  blood 
was  found  effused  on  the  medulla  oblongata.  All  the  other  vis- 
cera were  sound;  This  man  was  intemperate  to  an  excess  seK 
dom  witnessed. 

Case  2d, — Thomas  Priestly  came  in  December  19th,  1829. 
Disease,  great  hepatic  enlargement  very  perceptible  on  the 
most  superficial  touch — the  liver  engrossed  the  almost  entire 
abdominal  and  pelvic  cavities.     The  skin  was  jaundiced  very 
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intensely;  there  was  rough  with  slight  ir.ky-coloured  expectora- 
tion; diarrhoea,  stools  ash-coloured.  He  took  a  few  doses  of 
calomel  and  opium  with  little  or  no  benefit,  and  died  in  two  or 
three  days.  When  he  was  opened  the  liver  was  removed  and 
weighed; — its  weight  was  upwards  of  ten  pounds,  avoirdupois. 
Its  substance  was  altered  in  aspect;  when  looked  at  by  a  magni- 
fying glass  the  structural  arrangement  of  its  acini  had  under- 
gone a  palpable  mutation — the  bile  seems  to  have  been  se- 
creted to  a  partial  extent  but  was  absorbed  altogether  by  the 
veins — there  was  no  appearance  of  that  fluid  either  in  the  in- 
testines, gall  bladder  or  any  of  the  ducts.  The  gall  bladder 
wras  filled  with  a  ropy  mucous  secretion.  The  increased  mag- 
nitude of  the  viscus  was  owing  to  the  deposition  of  a  pale  white 
substance,  which  some  authors  consider  a  deposition  of  coagu- 
lable  lymph,  whilst  others  regard  it  as  partaking  of  an  adipose 
nature.  The  ducts  were  all  pervious.  The  veins  about  the 
verge  of  the  anus  were  greatly  distended,  and  just  before  death 
a  copious  eruption  of  blood  had  taken  place  from  them.  The 
fibrine  of  the  blood  was  universally  tinctured  with  yellow;  none 
of  the  textures,  except  the  skin,  and  some  parts  of  the  cellular 
tissue,  were  coloured  with  the  icteritious  hue.  This  poor  fellow 
had  been  sick  with  bilious  fever,  and  fever  and  ague,  some 
months  on  one  of  the  steam-boats,  and  very  little  attention  had 
heen  paid  him. 

Cose  3d. — Charles  Memer,  a  thin  young  man  of  a  sunken  de- 
jected countenance,  came  under  treatment  March  14th,  1827. 
He  had  been  very  ill  with  bilious  fever  last  fall  in  Natchez;  af- 
ter his  partial  restoration  to  health,  he  was  affected  with  failure 
of  appetite,  retarded  action  of  the  bowels,  and  general  lassitude 
after  slight  exertion.  Whilst  ill  with  fever  he  had  been  saliva- 
ted, and  now  one  of  the  disciples  of  Serapion  in  a  small  town 
on  the  Mississippi  persuaded  him  that  a  portion  of  his  liver  was 
mortified,  and  must  be  taken  off  by  administering  nitric  acid. 
One  ounce  of  acid  was  diluted  with  five  ounces  of  water,  of 
which  an  ounce  was  to  be  taken  at  a  dose.  The  first  dose  lite- 
rally cauterized  his  throat,  and  he  forthwith  abandoned  this 
rash  prescription.      His  stomach  felt  the  injury  thus  inflicted, 
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and  sub-acute  gastritis  of  the  organ  resulted.  Several  months 
elapsed  before  his  application  for  admission  into  the  Louisville 
Hospital,  during  which  period  his  digestive  energies  were  near- 
ly annihilated:  the  blandest  nourishment  was  with  difficulty 
converted  into  chyle.  So  difficult  was  it  for  the  prostrate,  en- 
feebled organ  to  subact  the  materials  submitted  to  its  peptic 
process.  Lime  water  and  milk  agreed  best  with  his  stomach, 
and  by  this  he  was  mainly  sustained  in  a  frail  and  feeble  state  of 
being. 

His  case  presented  a  group  of  symptoms  at  once  melancholy 
and  hopeless.     His  sleep  was  disturbed  with  distressing  dreams, 
his  mind  in  its  wakeful  thoughts  was  tossed  on  a  sea  of  unquiet 
and  gloomy  anxiety,  "filled  with  thick  coming  fancies"  of  deep 
and  hopeless  despair;  his  sensations  after  eating  were  distres- 
sing in  the  extreme,  head-ach,  confusion  of  thought,  precordial 
oppression,  and  a  creeping  sensation  of  a  disagreeable  kind  com- 
ing over  the  entire  surface,  radiating  from  the  stomach.     His 
tongue  was  clean  to  a  remarkable  degree,  but  rather  red,  his 
thirst  was  not  very  great,  his  bowels  were  obstinately  bent  on 
inaction,  the  surface  of  the  body  was  dry,  his  pulse  not  more 
than  fifty  strokes  a  minute,  and  very  weak,  and  his  indisposition 
to  muscular  effort  so  great  as  to  chain  him  in  mechanical  fixed- 
ness to  his  bed,  though  he  had  no  fever, and  his  remaining  strength 
was  sufficient  for  locomotion.     There  was  considerable  tender- 
ness felt  when  pressure  was  made  on  the  stomach,  but  no  urgent 
pain ;  there  was  great  power  of  retentiveness  in  the  stomach,  the 
articles  received  never  being  ejected.     The  colour  of  the  al- 
vine  discharges  was  natural,  but  they  were  indurated  from  long 
retention  in  the  bowels,  except  when  produced  by  cathartic 
medicines,  and  then  they  were  thin  and  yellow.     There  was  no 
pain  in  the  region  of  the  liver,  though  frequently  he  complain- 
ed of  a  pain  at  the  top  of  the  right  shoulder.     His  breathing 
was  affected  at  times  after  taking  food,  and  then  oppression  at 
the  heart  was  realized.     There  was  no  sensible  induration  or 
enlargement  of  any  of  the  abdominal  viscera.     After  a  consul- 
tation held  by  the  physicians  of  the  hospital  on  his  case,  we  de- 
termined to  give  the  blue  pill  every  other  night  in  doses  of  eight 
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or  ten  grains  with  a  drachm  of  charcoal  three  times  a  day,  and 
apply  a  blister  over  the  stomach.  The  mercurial  oxide  created 
soreness  about  the  mouth,  with  an  enlargement  of  the  cervical 
glands,  and  its  employment  was  soon  abandoned.  His  diet  was 
to  be  of  solid  aliment,  such  as  rice,  a  little  mutton,  stale  bread, 
&c.  Some  of  the  faculty  considered  it  gastritis,  others  thought 
that  there  was  ulceration  of  the  mucous  tissue  of  the  stomach. 
But  I  thought  there  was  more  evidence  of  atony  and  nervous  ir- 
ritability about  the  case  than  of  inflammatory  action  in  any  im- 
portant organ.  Upon  this  view  of  the  case  I  grounded  my  sub- 
sequent treatment.  At  the  commencement  of  the  treatment  I 
was  regulated  by  other  considerations  than  those  just  enumera- 
ted. Every  kind  of  liquid  aliment  distressed  him  to  a  degree 
never  seen  before  by  myself.  Soups,  &c.  were  consequently  in- 
terdicted. Acidity  of  the  primae  viae  annoyed  him  after  any  kind 
of  aliment  was  taken.  After  employing  a  variety  of  remediate 
measures,  such  as  friction,  warm  salt  bath,  enemata,  soda,  bis- 
muth, carbonate  of  iron,  turpentine,  gentle  emetics,  blue  pill, 
charcoal,  I  settled  down  on  the  following  plan,  which  was  more 
satisfactory  in  its  effects  than  all  the  others.  A  permanent  issue 
was  established  on  each  rectus  muscle,  just  above  the  umbilicus, 
the  bowels  were  kept  open  by  tepid  and  copious  injections,  exer- 
cise was  enjoined,  frictions  were  used  on  the  extremities,  the  mu- 
riate of  lime  was  given  three  times  a  day,  beginning  with  twenty 
and  increasing  it  gradually  to  thirty  drops  of  the  saturated  solu- 
tion in  water,  and  the  diet  was  milk,  with  soda  in  it,  so  as  to  pre- 
vent too  quick  a  chemical  change  of  the  milk  by  morbid  acid  in 
the  stomach,  mutton  or  young  chicken  broiled,  with  dry  stale 
bread,  &c.  He  remained  in  the  house  upwards  of  four  months, 
at  the  end  of  which  time  he  was  much  improved,  his  digestive 
energies  had  in  a  great  degree  been  restored,  his  mental  hilarity 
was  returning,  and  his  muscular  power  was  seen  by  his  taking 
enjoined  exercise  in  the  ward  and  about  the  yard.  In  conse- 
quence of  some  disagreement  with  the  Steward  he  left  the 
house  in  dudgeon,  and  I  did  not  see  him  till  early  the  ensuing 
winter.  My  surprise  was  verv  great  when  I  met  him  in  the 
street  in  a  high  state  of  en  ban  point,  and  with  an  animated  ex- 
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pression  of  countenance.  Subsequent  to  leaving  the  hospital 
he  had  betaken  himself  to  exertion,  drank  grog  pretty  freely, 
and  lived  as  he  listed  on  whatever  came  first;  his  bowels  were 
at  times  disposed  to  costiveness,  but  nothing  in  comparison  to 
what  their  condition  was  formerly.  The  stomach  was  no  longer 
that  inert,  querulous  and  fastidious  thing  it  had  been,  but  had 
become  a  decided  and  energetic  advocate  of  the  rights  of  the 
economy  and  a  faithful  fulfiller  of  its  functions. 

More  than  a  year  after  his  leaving  the  hospital,  he  was  brought 
back  under  a  most  alarming  mercurial  ptyalism,  utterly  unable 
to  speak,  there  being  great  tumefaction  about  the  mouth  and 
throat.  Suppuration  took  place  under  the  lower  jaw-bone,  and 
he  soon  died.  No  organic  lesion,  not  even  the  least  trace  of 
any  former  structural  alteration,  was  to  be  disovered  in  any  of 
the  viscera,  though  they  were  examined  under  an  expectation 
of  finding  some  vestige  of  former  organic  change. 

Case  4th. — White  Coxy,  affected  with  phthisis  pulmonalis  of 
six  or  eight  months  duration.  There  was  nothing  worth  a  par- 
ticular notice  in  this  case  from  any  peculiarity,  discoverable  by 
dissection,  except  the  carious  condition  of  the  petrous  portion  of 
both  temporal  bones.  He  was  entirely  deaf  before  death,  and 
previously  to  becoming  so,  he  suffered  severe  agony  from  the  ear- 
ache, aud  had  purulent  fetid  discharge  from  both  ears.  There 
was  an  entire  destruction  of  the  mechanism  of  hearing  in  both 
ears — there  was  no  tympanum — no  small  bones — -no  infundibu- 
lum,  cochlea,  and  semicircular  canals — all  were  destroyed — a 
probe  introduced  at  the  meatus  auditorius  extern  us  passed  with- 
out impediment  to  the  dura  mater,  which  was  becoming  diseas- 
ed, with  the  portion  of  brain  lying  over  the  carious  bone.  The 
lungs  were  extensively  tuberculated,and  the  mucous  coat  of  the 
small  intestines  was  ulcerated. 

Case  5th. — Matthew  Revel,  native  of  Ireland  aged  22  years, 
came  under  my  care  April  lltb,  1827.  He  has  been  sick 
seven  weeks  with  ague  and  fever.  There  is  ascites  with  ana- 
sarca of  the  face  and  feet:  he  cannot  lie  on  the  left  side:  spleen 
much  enlarged;  has  diarrhoea,  with  loss  of  appetite;  pulse  mode- 
rately full  and  strong.     He  was   purged  with  crem.  tart,  and 
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jalap;  had  calomel  given  as  an  alterant.  After  he  had  been 
in  the  hospital  several  days,  discovered  in  examining  his  thorax 
some  distinct  evidences  of  hydrothorax — has  now  some  cough. 
He  was  purged,  blistered,  took  calomel,  digitalis,  squills  and 
crem.  tart,  alternately,  but  no  visible  amendment  resulted 
from  the  treatment.  On  the  4th  of  May  he  died.  Upon 
examination  a  few  hours  after  death,  the  following  appearances 
of  disease  were  seen.  The  abdominal  cavity  contained  a 
quart  of  water,  and  more  than  a  pint  of  thick  gelatinous  sub- 
stance, of  the  consistence  of  paste,  or  starch  as  prepared  for 
starching  linen:  the  peritoneum  was  thickened  generally;  the 
colon  and  stomach  were  adherent;  a  firm  and  general  adhe- 
sion existed  between  the  heart  and  pericardium:  the  lungs 
were  adherent  to  the  pleura  costalis  of  both  cavities;  the  right 
lung  was  partially  hepatized,  and  was  immersed  in  a  pint  of 
serous  fluid. 


ART.  VII. — Singular  Case  of  Artificial  Anus,  successfully  treated* 
By  George  W.  Campbell,  M.  D.  of  Columbia,  Tennessee. 

ABOUT  the  lstof  October,  1 828,  Doctor  Anderson,  of  Giles 
county,  was  called  to  see  J.  Jones,  Esq.  aged  about  40,  inclined 
to  be  corpulent;  found  him  complaining  of  great  uneasiness 
throughout  the  abdominal  viscera  generally,  but  mostly  of  a 
heavy  dragging  kind  of  pain  in  the  right  side,  with  sensation  of 
fulness  there.  He  had  little  or  no  fever,  but  was  very  much 
alarmed,  owing  to  the  unusual  feeling  in  the  bowels. 

Being  attacked  in  the  night,  after  taking  a  hearty  supper,  his 
case  was  thought  to  be  one  of  colick.  Cathartic  medicines  of 
a  mercurial  kind  were  prescribed,  with  directions  thatenemata 
should  be  used  if  the  bowels  were  not  operated  upon.  The 
purgative  medicines  were  repeated  frequently,  with  bleeding, 
anodynes,  &c.  but  it  was  not  until  after  a  lapse  of  three  or  four 
vol.  2. — no.  3.  54 


126  Campbell's  Case  of  Artificial  Anus. 

day's  perseverance  in  this  treatment,  that  a  passage  was  effected 
through  the  bowels.  After  the  bowels  were  pretty  well  ope- 
rated upon,  the  irritability  of  the  stomach,  together  with  the  ex- 
cruciating pains  of  the  bowels,  measurably  subsided,  leaving  a 
dull  heavy  pain,  with  some  fulness  in  the  right  hypochondrium. 
Blisters  were  applied  frequently  over  the  swelled  part,  and  pur- 
gatives were  continued  for  two  weeks;  at  the  end  of  which  time 
he  was  thought  to  be  some  better:  he  was  then  directed  to  use 
nothing  but  light  aperient  medicines.  There  appeared  to  be 
but  little  alteration  for  ten  days,  when  it  was  ascertained  that 
his  discharges  had  become  of  a  pale  colour.  This  gave  rise  to 
a  suspicion  that  the  liver  was  implicated-  for  which  an  alterative 
course,  with  calomel,  was  commenced  and  kept  up  for  several 
weeks,  without  any  other  effect  than  that  the  discharges  became 
of  a  natural  appearance. 

During  this  time  the  seat  of  uneasiness  gradually  fell  down 
into  the  right  iliac  region,  where  it  remained  permanent  for  a 
few  weeks,  when  a  swelling,  with  the  appearance  and  symptoms 
of  a  deep  seated  phlegmon,  appeared  on  the  back,  just  below 
the  right  kidney  and  the  last  rib.  Blisters,  &c.  were  frequently 
applied  without  benefit.  On  a  minute  examination  of  the  tu- 
mor, there  was  discovered  fluctuation,  with  a  gurgling  sound. 
An  incision  was  made  into  the  swelling  with  a  scalpel,  which 
was  followed  by  a  discharge  of  some  bloody  water  and  a  little 
pus,  with  a  puff  of  wind.  Being  very  much  reduced  and  weak, 
tonics  were  directed  and  continued  for  some  time,  but  did  no 
good.  His  recovery  was  now  almost  entirely  despaired  of  by 
himself  and  friends;  when  dressing  the  ulcer,  which  character  it 
had  by  this  time  assumed,  a  body  was  seen  to  occupy  the  bottom 
of  the  ulcer,  which  was  laid  hold  of  with  a  pair  of  forceps  and 
drawn  out.  The  doctor,  together  with  two  other  physicians 
who  had  been  called  in  consultation,  supposed  the  substance  to 
be  the  result  of  a  sloughing  of  the  muscles  of  the  back,  as  the 
disease  was  immediately  over  the  sacro-lumbalis  and  longissi- 
mus  dorsi. 

There  was  no  discharge  following  the  substance,  when  drawa 
out;  but  about  six  hours  afterwards,  the  natural  contents  of  the 
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bowels  were  discharged  at  the  opening.  The  alarm  now  be- 
came greater  and  the  last  hope,  as  the  patient  supposed,  was  in 
an  operation,  to  sew  up  the  bowels  from  whence  the  discharge 
Game;  for  which  purpose  I  was  sent  for  on  the  2d  of  January. 

I  found  him  reduced  almost  to  a  skeleton,  by  three  months 
confinement  with  severe  illness;  with  great  anxiety  and  dread  of 
the  operation  which  he  expected  to  undergo,  and  the  awful  ap- 
prehensions of  death.  The  dressings  were  removed  from  the 
part,  and  the  first  thing  that  attracted  my  atention,  was  the  dis- 
charge of  chyle  and  bilious  matter,  which  appeared  to  be  con- 
tinually escaping  from  the  opening,  and  had  excoriated  the  skin 
in  the  neighbourhood  of  the  place.  I  now  felt  pretty  certain 
that  the  duodenum,  or  some  portion  of  intestine  not  far  remote 
from  it,  was  involved  in  the  slough  that  had  taken  place ;  and 
that  a  portion  of  intestine  remote  from  the  stomach  and  duode- 
num was  also  involved.  This  opinion  was  founded  on  the  cir- 
cumstance of  the  constant  discharge  of  chyle,  &c.  which  must 
have  come  from  the  duodenum,  or  some  portion  of  bowel  near 
to  it;  and  secondly,  upon  there  being,  occasionally^  discharges 
of  fecal  matter  which  must  have  come  from  a  portion  of  the  in- 
testine, remote,  physiologically,  from  the  duodenum. 

The  opening  had  not  been  examined  previous  to  my  arrival, 
except  with  a  small  probe,  which  could  have  afforded  but  little 
information  respecting  the  situation  of  affairs  within  the  cavi- 
ty of  the  abdomen.  I  now  introduced  my  finger  into  the  open- 
ing; and  the  first  thing,  after  getting  through  the  skin,  muscles, 
&c.  (and  they  were  soon  passed,  as  the  swelling  that  had  pre- 
viously existed,  had  entirely  subsided,  and  left  rather  a  depres- 
sion in  the  neighbourhood,  and  as  the  svstem  was  so  very  much 
reduced  and  emaciated,)  that  attracted  notice,  was  the  lower 
part  of  the  kidney,  which  could  be  felt  distinctly ;  the  psoas 
magnus  muscle,  which  gave  the  finger  a  direction  upward  and 
forward  and  brought  it  in  contact  with  the  liver,  which  appear- 
ed to  have  been  somewhat  enlarged  and  extended  lower  down 
than  common.  I  could  not  distinguish,  precisely,  the  colon  and 
duodenum,  from  other  substances  that  presented  themselves, 
but  I  felt  confident  that  the  duodenum  was  somewhat  drawn 
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down  from  its  natural  position,  together  with  a  portion  of  co- 
lon and  omentum.  I  could  easily  introduce  a  bougie,  upward 
and  forward,  into  the  duodenum  and  stomach;  into  the  colonr 
in  the  direction  it  takes  from  the  liver,  forming  its  transverse 
arch,  and  in  the  opposite  direction,  as  it  ascends  from  the  right 
iliac  region. 

After  this  examination,  Iwas  satisfied,  as  1  had  previously 
expressed  a  belief,  that  the  rupture,  or  loss  of  substance,  in  the 
duodenum  and  colon,  was  confined  to  those  portions  of  them 
which  were  in  contact  with  the  peritoneal  covering  of  the  ab- 
domen and  with  themselves ;  or  such  parts  of  them  as  had  no 
peritoneal  covering,  and  that  such  adhesions  had  taken  place 
between  the  duodenum,  colon,  omentum  and  peritoneum,  as  pre- 
vented the  contents  of  the  bowels  from  escaping  into  the  com- 
mon cavity  of  the  abdomen. 

When  I  had  satisfied  myself  as  to  the  true  nature  of  his  situa- 
tion, I  told  the  patient,  that  there  was  no  necessity  for  any 
operation,  and  that  I  should  make  none ;  that  nature  had  antici- 
pated me  in  the  operation,  the  performance  of  which,,  she  com- 
menced, with  the  commencement  of  his  illness,  and  that  his 
situation,  at  present,  showed,  that  nature  had  performed  the  ope- 
ration, thus  far,  more  completely  and  more  successfully,  than 
it  could  possibly  have  been  done,  by  me,  or  any  other  man;  and 
that  he  would  certainly  get  well.  At  this  he  expressed  dissatis- 
faction, by  saying,  "after  sending  thirty  miles  for  me  to  come  to 
cut  him  open  and  sew  his  bowels  together,  that  I  now  refused  to 
do  it,  and  he  was  left  to  die,  without  having  any  thing  done  to 
save  him."  After  being  made  acquainted  with  his  true  situa- 
tion however,  he  abandoned  all  idea  of  an  operation  and  con- 
sented to  what  course  was  thought  most  proper. 

He  was  directed  to  have  the  opening  injected,  occasionally,, 
with  a  decoction  of  oak  bark;  to  take  three  or  four  quinine  pills 
a  day,  and  have  the  bowels  kept  open,  principally,  by  the  use 
of  enemata.  A  compress  and  bandage  were  applied  with  a  view 
to  prevent  the  contents  of  the  bowels  from  passing  out,  and  to 
facilitate  cicatrization.     There  were  no  farther  discharges  of 
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feces ;  the  ulcer  soon  healed  up ;  he  gained  strength  rapidly,  and 
is  now  perfectly  well. 

I  examined  the  substance  which  came  out  of  the  artificial 
opening,  which  filled  a  common  sized  p"later  and  found  it  to  con- 
sist principally,  of  omentum  and  portions  of  intestine. 

As  to  the  true  condition  of  the  parts  involved  in  this  disease? 
within  the  cavity  of  the  abdomen,  we  cannot  arrive  at  certainty ; 
but  taking  all  things  relative  to  the  case  into  consideration,  I 
am  strongly  inclined  to  the  belief,  that  there  was  intussuscep- 
tion. In  all  probability,  the  coecum,  with  a  portion  of  ilium, 
was  inverted  into  the  ascending  colon,  carried  up  in  contact 
with  the  liver,  duodenum,  &c.  and  formed  the  swelling  and 
hardness,  which  were  present  in  the  right  side,  from  the  com- 
mencement, until  the  abscess  was  formed  on  the  back ;  which 
terminated  in  inflammation,  sloughingy  and  loss  of  omentum,  duo- 
denum, colon,  the  whole  of  the  coecum,  and  a  portion  of  ilium. 

Whether  this  invagination  of  the  intestines,  was  produced  by 
the  efforts  which  were  made  to  remove  constipation  &c,  or 
whether  it  existed  at  the  commencement,  and  was  the  cause  of 
constipation,  pain  &c.  I  am  not  able  to  say;  but  I  am  much  in 
favour  of  the  opinion  that  these  effects  may,  and  are  produced 
from  the  repetition  of  powerfully  drastic  and  irritating  purga- 
tive medicines,  that  are  so  frequently  resorted  to,  with  a  view 
to  break  down  an  energy  that  is  acting  in  opposition  to  the 
healthy  peristaltic  motion  of  the  intestines.  And  between 
the  operation  of  the  two  opposing  causes,  or  principles,  I  can 
conceive,  that  intestinal  invaginations  may  readily  take  place. 
One  portion  of  intestine,  may  be  under  the  influence  of  increase 
ed  peristaltic  motion,  while  another  portion  is  under  the  influ- 
ence of  violent  antiperistaltic  motion.  I  can  conceive  also,  that 
anodynes,  unskilfully  managed,  may  be  a  cause  of  intussuscep- 
tion. When  the  bowels  are  in  great  commotion,  whether  from* 
disease  or  the  attempts  to  remove  it,  anodynes  may  be  partial 
in  their  effects;  while  they  allay  the  disturbance  in  one  quarter,, 
they  produce  no  effect  in  another.  The  calibre  of  the  bowels, 
may  also  undergo  irregularities,  from  the  effects  of  disease,  or 
unsuccessful  attempts  to  remove  it.     While  some  parts  aro  con- 
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tracted  by  some  spasmodic  action,  other  parts  are  distended 
by  flatus,  which  would  constitute  an  additional  facility  to  the 
formation  of  invaginations. 

I  have  at  this  time,  under  my  care,  a  boy,  aged  14,  who  has 
been  labouring  three  months,  under  disease  very  similar  to 
that  in  the  case  which  I  have  just  mentioned.  When  he  dies, 
which  I  suspect  will  be  very  shortly,  a  post-obit  examination, 
will  render  a  history  of  his  case  interesting  and  instructing. 


ART.  VIII. — Cases  illustrative  of  the  utilities  of  the  Bandage,  By 
Thomas  J.  Catching,  M.  D.  of  Georgetown,  Mississippi. 

(COMMUNICATED  IN  A  LETTER   TO  PROFESSOR  DUDLEY.) 

Case  1st. — Dr.  W.  P.  Harris  and  myself  visited  a  negro  man 
who,  from  the  fall  of  a  tree,  had  suffered  violent  concussion  of 
the  brain,  together  with  a  fracture  of  the  right  femur  about  its 
centre.  Four  or  five  hours  had  elapsed  after  the  injury  before 
we  saw  him.  He  was  still  lying  perfectly  insensible.  After 
venesection  we  proceeded  to  apply  the  bandage,  as  firmly  as  I 
could  draw  it,  to  the  injured  limb.  The  negro  having  manifest- 
ed some  signs  of  recovery  from  the  cerebral  injury,  the  vene- 
section was  repeated,  and  a  cathartic  given.  We  then  left  him 
till  the  next  morning,  when  we  found  his  thigh,  which,  when  the 
bandage  was  put  on,  was  enormously  swollen,  almost  as  small 
as  the  uninjured  one.  We  directed  his  bowels  to  be  open- 
ed every  day;  readjusted  the  bandage;  and  directed  it  to  be 
tightened  as  often  as  it  should  become  loose  from  the  reduction 
of  the  swelling.  In  this  case,  although  the  general  system  was 
much  disturbed  by  the  injury  of  the  head,  yet  the  patient  recov- 
ered speedily,  without  a  single  unpleasant  symptom  as  the  ef- 
fect of  the  roller. 

Case  2d.- — A  negro  boy  in  falling  from  a  horse  received  a  frac- 
ture of  the  left  femur  about  its  centre;  a  fracture  of  the  ulna 
near  the  carpus;  and  a  dislocation  of  the  carpal  joint.  I  saw 
him  in  the  course  of  fifteen  minutes  after  the  injury,  and  immedi- 
ately replaced  the  bones  and  applied  the  bandage  to  the  injured 
limb  very  firmly.  He  complained  of  scarcely  any  pain.  No 
swelling  took  place.     He  was  well  in  a  few  days. 
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Case  3rd. — A  little  boy,  the  son  of  Mr.  B.  aged  about  6  years, 
was  brought  to  me  with  a  dislocation  of  the  upper  extremity  of 
the  radius.  I  reduced  the  luxation,  and  applied  the  bandage. 
The  little  patient  got  well,  having  suffered  but  very  little  pain. 

Case  4th. — Mr.  S.  who  had  laboured  under  a  disease  of  his 
ankle  joint  for  five  years,  applied  to  me.  An  extensive  sinus 
was  formed  which  discharged  itself  just  behind  the  malleolus 
externus.  The  probe  could  be  inserted  between  almost  all 
the  bones  of  the  tarsus;  and  the  matter  discharged  gave  evi- 
dent signs  that  the  bones  were  slightly  affected.  I  directed 
him  to  take  five  grains  of  blue  pill  every  night  on  going  to 
bed;  to  regulate  his  diet,  and  to  avoid  exercise  on  his  diseased 
limb.  I  then  applied  the  bandage  as  firmly  as  I  could,  accord- 
ing to  your  directions.  In  three  or  four  days  his  ankle  was 
much  reduced  in  size;  the  discharge  from  the  sinus  was  much 
altered  in  colour  and  smell,  and  considerably  diminished.  By 
pursuing  this  course  three  weeks,  his  ankle  was  entirely  well. 

Case  5th. — In  a  case  of  Phlegmasia  dolens  where  both  the  in- 
ferior extremities  had  attained  to  an  enormous  size,  I  adopted 
a  constitutional  treatment,  and  put  on  the  bandage  with  the 
most  happy  effect;  the  swelling  disappearing  speedily,  and  the 
lady  regaining  her  health  in  two  or  three  weeks. 

Case  6th. — A  child  was  brought  to  me  with  aneurism  by  anas- 
tomosis seated  about  the  centre  of  the  right  parietal  bone.  I  ap* 
plied  the  bandage  and  compress  with  the  most  complete  suc- 
cess; the  circulation  in  that  part  of  the  scalp  becoming  healthy 
in  a  few  days. 

I  have  treated  many  cases  of  paronychia  with  the  bandage; 
and  with  the  most  complete  success.  Several  cases  of  ulcera- 
tion of  the  legs  have  come  under  my  observation,  in  which  the 
bandage  with  a  constitutional  treatment  has  succeeded  in  a  short 
time.  I  have  witnessed  the  practice  of  several  other  physicians, 
and  1  have  never  known  any  unpleasant  symptoms  from  the  ap- 
plication of  the  bandage,  when  it  has  been  so  applied  as  to  pro- 
duce equal  pressure  on  every  part  of  the  limb;  and  when  the 
antiphlogistic  regimen  has  been  prescribed  by  the  physician 
and  pursued  by  the  patient.  On  the  contrary  it  has  always  been 
attended  with  the  most  complete  success. 


ART.  IX. — Singular  Case  of  Rheumatism.     By  Dr.  James  Kel- 
ly, of  Jonesborough,  Jefferson  county,  Alabama. 

(communicated  in  a  letter  to  PROFESSOR  COOKE.) 

Dear  Sir,  I  have  suffered  long,  and  severely,  with  rheuma- 
tism of  a  peculiar  character,  and  feel  some  desire  that  my  case 
should  be  published.  If  you  should  think  the  case  merits  pub- 
lication, please  give  it  a  place  in  the  Transylvania  Journal  of 
Medicine  &c. 

Case, — In  the  fall  of  1825  I  was  taken  with  a  pain  in  the  ten- 
do- Achilles  of  my  right  leg.  It  caused  me  to  halt  very  much  in 
walking,  as  I  could  not  bear  the  least  flexion  of  my  foot  without 
great  pain,  but  did  not  incommode  me  when  at  rest.  I  paid  but 
little  attention  to  it  as  my  general  health  was  not  affected.  In 
two  or  three  months  it  left  this  situation,  rose,  and  fixed  itself  in 
the  joints  of  my  jaw.  Here  it  was  not  painful  except  when  I 
attempted  to  open  my  mouth,  which  I  could  not  do  without  in- 
ducing considerable  pain.  I  consequently  could  not  masticate 
my  food  and  was  compelled  to  live  on  spoon  victuals.  My  gene- 
ral health,  however,  remained  unaffected.  I  applied  spt.  tur- 
pentine and  a  variety  of  liniments,  with  flannel  to  my  jaw,  but 
I  could  not  discover  that  they  did  me  any  good.  In  a  few  months 
however,  viz.  in  the  spring  of  1 826,  the  pain  voluntarily  left 
the  joints  of  my  jaw  and  forthwith  located  itself  in  my  right 
arm  and  shoulder.  Now  the  character  of  the  disease  changed 
— my  whole  arm  and  shoulder  became  most  distressingly  pain- 
ful. The  pain  was  decidedly  worse  when  my  arm  and  shoulder 
were  at  perfect  rest,  and  my  best  mitigating  remedy  was  to  keep 
them  in  rapid  exercise;  either  by  swinging,  friction,  or  percus- 
sion. I  tried  many  lh  iments,  embrocations,  and  the  bandage, 
hut  they  did  me  no  good.  Many  a  sleepless  night  did  I  spend 
walking  my  room,  swinging  my  arm. 

During  this  summer,  and  indeed  for  several  summers  before, 
I  had  repeated  attacks  of  bilious  fever,  and  underwent  active 
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treatment  by  bleeding,  emetics  and  cathartics.  It  all  however 
gave  no  permanent  relief  to  my  arm  and  shoulder.  My  arm 
shrunk,  and  I  pretty  much  lost  the  use  of  it,  while  my  general 
health  began  to  suffer  permanently.  After  suffering  with  my 
arm  and  shoulder  about  six  months,  and  after  having  tried  a 
great  variety  of  remedies,  I  was  speedily  relieved  by  the  action 
of  a  very  large  blister,  covering  my  arm  all  over.  I  felt  rejoiced 
in  the  hope,  that  I  was  relieved  of  this  excruciating  affection,  but 
alas,  so  soon  as  it  left  my  arm  and  shoulder,  it  descended  a  little, 
and  took  up  quarters  in  my  right  hip  and  thigh,  and  here  it  has 
maintained  its  ground,  with  almost  unconquerable  obstinacy, 
and  inflicted  sufferings  the  most  cruel  and  insupportable.  It  was 
in  the  fall  of  1826,  that  it  commenced  its  ravages  in  my  hip  and 
thigh,  and  no  subsequent  metastasis  has  taken  place.  The  sa- 
cro-iliac  junction,  the  parts  immediately  about  the  trochanters^ 
and  all  the  anterior  muscles,  and  fasciae  of  the  thigh  were  the 
particular  seats  of  disease.  The  thigh  perished  away  to  little 
more  than  half  the  size  of  the  other;  and  I  became  permanently 
lame,  often  having  to  use  crutches.  The  disease  now  became 
more  decidedly  paroxysmal.  A  spell  would  last  from  four  to 
twelve  weeks.  I  would  then  have  a  remission  for  a  few  weeks; 
when  all  the  former  scene  of  suffering  would  again  be  renewed. 
During  a  paroxysm,  sleep  was  out  of  the  question.  I  think 
I  have  several  times,  spent  from  four  to  twelve  weeks,  without 
enjoying  sound  repose  for  one  hour  at  a  time.  Night  after 
night,  and  day  after  day  would  pass  away,  while  I  would  con- 
tinue moaning,  screaming  and  tossing  in  my  bed.  To  mitigate 
the  pain,  I  was  often  compelled  for  hours  at  a  time,  to  keep  some 
person,  pulling,  rubbing,  and  rolling  my  thigh.  My  general  health 
now  suffered  very  much:  my  appetite  bad,  my  flesh  and 
strength  gone,  my  skin  pale  and  sallow.  During  the  winter 
and  spring  of  1 827  a  great  variety  of  remedies  were  tried  with 
hut  little  beneficial  effect,  and  that  little  only  temporary. 

Recollecting  that  a  blister  had  relieved  my  arm,  I  enveloped 

my  thigh  in  a  plaistcr  extending  from  below  the  knee,  up  the 

whole  length  of  the  thigh  and  round  to  thesacro-iliac  junction. 

ft  drew  well  and  produced  a  most  severe  and  dangerous  stran- 

vol.  2. — no.  3.  55 
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guiy.  The  pain  was  of  course  relieved  for  a  time,  but  as  soou 
as  the  blister  began  to  heal,  the  pain  began  to  return,  and  in  a 
short  time  was  as  had  as  ever,  I  now  felt  very  much  dishearfc 
ened,  and  frequently  invoked  the  God  of  Heaven  that  I  might 
speedily  die  or  get  well.  Opium  would  not  allay  my  sufferings 
even  temporarily,  and  always  did  me  injury.  A  full  dose  of  tartar 
emetic  would  always  give  me  immediate,  but  only  temper  a  y 
relief.  On  taking  a  full  dose  of  tartar-emetic  I  have  often  '.al- 
ien asleep  in  five  minutes,  when  before  swallowing  it  I  was  in  the 
utmost  agony.  After  vomiting  freely  I  would  remain  better 
for  several  hours,  sometimes  several  days.  This  induced  me  to 
take  it  frequently,  and  I  judge  I  have  taken  two  or  three  dozen 
strong  doses  for  the  sake  of  this  temporary  benefit.  I  also  took 
strong  cathartics  of  gamboge  and  calomel,  but  they  did  not 
benefit  me  much ;  for  purgatives  always  operated  with  me  very 
imperfectly.  I  tried  salts  and  other  purgatives  but  to  no  better 
purpose.  My  liver  seemed  particularly  sluggish  in  action,  for 
neither  would  the  emetics  or  purgatives  produce  much  evacua- 
tion of  bilious  matter. 

A  symptom  a  little  peculiar,  and  that  I  have  not  yet  mention- 
ed, was  a  sore  spot  on  the  scalp  about  as  large  as  a  dollar.  It 
was  situated  about  the  middle  of  the  left  parietal  bone,  and 
was  so  sore  as  to  give  me  considerable  uneasiness,  at  times,  in 
wearing  my  hat.  It  appeared  early  in  the  disease  and  continu- 
ed throughout  its  whole  course.  It  sometimes  spread  and  af- 
fected my  eye,  but  generally  remained  in  a  circular  spot  as 
above  described. 

In  June  1827  I  visited  the  Blount  springs  (of  this  state)  and 
they  relieved  me  almost  immediately.  They  operated  as  a 
laxative  and  powerful  diuretic.  I  remained  there  about  a  month ; 
when  feeling  quite  well,  and  my  business  calling  me  home  I 
left  them. 

Again  my  spirits  were  elated  with  the  hope,  that  I  was  final- 
ly well  of  this  most  dreadful  disease.  On  engaging  however 
in  the  duties  of  my  profession,  which  called  me  out  in  bad1 
weather,  the  disease  soon  returned. 

T+  WiC  ;*-.  the  fall  of  this  year  (viz.  1827)  that  I  saw  Doctor 
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Hereford's  communication  in  the  40th  number  of  the  Medical 
Recorder,  in  which  he  stated  that  the  capsicum  had  relieved 
him  of  a  rheumatic  affection.  I  was  at  that  time  suffering  pro- 
digiously, and  immediately  had  a  strong  decoction  of  it  pre- 
pared, and  drank  most  copiously  of  it.  It  gave  me  speedy  and 
great  relief;  but  its  effects, like  every  thing  else  that  I  had  tried, 
were  temporary  only.  A. mother  spell  soon  came  on,  and  though 
the  capsicum  did  in  some  degree  mitigate  my  sufferings,  yet  no 
quantity  of  it  would  give  any  thing  like  relief.  I  took  it  for 
several  months,  but  finally  abandoned  it.  I  was  now  advised  to 
try  Swaim's  panacea;  which  I  did,  (for  a  drowning  man  will  catch 
at  a  straw)  but  it  did  me  no  good.  Thus  it  seemed  that  I  was 
doomed  to  drag  out  a  miserable  existence,  neither  being  able  to 
live  in  the  least  comfort,  nor  to  die.  So  I  continued  until  Au- 
gust 1828,  a  period  of  nearly  three  years  since  the  commence- 
ment of  my  sufferings,  when  I  had  an  unusually  severe  and  pro- 
tracted spell. 

I  determined  that  I  would  continue  trying  to  cure  myself  as 
long  as  I  lived;  for  it  is  not  a  disease  that  will  permit  you  cheei^ 
fully  to  resign  yourself  to  the  bed,  and  contentedly  await  the 
approach  of  death — it  is  too  severe. 

I  had  for  a  long  time  believed  that  my  disease  depended  upon. 
a  slight  functional  derangement  of  the  liver.  My  principal  rea- 
son for  this  belief  was,  a  small  deficiency  of  bile  in  the  alvine 
evacuations,  thereby  rendering  them  rather  too  light  in  appear- 
ance. This  deficiency  was  generally  much  more  apparent  for 
a  few  days  before  an  attack,  and  throughout  the  paroxysm. 
My  tongue  was  always  covered  with  a  white  fur — slight  mer-ral 
despondency  generally  existed,  but  was  increased  considerably 
for  a  few  days  before  an  attack.  Indeed  it  seemed  to  go  pari 
passu  with  the  biliary  secretion.  I  however,  never  had  any 
pain  or  uneasiness  in  the  liver  in  my  life.  My  bowels  were  rot 
costive,  nor  in  any  way  irregular.  Acting  on  the  belief  thai  the 
liver  was  the  original  seat  of  disease,  I  had  often  take?  si  •  g 
emetics  and  cathartics,  as  mentioned  before,  but  without  ob- 
taining any  permanent  benefit,     T  had  also  once  or  twice*  taken 
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calomel  in  grain  doses,  three  times  a  day,  until  it  slightly  af- 
fected my  mouth  without  any  benefit. 

Encouraged  by  your  Theory  of  Fever,  and  the  success  of 
your  treatment,  which  I  think  applicable  to  a  great  variety  of 
diseases,  I  determined  once  more  to  try  the  effect  of  remedies 
directed  to  the  liver.  The  following  pills  being  ready  prepared 
in  my  shop,  and  having  prescribed  them  very  often  for  five  or 
six  years  in  bilious  fever  and  other  diseases,  and  having  often 
discovered  that  they  produced  the  exact  character  of  discharges, 
that  you  think  so  desirable,  I  concluded  that  they  would  answer 
as  well  as  any. 

B  Calomel,  60  grs. 

James's  Antimonial  Powder,  6  grs. 
Opium.  3  grs. — to  make  a  dozen  pills. 

1  was  as  ill  as  I  could  be  when  I  commenced  taking  these 
pills.  I  took  two  of  them  every  four  hours  until  I  had  taken 
them  three  days;  when  my  discharges  became  black, consistent, 
and  gelatinous,  and  I  was  relieved — my  mouth  was  very  slightly 
affected.  I  immediately  felt  an  unusual  flow  of  spirits,  and 
continued  to  amend  rapidly  until  my  health  became  much  bet- 
ter than  it  had  been  since  the  commencement  of  the  disease. 
I  have  ever  since  taken  two  or  three  blue  pills  twice  or  thrice 
a  week.  I  have  had  several  slight  attacks  since,  but  never  to 
confine  me,  or  prevent  me  from  sleep.  I  have  always  been 
able  to  repel  the  attacks  speedily,  by  increasing  the  dose  of  the 
blue  pill,  or  by  resorting  to  the  former  preparation  until  I  pro- 
duced the  dark  gelatinous  discharges  as  before.  My  health  is 
now  pretty  good,  though  my  leg  has  not  entirely  regained  its 
strength,  and  it  is  sometimes  a  little  painful;  though  it  is  so 
trifling  that  I  should  not  notice  it,  if  it  were  not  for  the  recol- 
lection of  former  suffering.  In  fact  the  joy  that  I  feel  at  the 
change  in  my  situation  is  inexpressibly  great.  And  I  feel  a  de- 
gree of  confidence  bordering  on  buoyancy,  that  the  plan  of 
treatment  will  restore  me  to  perfect  health,  and  all  others  simi- 
larly situated. 

Remarks. — That  my  case  had  some  peculiarities  I  think  will 
be  admitted — at  least  they  were  so  to  me.     1  st.  Whilst  the  pain 
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was  situated  in  my  shoulder,  arm,  hip,  and  thigh,  it  was  always 
decidedly  worse  when  I  was  at  perfect  rest.  My  best  mitiga- 
ting remedies  consisted  in  swinging,  pulling,  rubbing,  and  rolling 
my  limbs.  In  all  other  cases  of  Rheumatism  that  I  have  seen, 
motion  increased  the  pain.  A  second  peculiarity  was  the  sore 
spot  on  the  scalp.  How  this  was  connected  with  the  disease  I 
cannot  say;  but  this  I  know,  that  it  existed  pretty  well  through- 
out the  whole  term  of  my  disease,  and  so  soon  as  I  obtained 
relief  from  the  pills  it  left  me,  nor  have  I  felt  it  since.  I  had 
several  times  shaved  the  place  and  blistered  it,  but  it  would  not 
relieve  it. 

The  disease  never  affected  the  left  side  of  my  body,  except 
the  sore  spot  on  my  head,  and  the  left  joint  of  my  jaw;  thus 
resembling  hemiplegia. 

I  have  thought  that  the  brain  was  in  some  way,  though  second- 
arily implicated,  in  the  chain  of  diseased  action,  and  that  the 
pains  were  the  immediate  offspring  of  this  cerebral  irritation. 

I  should  be  very  glad  to  see  your  remarks  on  the  case,  for  it 
Would  be  highly  gratifying  to  me  to  have  a  clear  conception  of 
its  true  pathology.  I  am  afraid  I  have  been  too  tedious  in  the 
relation  of  this  case,  but  I  could  not  well  more  abridge  it,  and 
still  bring  all  its  windings  into  view:  and  the  subject  must 
purely  be,  considered  of  paramount  importance. 
I  am  your's  respectfully, 

JAMES  KELLY. 

Professor  Cooke,  Lexington.  Kentucky. 


ART.  IX. — Ferula  Lexingtoniensis,  secundujm  fiorendi  (Btatem  di- 
gesta;  or  a  descriptive  Catalogue  of  the  Phcenogamous  plants  indi- 
genous to  this  portion  of  Kentucky;  arranged  in  the  order  of  their 
periods  of  flowering.     By  Charles  W.  Short,  M.  D.  &x. 

FASCICULUS  IV. 

From  the  first  to  the  middle  of  May. 


61.     Genus  AQUILEGIA.  L, 

(Deriv.  Latin,  aquila,  an  eagle ;   the  nectaries  being  fancied  to  re- 
semble an  eagle's  claws.) 

Class  nth.  POLYAJYDRIA— Order,  DI-PEJVTAGYMA. 

Gen,  Ch,  Calyx  none.  Petals  5.  Nectaries  5,  hearing  spurs  be- 
tween the  petals.     Capsules  5,  distinct. 

Species  1st,     Aquilegia  Canadensis.  Wild  Columbine, 

Sp,  ch.  Spurs  straight;  styles  and  stamens  exserted;  flowers  pen- 
dulous; leaves  ternate  and  bi-ternate,  their  segments  3-parted, 
obtuse  at  the  summit,  notched  and  toothed. 

Ohs,  This,  the  only  native  species  of  the  genus,  is  among  the 
most  beautiful  and  common  of  the  North  American  plants, 
surpassing,  in  the  delicacy  of  its  leaves  and  brilliancy  of  its 
flowers,  the  common  cultivated  species,  (A,  vulgaris).  The  wild 
columbine  is  found  throughout  the  Union,  always  preferring  the 
rocky,  moist  banks  of  creeks  and  rivers,  but  thriving  well  when 
removed  to  different  situations.  It  is  readily  recognized  by  its 
drooping  flowers,  of  bright  red  and  yellow  colours,  in  which  the 
alternate  arrangement  of  5  petals,  and  5  hollow,  spurred  nec- 
taries, constitute  the  characteristic  of  the  genus.  These,  after 
remaining  for  a  considerable  length  of  time,  fall  off  and  leave 
5  distinct  capsules,  terminated  by  long  styles  and  filled  with 
numerous  seed. 

Flo  vers  usually  about  the  1st  of  May:  in  favourable  seasons 
somewhat  earlier. 
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62.    Genus.  DODECATHEON.        L. 

(Dcriv.  Greek,  dodeka  theoi,  twelve  Gods;  an  old  name  of  heathenish 
origin,  taken  from  the  twelve  flowers,  or  thereabouts,  comprising  the 
umbel  of  the  plant.) 

Class  5th.    PEJYTAJVDRIA— Order,  MOJYOGYMA. 

Gen.  ch.  Calyx  5-cleft.  Corolla  rotate,  reflected,  5-parted. 
Filaments  very  short;  anthers  connivent.  Capsule  1-celled, 
oblong,  opening  at  the  apex. 

Species  1st.     Dodecatheon  Meadia.  American  Cowslip. 

Sp.  ch.  Leaves  oblong,  oval,  (repandly  toothed?)  umbel  many- 
flowered  lax:  bractes  oval. 

Obs.  I  have  been  disposed  to  question  the  accuracy  of  those 
who  have  made  two  species  of  this  genus;  viz,  D.  Meadia  and 
D.  integrifolium-y  the  characteristics  of  the  latter  being,  accord- 
ing to  Michaux,  who  is  followed  by  Pursh,  Nuttall  and  Torrey, 
"leaves  oblong-oval, subspathulate,  entire;  umbel  few  flowered^ 
straight;  bractes  linear," — "a  much  smaller  plant  than  the 
preceding;"  and  Dr.  Torrey  gives  4  inches  as  the  ordinary 
length  of  the  leaves  of  D.  Meadia.  A  plant  before  me,  selected 
as  a  medium  specimen  from  many  others  found  on  the  Ken- 
tucky river,  has  leaves  10  inches  long,  and  more  than  2  inches 
broad,  which  are  perfectly  entire  on  the  edges;  the  scape  being 
about  1  foot  in  height,  and  from  1 2  to  1 4-flowered.  The  leaves 
of  this  specimen  would  consequently  point  it  out  as  a  luxuriant 
growth  of  D.  integrifolium,  whilst  its  very  size,  the  number  of 
flowers,  and  their  drooping  habit  would  designate  it  as  D.  Mead- 
ia. I  conclude  consequently  that  they  are  but  varieties  of 
the  same  species,  differing  in  appearance  from  soil,  situation 
and  exposure. 

The  plant  in  question  is  among  the  most  interesting  of  our 
Flora.  Like  the  Columbine,  in  whose  company  it  is  often  foundf 
it  prefers  the  moist  and  shaded  hill-sides  bordering  water-cour- 
ses; and  is  strikingly  characterized  by  its  tuft  of  smooth  radical 
leaves;  its  naked  stem,  bearing  at  the  summit,  on  long  pendent 
peduncles  an  umbell  of  white  flowers,  sometimes  tinged  with 
delicate  purple,  their  petals  reflected  and  twisted,  marked  in 
the  centre  with  a  brown  areola,  which  is  tinged  exteriorly  with 
yellow.  These  successively  evolving,  make  a  beautiful  show* 
and  continue  for  some  time  in  bloom.  Flowers  about  the  1st 
<5f  May. 
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PHACELIA.         (See  Genus  36.) 

Species  2nd.     Phacelia  bipinnatifida. 

Sp.  cli.  Stem  erect;  leaves  pinnatifid;  segments  incisely  lobed ; 
racemes  mostly  bifid,  oblong,  many-flowered;  divisions  of  the 
corolla  entire. 

Obs.  This  plant  is  also  an  inhabitant  of  the  cliffs  and  precipi- 
tous, rocky  banks  of  the  Kentucky  river  and  other  water-courses 
in  this  neighbourhood.  It  is  distinguished  from  the  first  men- 
tioned species  (P.  fimbriata,)  by  its  more  luxuriant  growth, 
deeper  blue  flowers,  which  are  not  fringed,  and  •.  y  a  peculiar, 
strong,  resinous  odour  emitted  by  the  plant,  particularly  when 
the  seeds  are  maturing.  At  this  stage  of  its  growth,  from  the 
elongation  of  the  racemes,  which  are  thickly  beset  with  capsules, 
it  assumes  a  diffuse,  procumbent  habit.     Flowers   1st  of  May. 

The  genus  Phacelia  seems  to  have  been  unnecessarily  sev- 
ered from  Hydrophyllum;  and  the  present  individual  approxi- 
mates still  nearer  to  that  genus  in  the  bearded  character  of 
its  stamens. 

63.     Genus.         HYDROPHYLLUM.         L. 

{Deriv.     Greek,  hydor,  water,  and  phyllon  a  leaf — water-leaf.) 

Class  5th.     PEJVTJlJVDRIA.— Order,  MOJVOGYMA. 

Gen.  ch.  Corolla  campanulate  5-cleft,  with  five  internal,  lon- 
gitudinal, nectariferous  grooves;  stamens  exserted,  filaments 
bearded  in  the  middle,  capsule  1 -celled,  2-valved,  4-seeded, 
with  3  of  the  seed  abortive. 

Species  1st.     Hydrophyllum  Canadense.         Shawnee  salad. 

Sp.  ch.  Leases  simple,  lobed,  angular;  Jlowers  in  crowded  fas- 
cicles. 

Obs.  Root  leaves  on  long  petioles,  large  and  broad,  somewhat 
palmate,  5-7  lobed,  cut  and  toothed.  Stem  leaves  smaller  and 
on  shorter  petioles;  flowers  white,  pale  blue,  or  purple,  less 
densely  crowded  together  than  in  the  succeeding  species.  The 
plant  is  about  18  inches  high  when  fully  grown,  and  every 
where  covered  with  an  hairy  pubescence,  particularly  on  the 
calvx.  The  leaves  are  said  to  be  eaten  by  the  Indians  as  a 
salad.  Common  in  half  cultivated  lands,  about  fence  corners 
&c.     Flowers  about  5th  of  May. 
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Species  2nd.     Hydrophyllum  appendiculatum. 

Sp.  ch.  Very  hairy ;  radical  leaves  sub-pinnatifid;  cauline  ones 
angularly  lobed;  sinuses  of  the  calyx  with  minute  oval  ap- 
pendages. 

Obs.  This  species  of  water-leaf  is  more  commonly  confined 
to  the  rocky  banks  of  creeks  and  rivers,  being  distinguished, 
even  when  not  in  flower,  by  its  large  sub-pinnate,  coarsely 
toothed,  deep  green  leaves,  which  are  marked  with  macukeof 
paler  green.  From  the  tuft  of  root-leaves  arise  one  or  more 
stalks  to  the  height  of  12  or  18  inches,  sparsely  supplied  with 
leaves,  and  garnished  at  the  summit  with  one  or  more  dense, 
globose  heads  of  flowers:  these  like  the  preceding  are  of  vari- 
ous shades  of  colour,  from  white  to  pale  blue  and  purple.  The 
whole  plant  is  hairy,  and  especially  the  calyx.  Flowers  usu- 
ally during  the  first  week  of  May. 

PHLOX.  (See  Genus  33.) 

Species  2nd*     Phlox  setacea?  Ground  Pink* 

Sp.  ch.  Cespitose,  (pubescent?)  leaves  fasciculate,  subulate, 
rigid,  ciliate;  flowers  few,  terminal,  somewhat  umbelled;  seg- 
ments of  the  corolla  cuneate,  emarginate;  teeth  of  the  calyx 
much  shorter  than  the  tube  of  the  corolla. 

Obs.  I  have  ventured  with  doubt  to  affix  this  name  (setacea)  to 
the  present  species,  although  it  agrees  nearer  with  the  descrip- 
tion given  above,  than  any  other  specific  character  to  which  I 
have  access,  and  I  can  scarcely  suppose  it  a  new  species.     I 
have  met  with  the  plant  but  in  a  single  locality,  on  the  Kentucky 
river  at  the  mouth  of  Hickman  creek,  where  on  the  precipitous 
cliffs  which  over-hang  the  river,  it  forms  a  beautiful  object  du- 
ring the  month  of  May.  Its  root  being  fixed  in  the  soil  collected 
in  the  fissures  of  perpendicular  cliffs,  the  main  branches  hang 
down  to  the  length  of  10  or  12  inches  but  are  not  stoloniferous, 
and  from  them  arise  numerous  secondary  branches  about  4 
inches  long;  these  are  thickly  beset  at  their  origin  with  stiff,  nar- 
row, smooth  leaves  of  about  1  inch  in  length,  which  are  shorter 
on  the  ramuli  and   become  somewhat  oval  and  ciliate.     Each 
small  stem  supports  from  1  to  8  flowers,   which  are  white  or 
pale  blue  throughout.     These  flowers,  thus  produced   in  im- 
mense numbers,  form  dense  circular  tufts  on  the  surface  of  the 
rocks  quite  concealing  the  foliage  of  the  plant.  The  whole  plant 
is  destitute  of  pubescence  except  the  ciliae  of  the  smaller  stem- 
leaves.     Flowers  about  the  first  week  of  May. 
vol.  2. — no.  3,  50 
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64.     Gends.  SILENE.  L.  Catch-fly. 

(Deriv.  Probably  from  the  Greek  sialon  saliva;  in  allusion  to  the  frothy, 
viscid  moisture  on  the  stalks.) 

Class  \0th.     DECAJVDRIA.— Order,  TPJGYJV1A. 
Gen.  ch.     Calyx  cylindrical.  Petals  5,  clawed,  crowned  at  the 
throat.     Capsule  3-celled. 

Species  1st.     Silene  Pennsylvania.  Wild  pink* 

Sp.  ch.     Viscidly  pubescent;  radical  leaves  cuneate;  stem  leaves 

lanceolate ;  panicle  mostly  trichotomous ;  petals  very  obtuse. 

Obs.  "A  small  semi-procumbent  plant  with  large  rose-colour- 
ed flowers."  Several  stems  arise  from  a  common  root  to  the 
length  of  6  or  9  inches,  each  bearing  at  the  top,  about  three  iiow- 
ers which  are  quite  handsome.  The  lower  leaves,  when  the 
plant  is  in  bloom,  are  for  the  most  part  yellow  and  decaying, 
those  on  the  stem  generally  petiolated,  sometimes  almost  con- 
nate. On  the  poorer,  exposed  hill-sides  bordering  the  Ken- 
tucky river.     Flowers  about  the  5th  of  May. 

Species  2nd.     Silene  Virginica.  Crimson  Catchfly. 

Sp.  ch.     Erect  or  partially  decumbent,  vicidly  pubescent;  leaves 

oblong  lanceolate,  scabrous  on  the   margin ;  panicle  dicoto- 

mous ;  petals  bifid ;  stamens  exserted. 

Obs.  A  much  taller  plant  than  the  preceding,  more  viscidly 
pubescent  on  the  leaves  and  stems,  and  especially  the  calyx;  it 
is  moreover  strikingly  distinguished  by  its  bright  scarlet  flow- 
ers, the  petals  of  which  are  deeply  bifid  at  their  ends.  The 
plant  when  fully  grown  is  1  or  2  feet  high,  branching  towards 
the  summit,  each  branch  bearing  from  1  to  3  flowers.  Leaves 
opposite  and  of  a  dark  green.  Less  common  than  the  prece- 
ding, but  found  in  similar  situations;  blooming  somewhat  later. 

TRILLIUM.  (See  Genus  20.) 

Species  2nd.     Trillium  erectum.  Upright  Trillium* 

Sp.  ch.  Peduncle  inclined;  flower  nodding;  petals  ovate, acumi- 
nate, flat,  spreading,  broader  and  a  little  longer  than  the 
calyx;  leaves  broad  rhomboid,  acuminate,  sessile. 

Obs.  A  much  larger  plant  than  the  first  mentioned  species, 
(T.  sessile.)  stem  12  or  18  inches  high.  Peduncle  inclining  to 
one  side  nearly  at  right  angles  from  the  stem,  1  to  3  inches  long. 
Flower  large,  droopu.g;,  dark  purple  or  white.     Leaves  4  or  5 
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inches  long  and  of  the  same  breadth.     Found  during  the  fore- 
part of  May  in  rich  secluded  woodlands. 
Syn.  T.  rhomboideum.  Mich, 

65.  Genus.  MITELLA.  L. 

(Deriv.  Latin,  diminutive  of  Mitra;  the  ripe  capsule  resembling  a 
cap,  or  little  mitre.) 

Class  \Oth.     DECANDRIA.—Order,  D1GYJYIA. 

Gen.  ch.  Calyx  5-cleft,  persistent.  Petals  5,  pinnatifid,  in- 
serted into  the  calyx.  Capsule  1-celled,  2-valved,  valves 
equal. 

Species  1st.     Mitella  diphylla.  Two-leaved  Mitella. 

Sp.  ch.  Leaves  somewhat  lobed,  with  the  lobes  acute  and  den- 
tate ;  stem  erect  with  two  opposite  leaves  about  the  middle. 

Obs.  This  delicate  little  plant  is  readily  distinguished  by  its 
cordate  root-leaves  on  long  petioles;  its  single  stem,  about  one 
foot  high,  having,  in  the  middle  two  opposite  sessile  leaves, 
and  bearing  at  the  top  a  spike  of  small  white  flowers,  delicate- 
ly fringed  on  the  edges.  It  is  rare  in  this  locality,  being  only 
found  occasionally  on  the  moist  and  shaded  borders  of  water* 
courses.     Flowers  early  in  May. 

66.  Genus.  IRIS.  L.  Flag. 

(Derw.  From  the  hues  of  the  flower  resembling  in  variety  those  of  the 
rainbow.) 

Class  3d.     TRIAJYDRIA.— Order,  MOJVOGYJYIA. 

Gen.  ch.  Corolla  6-parted,  alternate  segments  reflected.  Stig- 
mas resembling  petals. 

Species  1st.     Iris  cristata.  Small  crested  Flag* 

Sp.  ch.  Bearded,  beard  crested;  scape  generally  1 -flowered,  as 
long  as  the  leaves ;  petals  nearly  equal. 

Obs.  This  tribe  is  readily  recognized  by  the  student  from 
their  near  resemblance  to  the  cultivated  species  of  the  gardens. 
The  present  is  the  only  one  native  of  this  section,  and  is  found 
on  the  rocky  or  gravelly  margins  of  the  larger  water-courses. 
The  flowering  stems  are  generally  about  6  inches  high,  bearing 
one  or  two  handsome  mottled  flowers.  The  larger  leaves  are 
about  the  same  length.  The  roots  are  fibrous  and  creep1  «<g, 
and  when  chewed  impart  a  pungent  sweetness  to  the  taste. 
Kentucky  river.     Fore  part  of  May. 
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67.  Genus.  VIBURNUM.  L. 

(Deriv.     Probably  from  the  Latin,  vieo,  to  bind-  from  the  use  formerly 

made  of  some  of  the  species.) 

Class  5th.     PEJVTAJVDRIA.— Order,  TRIGYMA. 
Gen.  ch.     Calyx  small,  5-parted,   superior.     Corolla  campanu- 

late,  5-cleft.     Berry  or  drupe  1 -seeded. 

Species   1st.     Viburnum  pruni folium.  Black-haw, 

Sp.  ch.  Leaves  obovate,  nearly  round  and  oval,  glabrous* 
sharply   serrate ;  petioles  winged. 

Obs.  The  Black-haw  is  a  common  shrub  or  small  tree  on  the 
more  broken  and  rocky  lands  bordering  the  Elk-horn  and  Ken- 
tucky river.  Its  small  white  flowers  collected  into  dense  heads 
are  quite  ornamental,  in  contrast  with  the  deep  glossy  green  of 
the  leaves;  and  the  fruit,  which  ripens  in  September,  is  sweet 
and  palatable.     Blooms  about  the  10th  of  May. 

68.  Genus.  CELTIS.  L. 

,(Deriv>.     An  old  name  for  an  Asiatic  tree ;  Etymology  obscure.) 

Class  5th.     PENTANDRIA.— Order,  DIGYMA. 

Gen.  ch.  Polygamous.  Calyx  5-parted.  Corolla  none.  Styles 
thick,  divaricate.  Drupe  1  -seeded.  Masculine  flowers  (infe- 
rior,)    Calyx  6-parted,  with  6  stamina. 

Species  1st.     Celtis  occidentals.  Hackberry. 

Sp.  ch.     Leaves  ovate,  acuminate,  equally  serrate,  unequal  at 

the  base,  scabrous  above,  pubescent  beneath  ;  flowers  solitary. 

Obs.  The  Hackberry  is  a  very  common  tree  throughout  the 
best  lands  of  this  state,  attaining  in  such  situations  a  very  great" 
height.  The  wood  splits  well  but  is  not  durable,  nor  does  it 
make  good  fuel.  Its  small  inconspicuous  flowers  are  unfolded 
during  the  first  part  of  May,,  and  are  succeeded  by  berries 
about  the  size  of  small  garden  peas,  the  kernels  of  which  are 
surrounded  by  a  thin  pulp,  of  very  sweet  taste,  which  has  given 
to  the  tree,  in  some  parts  of  the  country,  the  name  of  sugar- 
berry-tree.  These  berries  are  eagerly  sought  after  by  birds, 
and  the  coarse  harsh  leaf  of  the  tree  is  the  favourite  food  of 
many  insects. 

In  the  western  part  of  Kentucky  a  dwarfish  species  of  this 
tree  (C.  pumila,)  is  met  with,,  bearing  fruit  when  not  more  thaw 
2  feet  high. 
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69.  Genus.         GYMNOCLADUS.     Lamark; 

(Deriv.     Greek,  gymnos,  naked,  and  klados  a  blanch;  in  allusion  to 
the  naked  and  seemingly  dead  appearance  of  the  branches  in  winter.) 

Class  22nd.     DIOECIA.— Order,  DECAMDRM. 

Gen  ch.     Masc.     Calyx  tubular,  5-cleft.     Corolla  of  5  petals. 
Fem.     Flower  as  the  male.     Style  1.     Legume  1 -celled,  in- 
ternally somewhat  pulpy.     Seeds  roundish,  large  and  indu- 
rated. 
Species  \st.     Gymnocladus  Canadensis*  Coffee-nut-tree, 

Sp.  ch.     Leaves  bipinnate ;  leaflets  oval,  acuminate,  pubescent. 
Pursh. 

Obs.  The  coffee  nut,  tree,  as  it  is  here  universally  called,  is 
the  only  species  of  the  genus,  and  is  peculiar  to  the  forests  of 
Canada  and  the  western  states,  of  North  America,  in  no  portion 
of  which  is  it  more  commonly  met  with,  or  seen  in  greater  per- 
fection than  in  the  immediate  neighbourhood  of  Lexington.  It 
is  strikingly  characterized  by  its  naked  trunk,  covered  with  a 
rough  contorted  bark,  lofty  in  proportion  to  its  size ;  its  thick 
obtusely  pointed  branches;  its  large  compound  leaves,  formed 
of  a  great  number  of  small  leaflets,  arranged  by  double  pairs; 
and  more  particularly  by  its  large  brown  pods,  which  remain- 
ing on  long  after  the  leaves  have  fallen,  give  a  peculiar  effect. 
The  wood  is  porous  and  of  a  reddish  hue,  not  unlike  the  coarse 
kind  of  mahogany:  it  splits  wrell  but  is  little  used  in  mechanicks. 
The  seed,  of  which  6  or  8  are  found  in  each  pod,  are  large  and 
hard;  the  kernel, extracted  by  roasting  in  the  fire,  ground  and 
boiled  in  water  forms  a  drink  not  unlike  coffee. 

Although  this  tree  is  usually  ranked  among  the  dioecious 
vegetables,  (in  which  the  male  and  female  flowers  are  borne  on 
different  plants,)  I  have  been  induced  to  believe  that  it  was  fre- 
quently polygamous  or  hermaphrodite,  from  observing  that  a 
barren  tree  is  very  rarely  met  with,  and  that  individuals  bear 
fruit  abundantly  although  solitary  and  distant  from  all  others 
of  the  kind.  Pursh  even  places  it  in  the  class  Decandria.  Flow- 
ers generally  from  the  10th  to  15th  of  May.  Fruit  ripens  in 
October. 

Syn.  Guilandina  dioica.  Linn. 

70.  Genus.  PTELEA.  L* 

(Deriv.     Greek,  ptelea^  the  elm;  from  the  resemblance  of  the  fruit  of 
this  shrub  to  that  of  the  elm.) 
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Class  4th.     TE  TRAJYDRIA.—Ordcr,  MOJVOG  YMA. 

Gen.  ch.  Corolla  4-petalled.  Calyx  4-parted,  inferior.  Stig- 
mas 2.  Samara  compressed,  nearly  round,  1-seeded  in  the 
centre. 

Species  1st.     Ptelea  Tripoli  at  a.  Shrubby  trefoil. 

Sp.  ch.     Leaves  ternate ;  flowers  in  panicles,  polygamous. 

Obs.  A  shrub  of  8  or  10  feet  in  height  with  a  smooth  greyish 
bark.  The  leaves  are  trifoliate,  or  arranged  in  threes,  of  a 
bright  glossy  green  on  their  upper  surface  but  paler  underneath. 
The  flowers  are  not  showy,  but  the  seed  being  large  and  col- 
lected into  clusters  are  quite  ornamental.  The  whole  plant 
has  a  strong  unpleasant  odour,  not  unlike  that  of  the  common 
buckeye  (JEsculus  pallida).  Grows  on  stony  lands  bordering  wa- 
ter courses.  Rare  in  this  neighbourhood.  Flowers  from  10th 
to  15th  May. 

71.    Genus.         EUONYMUS.  L. 

{Deriv.  So  called  by  antiphrasis  from  euonymos,  Greek,  good  name, 
because  the  plant  was  deemed  infamous  for  its  properties.) 

Class  5th.     PEJYTAJYDRIA.—Order,  MOJYOGYMA. 
Gen.  ch.     Calyx  4  or  5-cleft,  with  a  flat  peltate  disk  at  base, 
within;  Corolla  4  or  5-petalled.     Capsule  3  to  5-angled,  3  to 
5-valved,  coloured. 

Species  1st.  Kuonymus  atropurpureus.  Burning-bush.  Spin- 
dletree.     Indian  arrow-wood.     Wahoo. 

Sp.  ch.  Leaves  petiolate,  oblong-lanceolate:  peduncles  divari- 
cate, fruit  smooth.     Darl. 

Obs.  The  Indian  arrow-wood  or  Wahoo,  by  which  names  this 
shrub  is  here  universally  known,  is  found  in  rich  moist  forests, 
not  too  much  frequented  hy  cattle.  Its  small  flowers  of  a  dark 
purple  appear  about  the  10th  of  May,  and  are  succeeded  by 
numerous  flesh-coloured,  angular  capsules,  which  bursting  dis- 
close its  bright  red  seed  attached  by  slender  filaments:  these 
continuing  on  the  bushes  throughout  the  fall,  and  even  until 
mid-winter,  give  to  the  plant  a  highly  ornamental  appearance. 
The  bark  of  the  root  is  actively  cathartic,  and  a  decoction  in 
water  exhibited  in  small  and  frequently  repeated  doses,  has  prov- 
ed highly  beneficial  in  asthmatic  cases. 
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Species  2nd.     Euonymus  Americanus.  Small  burning-bush, 

Sp.  ch.    Branches  smooth  quadrangular :  leaves  subsessile,  smooth, 

acute,  serrate:  peduncles  3-flowered:  flowers   5-cleft:  fruit 

wart  y. 

Obs.  Much  less  abundant  in  this  locality  than  the  preceding, 
being  confined  to  the  rocky  banks  of  water  courses,  and  even 
there,  not  often  met  with:  in  the  western  part  of  the  state  it  is 
frequently  found  in  such  situations.  The  flowers  are  less  darkly 
coloured ;  the  leaves  smaller  and  persistent  until  late  in  the 
fall;  the  fruit  exteriorly  warty,  but  interiorly  of  the  same  bright 
colour.  The  whole  plant  is  of  humbler  growth  but  equally 
ornamental.     Flowers  about  the  same  time. 

RANUNCULUS.  (See  Genus  22.) 

Species  5th.     Ranunculus  fluviatiljs.  River  crow-foot. 

Sp.  ch.  Stem  swimming;  leaves  all  capillary,  many-cleft;  petals 
obovate,  larger  than  the  calyx;  seeds  glabrous. 

Obs.  A  small  aquatic  plant  found  in  shallow-running  waters- 
Numerous  stems  arise  in  common  from  one  spot  and  subsequently 
branching  take  root  at  each  bifurcation;  the  leaves,  which 
arise  from  the  same  points,  are  alternate,  and  finely  dissected, 
giving  the  plant,  before  it  blossoms,  the  appearance  of  a  moss. 
The  flowers  are  small,  of  a  yellowish  white  colour,  and  arise 
about  an  inch  above  the  surface  of  the  water.  Found  in  Elk- 
horn  on  the  George-town  road:  rare:  blooms  about  the  10th 
of  May. 

Syn.  R.  pantothrix.  Elliott. 

72.    Genus.  STAPHYLEA.  L. 

(Deriv.  Greek,  staphyle,  a  bunch,  or  cluster;  alluding  to  the  manned 
of  its  fructification.) 

Class  5th.     PENTANDRIA.— Order,  TRIGYjYM. 

Gen.  ch.  Calyx  inferior,  5-parted,  coloured.  Corolla  5-petak 
led.  Capsules  2  or  3,  inflated,  connate.  Nuts  mostly  2,  glo- 
bose. 

Species  1st.     Staphylea  trifolia.  Bladder-nut. 

Sp.  ch.  Leaves  trifoliate ;  racemes  pendulous ;  petals  ciliate  be- 
low. 

Obs.  This  shrub,  attaining  the  stature  of  a  small  tree  in  fa- 
vourable situations,  is  most  generally  found   growing  on  the 
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rich  declivities  of  hills  arid  among  rocks  bordering  water-corn*- 
ses.  The  pale,  yellow  flowers,  produced  abundantly  in  lax 
racemes,  make  a  handsome  show  about  the  middle  of  May; 
and  in  the  fall  the  shrub  is  conspicuous  among  all  others  by  its 
large  inflated  capsules  not  unlike  those  of  the  ground  cherry. 
(Physalis.)  The  wood  is  soft  and  valueless. 
Syn.  S.  tritbliata.  Marshall. 

73.  Genus.  ORCHIS.  L. 

(Deriv.     An  ancient  Greek  name,  alluding  to  the  testicular  shape  so 
common  in  the  roots  of  this  genus.) 

Class  ISth.     GYJYAJYDRIA — Order,  MOJVAJYDRIA. 

Gen.  ch.     Corolla  ringent,  upper  leaflet  vaulted.     Lip  dilated, 
base  spurred  beneath.     Pollinia  2,  terminal,  adnate. 

Species  1st.     Orchis   spectabilis.  Showy  Orchis. 

Sp.  ch.     Lip  obovate,  crenate ;  spur  clavate,  shorter  than  the 
germ;  bractes  large. 

Obs.  Of  this  extensive  genus,  the  present  subject  is  the  only 
species  I  have  met  with  in  this  neighbourhood,  where,  indeed, 
gynandrous  plants  of  any  kind  are  rare.  A  few  years  since  this 
occurred  frequently  in  moist  rich  woods;  it  has  now,  however, 
almost  disappeared  before  cultivation  and  the  ravages  of  cat- 
tle. When  met  with  it  is  readily  recognized  by  its  particol- 
oured flowers,  the  upper  lip  being  purple,  the  under  one  and 
spur  a  pure  white;  by  its  two  radical  leaves  sheathing  the  stem 
below;  by  its  angular  scape,  and  large  bractes.  Flowers  about 
the  middle  of  May. 

In  other  parts  of  the  state  the  Orchis  ciliaris  and  O,  ftmbriata 
are  abundant. 

74.  Genus.  BIGNONIA.  L. 

(Deriv.     Named  by  Tournefort  in  honour  of  the  Abbe  Bignon,  a 
learned  Frenchman  of  the  1 7th  century.) 

Class  Uth.     DIDYNAMIA.— Order,  AJVGIOSPERMIA. 
Gen.  ch.       Calyx  5-toothed,    cup-shaped,   coriaceous.     Corolla 
campanulate,  5-lobed,  ventricose  on  the  under  surface.     Pod 
2-celled.     Seeds  winged  with  a  membrane. 

Sppries  \st.     Bignonia  capriolata.     Yellow  creeper.     Cross  vine. 
Sp    ch.     Leaves  connuc^te,  bearing  tendrils  on  the  petioles,  leaf- 
lets ovate,  acuminate,  sub-cordate,  at  base;  racemes  axillary. 
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Obs.  This  handsome  climber  occurs  frequently  among  the 
mural  cliffs  of  the  Kentucky  river,  sometimes  covering  the  face 
of  the  rock  to  a  considerable  extent;  attaching  itself  by  tendrils 
which  arise  from  the  foot-stalks  of  the  leaves.  The  leaves  are 
in  pairs,  two  arising  in  common,  and  opposite  to  two  others; 
they  retain  their  verdure  partially  throughout  the  winter. 
The  flowers  are  numerouslv  produced  at  the  axils  of  the  leaves; 
they  are  of  a  reddish  colour  exteriorly  and  yellow  within,  ap- 
pearing about  the  middle  of  May,  but  so  transient  in  duration 
as  not  often  to  be  met  with  in  bloom. 

Syn.  B.  crucigera.  Walter* 

Species  2nd.     Bignonia  radicans.  Trumpet  flower. 

Sp.  ch.     Leaves  pinnate,  leaflets  ovate,   dentate,   acuminate; 

corymb  terminal;  tube  of  the  corolla  twice  as  long  as  the  calyx; 

stem  radicant. 

Obs.  No  vine  is  more  common  in  the  forests  of  this  country, 
or  more  commonly  planted  for  ornament,  than  the  trumpet  flow- 
er; climbing  over  buildings  and  the  loftiest  trees,  throwing  out 
radicles  all  along  the  stem  by  which  it  attaches  itself  firmly  to 
walls,  fences,  or  the  bark  of  trees.  Its  large  red  flowers,  pro- 
duced in  clusters,  are  highly  ornamental ;  they  appear  somewhat 
later  than  those  of  the  preceding  species,  and  are  succeeded 
by  long  pods  filled  with  membranaceous  seed.  Some  circum- 
stances have  occurred  within  my  knowledge  which  induce  me 
to  think  this  plant  is  always  injurious  and  sometimes  fatal  to 
the  tree  supporting  it. 

75.     Genus.  RHUS.  Z* 

(Deriv.     Probably  ftom  the  Celtic  rhudd,  red;  in  reference  to  the  co- 
lour of  the  fruit.) 

Class  5th.    PEJVTAJYDRIA.— Order.     TRIGYMA. 

Cren.  ch.     Calyx  5-parted.     Petals  5.     Berry  small,  sub-globose, 
with  one  bony  seed. 

Species  1st.     Rhus  radicans.  Poison  oak.     Poison  vine. 

Sp.  ch.  Leaves  ternate,  leaflets  petiolate,  ovate,  glabrous,  gene- 
rally entire ;  stem  radicant;  flowers dioicous. 

Obs.  This  vine  is  generally  known  from  all  others  by  its  poi- 
sonous properties,  producing  swelling,  inflammation  and  a  pecu- 
liar eruption  on  the  skin  of  most  persons  touching  it;  some  con- 
stitutions, however,  are  much  more  liable  to  its  deleterious  im- 
pression than  others.     It  is  extremely  common  in  this  section  of 
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the  Union,  covering  almost  every  dead  tree,  and  climbing  to 
the  tops  of  the  loftiest  branches,  attaching  itself  by  radicles  from 
the  stem  in  the  same  manner  with  Bignonia  radicans.  Its  clus- 
ters of  small  greenish  coloured  flowers,  appear  towards  the 
middle  of  May,  and  are  succeeded  by  dark  berries  not  unlike 
the  small  winter-grape. 

Syn.  R.  toxicodendron,  (Michaux,)  which  is  regarded  by  some 
as  a  mere  dwarfish  variety  oi  the  present  plant. 

Species  2nd.     Rhus  glabrum.  Common  Sumach. 

Sp.  ch.     Leaves  pinnate,  leaflets  lanceolate,  acuminate,  acutely 
serrate,  villous  underneath. 

Obs.  This,  the  only  other  species  of  Rhus  found  in  this  neigh- 
bourhood, is  universally  known  by  the  name  of  Sumach.  It  is 
frequently  introduced  into  shrubberies  and  forms  a  pleasing  ob- 
ject in  ornamental  gardening;  its  rich  drooping  foliage  having 
somewhat  a  tropical  appearance.  The  flowers  appear  conside- 
rably later  than  those  of  the  preceding  species,  and  are  produ- 
ced in  dense  conical  clusters,  succeeded  by  clumps  of  red  ber- 
ries, which  are  covered  with  a  mealy  efflorescence  of  very  acid 
properties.  In  autumn  the  leaves  assume  a  scarlet  colour  which 
adds  much  to  the  beauty  of  its  appearance,  and  the  berries  hang 
on  during  the  winter.  The  berries  and  leaves  are  used  in  tan- 
ning morocco. 

The  Rhus  copalinum  is  common  in  the  barrens  of  Kentucky. 

76.     Genus.         HYDRANGIA.  L. 

(Deriv.     Greek,  hydor,  water,  and  aggos,  a  vessel  j  in  allusion  to  the 
pitcher-like  shape  of  the  seed-vessels.) 

Class  \Oth.    DECAJYDRIA.--Order.  DIGYJVIA. 
Gen.  ch*     Calyx  superior, 5-toothed.     Petals  5.    Capsule  2-beak- 

ed,  opening  by  a  foramen  between  the  horns. 
Species  1st.     Hydrangia  cordata. — Pursh. 
Sp.  ch.     Leaves  broad  ovate,  slightly  cordate  at  base,  acumi^ 

nate,  coarsely  toothed,  glabrous  underneath ;  cymes  generally 

radiate. 

Obs.  This  Hydrangia  occurs  frequently  on  rocky  situation! 
near  water  throughout  the  Western  country.  The  leaves  ar< 
large,  opposite  and  heart-shaped.  The  flowers  produced  hs 
eymous  clusters  are  composed  ol  small  eertral  fertile  florets^ 
whilst  those  of  the  circumference  are  larger,  more  showy  and 
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barren.     On  the  Kentucky  river:  growing  to  the  height  of  4  or 
6  feet:  flowers  middle  of  May. 
Syn.     H.  vulgaris. — Mich. 

77.  Genus.         CYNOGLOSSUM.  L. 

(Deriv.     Greek;  kyon,  a  dog,  and  glossa,  a  tongue,  from  a  fancied 
resemblance  in  its  leaves.) 

Class  5th.    PEJYTAJYDRtil.— Order,  MOJVOGYMA. 
Gen.  ch.     Calyx    5-parted.     Corolla  short,   funnel-formed,  the 
the  orifice   closed  with  connivent  scales.     Seeds  depressed, 
fixed  to  a  central  column. 

Species  1st.     Cynoglossum  officinale.   Common  hounds-tongue* 
Sp.  ch.     Leaves  broad-lanceolate,  attenuate  at  the  base,  ses- 
sile, downy ;  stamens  shorter  than  the  corolla. 

Ob*.  This  plant,  originally  exotic,  has  been  gradually  dis- 
persed over  the  greater  part  of  the  Union.  The  whole  plant 
is  of  a  dull  green  and  downy;  lower  leaves  broad  and  lanceo- 
late, not  unaptly  giving  name  to  the  genus  from  their  similitude 
in  form  to  a  dog's  tongue:  upper  leaves  narrower,  more  pointed 
and  sessile.  The  stems  arise  to  the  height  of  about  2  feet, 
branching  towards  the  top;  each  branch  bearing  a  spike  of 
small,  dark  purple  flowers,  which  are  succeeded  by  large  seed 
covered  with  prickles,  by  which  they  adhere  to  fleeces  or  clot'  >es. 
Common  in  pastures  and  waste  grounds.  Flowers  about  middle 
of  May. 

Species  2nd.  Cynoglossum  virginicum.   Virginian  hounds-tongue. 

Sp.  ch.     Leaves  oval-oblong,  acute,  hairy,  upper  ones  cordate 

and  amulexicaul  at  base;  corymb  on  a  long  naked  peduncle. 

Obs.  Differs  from  the  preceding  in  the  colour  of  the  flowers 
which  is  a  bluish  white,  it  is  moreover  less  branched  arid 
more  hirsute.  Found  in  oak  woods,  though  less  abundantly  than 
the  former  species.     Flowers  about  the  same  time. 

Syn.  C.  amplexicaule.  Mich. 

78.  Genus.         VERBASCUM.  L. 

{Deriv.     A  corruption  of  Barbascum,  from  barba  a  beard,  on  account 
of  the  hairy  or  woolly  leaves  of  some  of  the  species.) 

Class  5th.    PEJYTANDRIA.— Order,  MONOGYJYIA. 

Gen.  ch.     Calyx  5-parted.     Corolla   rotate,   5-lobed,   unequal... 
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Sldmina  declined,  bearded.     Stigma  simple.     Capsule  2-cell- 

ed,  valves  inflected,  many  seeded. 
Species  \st.     Verbascum  thapsus.  Common  Mullein. 

Sp.  ch.     Leaves  decurrent,  woolly  on  both  sides;  raceme  spiked, 

dense,  two  of  the  stamens  glabrous. 

Obs.  Every  one  is  familiar  with  this  very  common  plant,  which 
though  originally  introduced  is  now  but  too  thoroughly  naturali- 
zed among  us.  Popular  opinion  has  long  pronounced  it  possess- 
ed of  considerable  medical  virtue;  and  Dr.  Smith, of  London, 
says  "the  whole  herb  is  mucilaginous,  emollient,  and  sometimes 
narcotic."  Abundant  in  old  fields,  stony  grounds,  and  washed 
hill-sides.  Begins  to  bloom  towards  the  middle  of  May  and 
continues  flowering  until  fall. 

Species  2nd.     Verbascum  blattaria.  Moth  mullein. 

Sp.  ch.     Leaves  amplexicaul,  oblong,  smooth,  serrate;  peduncles 
1 -flowered,  solitary. 

Obs.  A  less  luxuriant  plant  than  the  former,  and  although  a 
foreigner  also,  equally  abundant.  It  is  found  in  similar  situa- 
tions with  the  common  mullein,  and  is  frequently  seen  growing 
between  the  bricks  of  pavements  and  moist  walls.  The  stem 
is  ordinarily  about  2  feet  high,  densely  clothed  at  the  bottom 
by  smooth  serrate  leaves,  and  bearing  on  the  summit  a  spike  of 
white  flowers  tinged  internally  with  purple;  the  anthers  being 
a  bright  orange  colour.  These  appear  ordinarily  towards  the 
15th  of  May,  continue  evolving  for  some  weeks  and  are  succeed- 
ed by  dry,  roundish  capsules  filled  with  small  seed.  The 
variety  of  this  species  with  yellow  flowers  I  have  not  seen  in 
this  country. 

79.     Genus.  OXALIS.  L. 

(Deriv.     Greek,  oxys,  acid :  in  reference  to  the  quality  of  the  plants.) 
Class  10th.    DECAJYDRIA,— Order,  PENTAGYMA. 

Gen.  ch.      Calyx  5-leaved.     Petals  5,  connected  by   claws. 
Stamina  alternately  shorter.     Capsule  5-celled,  5-angled. 

Species   1st.     Oxalis  strict  a.  Sheep-sorrel.     Wood-sorrel. 

Sp.  ch.     Caulescent;  stem  erect,  branched,  hairy;  leaves   ter- 
nate,  obcordate ;  umbels  longer  than  the  petioles ;  petals  obo- 
vate,  entire;  styles  as  long  as  the  interior  stamens. 
Obs.  Although  considerable  diversity  obtains,  according  to 
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the  season,  in  the  time  of  the  sorrels'  flowering,  yet  the  middle 
of  this  month  may  be  regarded  as  the  medium  period:  however 
it  is  occasionally  found  in  bloom  much  earlier.  This  species 
is  distinguished  by  its  upright  hairy  stem,  branching  towards 
the  top,  and  bearing  several  umbels  of  small  yellow  flowers. 
It  is  common  in  gardens  and  other  cultivated  grounds. 

Species  2nd.     Oxalis  violacea.  Violet  wood-sorrel. 

Sp.  ch.     Stemless;  scape  umbelliferous,  flowers  nodding:  leaves 

ternate,  obcordate,  glabrous ;  styles  shorter  than  the  stamens, 

recurved. 

Obs.  Easily  distinguished  from  the  preceding  by  its  lower 
growth,  for  having  no  proper  stem  the  leaf  and  flower-stalks 
arise  from  the  root,  which  is  tuberous.  The  leaves  are  more- 
over larger  than  those  of  O.  stricta,  and  are  marked  with  pur- 
plish stains:  the  flowers  are  also  larger  and  of  a  handsome 
violet  hue.  Grows  in  shaded  woods  or  damp  soils,  blooming 
first  about  the  middle  of  May ;  Mr.  Nuttall  remarks  that  it 
appears  often  to  flower  again  late  in  the  Autumn,  and  is  then 
destitute  of  leaves. 

80.     Genus.         ANTHEMIS.  L. 

(Deriv.     Greek,  anthemon,a,  flower;  from  the  profusion  it  bears.) 

Class  19th.     SYJVGEJVESIA.— Order,  SUPERFLUA. 
Gen.  ch.     Calyx  hemispherical,  scales  nearly  equal.     Corolla, 

rays  more  than  5.     Pappus  none  or  marginal. 

Species  1st.     Anthemis  cotula.  May-weed.     Dog-fennell. 

Sp.  ch.     Receptacle  conic,  chaff  setaceous ;  seed  naked ;  leaves 
bipinnate,  leaflets  subulate,  3-parted. 

Obs.  The  road  sides  and  waste  grounds  are  every  where 
covered  with  this  obtrusive  weed,  which,  originally  introduced, 
has  become  quite  too  well  known  among  us.  It  commences 
flowering  about  the  middle  of  May  and  continues  from  that 
time  till  the  coming  of  frost,  to  put  forth  blossoms,  and  ripen 
its  seed.  The  whole  plant  has  strong  sensible  properties  and 
is  reputed  medicinal ;  it  is  however  entirely  destitute  of  the 
aroma  of  the  cultivated  chamomile,  A.  nobilis. 

[to  be  continued.] 


NOTICES. 

We  have  received  in  addition  to  the  usual  exchanges,  since  the  pub- 
lication of  the  last  number, 

1 .  Medical  facts  and  inquiries  respecting  the  causes,  nature,  pre- 
vention and  cure  of  Fever:  more  especially  in  relation  to  the  endemic 
fevers  of  summer  and  autumn  in  the  Southern  States.  Together  with 
a  history  of  the  bilious  remitting  fever  of  Alabama,  as  it  appeared  in 
Cahawba  and  its  vicinity  in  the  summers  and  autumns  of  1821  and 
1822.  By  Jabez  W.  HeustisM.  D.   (From  the  Author.) 

2.  An  Essay  on  the  non-existence  of  Malaria;  especially  as  a  cause 
of  Intermittent  and  Remittent  Bilious  fevers.  Read  before  the  Central 
Medical  Society  of  Georgia,  December  3d  1828  by  Alexander  Jones, 
M.  D    (From  the  Author.) 

A  copy  of  the  same  from  Dr.  Allen  Kimbal. 

3.  New  views  of  Penitentiary  Discipline,  and  moral  Education  and 
Reform.     By  Charles  Caldwell,  M.  D.  &c.     (From  the  Author.) 

Several  communications  have  come  to  hand,  too  late  for  insertion 
in  the  present  number. — They  shall  be  attended  to  hereafter.  Those 
intended  for  the  November  number  should  be  forwarded  as  early  as 
possible. 

We  regret  to  state  that  owing  to  the  loss  of  certain  apparatus  at  the 
late  fire,  Professor  Matthews  has  been  prevented,  for  the  present,  from 
continuing  his  useful  meteorological  tables. 

The  New-York  Prize  Medal,  value  one  hundred  dollars,  offered  for 
the  best  essay  on  Typhus  Fever,  has  been  unanimously  awarded  by  the 
Committee,  to  Alfred  Thruston  Magill  M.  D.  of  Winchester  m 
Virginia. 
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MR.  NICHOLSON'S  CASE. 


Mr.  Nicholson,  of  Baltimore,  having  issued  a  second  publication 
against  Dr.  Dudley  of  Lexington,  Kentucky,  which  has  arrived  in  this 
place  when  the  Doctor  was  making  arrangements  to  travel  to  the  North, 
a  friend  has  determined  to  make  a  few  remarks  on  the  whole  business, 
which  he  hopes  will  tend  to  place  it  in  a  proper  light. 

Dr.  Dudley  in  an  Essay  on  the  use  of  the  Bandage  in  Fractures  of 
the  Bones,  stated  a  case  which  Mr.  Nicholson  asserts  is  his  s  but  Dr. 
Dudley  mentions  no  name.  Had  Mr.  Nicholson  said  nothing  about  it, 
not  one  in  ten  thousand  could  have  known  who  was  the  subject  of  the 
accident. 

Mr.  Nicholson  has  taken  great  offence  at  the  statement  of  his  case, 
and  has  repeatedly  mentioned  it  in  the  course  of  his  two  papers,  in  terms 
of  the  strongest  indignation.  But  in  this  Dr.  Dudley  has  only  done 
What  all  practitioners,  who  write,  continually  do,  both  in  Europe  and 
America;  and  what  the  interest  of  humanity  requires  they  should  do. 
Indeed,  objection  to  this  practice  is  unheard  of,  so  far  as  the  writer's 
information  extends.  On  the  contrary,  it  is  a  very  common  thing  to 
■state  the  cases  of  individuals,  even  of  high  rank,  with  their  names 
annexed.  If  practitioners  are  not  at  liberty  to  state  cases  elucidating 
their  views,  and  showing  the  propriety  of  their  practice,  the  best  of 
medical  writings  will  be  at  an  end,  and  the  science  must  cease  to  pro- 
gress ;  and  if  cases  are  not  to  be  stated  in  lectures  to  students,  Uni- 
versities may  be  closed. 

So  much  for  the  propriety  of  the  publication  in  general  of  such  cases. 

As  to  this  particular  case,  suppose  for  a  moment  that  it'had  not  been 
mentioned.  Those  who  know  as  much  of  this  matter  as  the  writer 
does,  will  be  inclined  to  believe  that  the  omission  would  then  have  been 
the  ground  of  attack.  It  would  then  have  probably  been  asserted  that 
Dr.  Dudley  was  conscious  of  mismanagement  in  this  case,  and  dare  not 
say  any  thing  about  it. 

Mr.  Nicholson  has  not  only  objected  to  the  statement  of  his  case, 
although  without  mention  of  his  name,  but  has  called  in  question  the 
judgment  of  Dr.  Dudley,  with  regard  to  the  nature  of  the  injury,  and 
his  skill  in  treating  it;  and  particularly  reprobates  the  bandage  and  at- 
tributes to  it  the  loss  of  his  leg.     A  few  remarks  on  these  points. 

Dr.  Dudley's  skill  in  Surgery  has  placed  him  alone  in  the  West.  We 
have  heard  of  no  man  who  pretends  to  be  his  rival.  His  aid  is  continu- 
ally sought  by  numbers  from  every  Western  state  and  Territory;  and 
not  a  few  from  the  East,  after  having  sought  relief  without  finding  it 
from  the  most  celebrated  Surgeons  of  the  Atlantic  states,  have  been 
indebted  to  him  for  unhoped  restoration  to  health.    The  pressure  of  his 
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business  has  long  been  such  that  he  has  been  careless  of  it,  and  totally 
devoid  of  anxiety  respecting  it,  except  as  to  the  load  of  care  attend- 
ing it.  In  these  circumstances  who  can  suppose  that,  when  called  upon 
to  state  the  nature  of  Mr.  Nicholson's  injury,  he  would  be  incapable  of 
deciding  whether  a  bone,  so  completely  exposed  to  examination  as  the 
head  of  the  fibula  was  or  was  not  fractured?  We  aver  that  it  is  next  to 
impossible  for  a  student  to  mistake  such  a  case.  But  it  is  said  that 
many  medical  men  who  have  since  examined  the  bone,  declare  it  was 
not  fractured.  We  aver  that  they  have  been  guilty  of  presumption  who 
have  said  so.  For,  on  the  one  hand,  as  able  and  experienced  a  surgeon 
as  America  can  boast  of  declares  that  it  was  broken,  when  he  had  every 
opportunity  of  deciding  fairly,  and  when  he  had  no  conceivable  inter- 
est in  mis-stating  the  case.  On  the  other,  those  who  have  said  (and  most 
of  them  too  with  but  slender  pretensions  to  surgical  knowledge)  that 
the  bone  was  not  broken,  decided  upon  the  external  appearance  of  the 
bone  above  three  years  after  it  was  healed ;  when  they  themselves  (as  is 
presumed  from  Mr.  Nicholson's  statement  on  the  subject,  which  he  must 
have  derived  from  some  of  them,)  are  aware  that  it  is  strongly  contended 
by  European  surgeons,  that  it  is  impossible  to  discover  the  difference 
(even  by  an  examination  of  the  interior  of  the  bone,)  between  a  bone 
that  had  been  fractured  and  healed,  and  one  that  had  not;  and  those 
who  think  otherwise  have  so  completely  failed  to  show  any  difference, 
that  the  question  is  according  to  Mr.  Nicholson,  yet  unsettled. 

It  is  evident  therefore  that  those,  who  knew  the  decision  of  Dr.  Dud- 
ley at  the  moment  of  the  accident  and  who  were  sufficiently  acquainted 
with  the  subject  to  know  that  the  question,  of  the  possibility  of  deter- 
mining by  the  examination  of  a  bone  whether  it  has  been  broken  or 
not,  is  unsettled;  and  consequently,  that  the  certain  determination  of 
the  question  in  any  given  case  is  impossible ; — it  is  evident  that  they  act- 
ed presumptuously.  As  to  those  of  the  signers  who  are  acquainted  with 
the  difficulty  of  such  a  decision,  but  did  not  know  that,  with  the  best 
opportunity  of  ascertaining  the  state,  an  experienced  and  able  Surgeon 
had  decided  that  the  bone  was  broken,  even  they  cannot  escape  the 
charge  of  venturing  a  decision  without  any  grounds  on  which  to  form 
an  opinion  with  certainty. 

Certainty  then  is  absolutely  out  of  the  question  on  the  side  of  those 
who -say  the  bone  was  not  broken.  Uncertainty  is  as  completely  out 
of  the  question  when  a  man  can  put  his  finger  on  the  bone  and  feel  the 
grating  of  the  pieces. 

As  to  the  charge  of  the  injury  having  arisen  from  the  application  of 
the  bandage,  we  have  only  to  say  that  it  is  impossible;  because  this 
practice  has  been  followed  in  thousands  of  cases  in  the  West,  and  every 
day's  experience  shows  its  immense  advantages.  Thousands  have  expe- 
rienced it;  thousands  are  witnessing  it  every  year;  thousands  are  prac- 
tising it.  The  writer  has  himself  seen  it  used  in  a  variety  of  cases,  and 
never  with  bad  effect.  If  the  bandage  had  been  the  cause  of  slough- 
ing in  Mr.  Nicholson's  case,  it  must  have  produced  similar  effects  in 
other  similar  cases.    That  it  has  not,  the  writer  is  well  persuaded  of. 
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One  of  his  servants  had,  within  a  year,  his  leg  broken  and  Dr.  Dudley 
cured  it  by  bandaging  alone.     He  is  now  one  of  the  best  in  the  country. 

The  effects  of  a  bandage  in  producing  sloughing  must  appear  very 
speedily.  Mr.  Nicholson  states  himself,  in  his  first  publication,  that  the 
sloughing  did  not  occur  until  almost  a  month  after  the  accident. 

A  bandage  put  on  irregularly,  so  as  to  prevent  the  circulation  of 
the  blood  through  the  limb,  would  no  doubt  end  in  mortification.  But 
in  that  case  the  patient  could  not  live  a  week ;  and  in  the  case  in  dis- 
cussion not  half  the  time.  Here  then  the  sloughing  was  not  produced 
by  the  bandage  as  put  on  by  Dr.  Dudley.  The  sufferings  of  the  patient 
were  then  produced  by  some  other  cause.  What  that  cause  was,  cannot 
be  questioned  by  those  who  know  the  parties  in  Lexington  who  say,, 
some  of  them,  unwillingly,  (having  incautiously  mentioned  the  facts  be- 
fore the  matter  was  agitated,  and  now  being  unable  to  draw  back)  that 
Mr.  Nicholson  did  act  with  extreme  imprudence  in  diet,  &c.  It  is  not 
necessary  to  say  more  on  this  subject  than  that  the  truth  of  the  state- 
ment is  supported  by  many :  by  some  who  have  voluntarily  come  for- 
ward in  support  of  Dr.  Dudley ;  by  some  who  have  done  it  unwillingly, 
as  above  mentioned ;  and  by  some  who  have  not  been  publickly  men- 
tioned as  yet.  The  subjoined  letters  to  Dr.  Dudley  were  voluntarily  for- 
warded to  him.  The  circumstances  which  produced  the  two  former 
were  of  course  unknown  to  him  •  viz.  the  application  of  Mr  Nicholson 
to  two  of  the  witnesses.  C. 


Baltimore,  20th  March,  1829. 
Dear  sir, 

I  have  been  induced  to  write  to  you,  inasmuch  as  Dr.  Dudley 
of  Lexington  in  his  late  most  extraordinary  publication,  has  introduced 
your  name  among  others,  and  refers  me  to  you  as  one  of  the  sources 
of  his  information,  as  respects  my  irregular  conduct  while  confined  at 
the  house  of  a  friend  in  Lexington ;  and  while  under  his  care ;  and 
again  refers  the  public  to  you  for  confirmation  of  what  he  has  stated. 

Having  recently  received  a  letter  from  Lexington  stating  that  the  Dr. 
did  not  receive  his  information  from  the  family,  induces  me  to  believe 
that  he  has  also  gratuitously  introduced  your  name,  to  make  plausible 
his  unfounded  story.  Before  I  notice  his  production  I  wish  you  to 
inform  me,  whether  his  proceedings,  as  respects  yourself,  were  by  you 
sanctioned,  or  if  as  he  states  you  gave  him  the  information  which  he 
refers  to :  Presuming  he  has  sent  you  a  copy  of  his  publication,  I  shall 
only  give  you  a  statement  of  his  leading  chafges.  In  his  first  essay  he 
says  "  notwithstanding  a  variety  of  imprudences  committed  by  the  pa- 
tient, in  rolling  in  bed ;  in  eating  and  drinking  secretly  articles  of  the 
most  injurious  kinds  &c.  &c.  Again  in  the  18  and  19  pages  of  his 
late  production,  he  says  "Besides  various  articles  of  drink  and  diet  &c 
consisting  of  Brandy,  Wine,  Porter.  Cider,  Oysters,  cheese  and  crackers*. 


my  plate  startled  those  who  observed  it,  and  Jhe  cravings  of.  my  appetite 
were  such  that  Mr.  Beatty  informed  him  I  was  in  the  habit  of  ordering 
a  dish  to  be  set  aside  to  satisfy  my  hunger  &lc.  "  for  his  (iny)  satisfaction 
I  will  refer  him  to  Dr.  Stephens  R.  Beatty  of  Washington  County  Mary- 
land, and  to  Mr.  Charlton  Beatty  of  Kentucky.  Your  early  answer  will 
oblige  Your  humble  servant, 

Wm.  P.  NICHOLSON. 
Dr.  Stephens  R.  Beatty,  Washington  Co.  Md. 

Winchester,  Frederick  County,  Va. ) 
29th  March,  1829.  \ 

Dear  Sir. 

Your  letter  of  the  20th  instant  was  duly  received  at  Clear- 
Spring,  my  place  of  residence  heretofore,  but  as  I  had  not  then  seen 
Profesor  Dudley's  reply  to  your  pamphlet,  and  expected  to  find  it  the 
office  on  my  arrival  here,  I  have  deferred  answering  your  letter  until 
now. 

I  have  examined  the  Doctor's  reply  and  find  that  he  has  correctly 
represented  the  information  he  had  received  from  me. — I  spent  the  win- 
ter of  1827-8  in  Lexington,  and  visited  occasionally  Mr.  Dewees'  family, 
in  which  a  cousin  of  mine,  Mr.  Charlton  Beatty,  resided.  Your  case 
became  the  subject  of  general  conversation  one  eveing  at  the  tea-table^ 
and  from  the  conversation  my  impression  was,  that  while  under  the  care 
of  Doctor  Dudley  you  had  made  use  of  articles  of  diet  which  were  con- 
trary to  his  directions. 

I  have  hastened  to  answer  your  letter  immediately  after  my  arrival 
here,  and  hope  the  above  apology  will  be  sufficient  for  having  delayed 
it  a  few  days. 

Yours  Very  Respectfully, 

STEPHENS  R.  BEATTY. 
Mr.  Wm.  P.  Nicholson. 

Baltimore  20th  of  March,  1829. 

DEAR    SIR, 

1  am  induced  by  the  late  extraordinary  publication  of  Dr.  Dud- 
ley to  address  you,  inasmuch  as  he  refers  me  to  you  among  others  for 
the  sources  of  his  information  as  respects  my  irregular  conduct  while 
confined  at  the  house  of  our  mutual  and  highly  esteemed  friends  in  Lex- 
ington. I  am  led  to  believe  by  the  variety  of  articles  enumerated  in  his 
published  bill  of  fare  (independent  of  the  back  bone  of  %a  hog  which 
he  says  you  told  him  I  was  in  the  habit  of  ordering  to  be  set  aside  for 
my  benefit  between  meals)  that  it  has  been  somewhat  of  a  gratuitous  piece 
of  information  and  business  on  the  part  of  Dr.  Dudley,  to  make  plausi- 
ble his  unfounded  story.  Before  I  undertake  to  answer  him  I  wish  you 
to  inform  me  whether  his  proceedings  as  respects  yourself,  were  by  you 
sanctioned,  or  if  as  he  states,  you  gave  him  the  information  referred  to 
in  the  18th  page,  and  in  the  19th  page,  where  he  refers  again  to  you  for 


confirmation  of  what  he  has  published.    Your  early  answer  will  much 
oblige 

Your  obedient  servant, 

Wm.  P.  NICHOLSON. 
Mr.  Clmrlton  Beatty,  Lexington,  Ky. 

Maysville,  April  6th,  1829. 
Dear  Sir, 

My  having  left  Lexington,  to  which  place  yours  of  the  20th 
March  was  directed,  will  I  hope  by  you  be  deemed  an  ample  apology  for 
my  delay  in  replying  to  it.  As  I  have  no  copy  of  the  pamphlet  to 
which  you  refer,  I  am  compelled  to  answer  entirely  from  memory.  I 
told  Dr.  Dudley  that  large  portions  of  animal  food  were  daily  sent  from 
the  table  to  your  room;  that  in  addition  to  the  articles  of  drink  admit- 
ted by  yourself,  a  glass  of  brandy  toddy  was  on  one  occasion  at  least  pre- 
pared for  you.  I  told  him  also  that  I  had  heard  an  order  to  set  up  the 
cold  chine  for  your  benefit  between  meals.  I  do  not  recollect  all  the 
conversations  I  may  have  had  with  the  Doctor  on  the  subject,  but  I  be- 
lieve I  never  gave  a  more  specific  bill  of  fare  than  the  above.  He  was 
authorized  to  use  my  name. 

I  remain  your  Obedient  Servant 

J.  C.  BEATTY. 


Alexandria,  La.  May  4tk,  1820, 
Honoured  Sir, 

During  my  visit  to  Cincinnati  I  met  with  Mr.  Nicholson's  pamphlet, 
and  your  reply.  The  contents  of  that  Pamphlet  was  a  matter  of  much 
surprise,  and  I  cannot  find  language  sufficiently  strong  to  reprobate  the 
false  and  illiberal  statements  that  it  contains.  A  vain  and  futile  at- 
tempt has  been  made  to  pervert  the  case,  and  to  represent  it  to  the 
world  under  a  new  and  false  garb.  But  truth  is  mighty  and,  must 
prevail. 

I  recollect  distinctly,  that  late  in  the  evening  you  were  sent  for  in 
great  haste  to  visit  Mr.  Nicholson  at  the  house  of  Mr.  Dewees.  On  our 
arrival,  we  found  Mr.  Nicholson  extremely  restless  and  complaining  of 
excessive  pain.  He  gave  you  the  following  history  of  his  own  case. 
He  observed  that  in  mounting  his  horse,  and  before  he  had  properly 
gained  his  saddle,  that  his  horse  leaped  off  suddenly,  threw  him  with, 
his  leg  on  a  piece  of  timber  which  was  in  the  yard,  and  had  fractured 
his  leg.  The  patient  was  immediately  placed  on  the  floor,  and  the  limb 
examined.  On  an  examination  it  was  found  that  the  head  of  the  Fi- 
bula was  fractured,  and  gave  to  the  hand  the  sensation  of  being  crushed 
into  a  number  of  fragments. 

The  crepitation  and  motion  of  the  fragments  of  bone  was  perfectly 
audible  and  distinct,  and  every  symptom  of  a  fractured  bone  was"  so 
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manifest  and  unequivocal  as  not  to  leave  the  shadow  of  a  doubt  in  re- 
lation to  the  existence  of  a  fracture.  Mr.  Nicholson  was  told  by  you 
that  there  was  a  fracture  of  the  head  of  the  Fibula,  and  not  a  sprain. 
The  limb  was  dressed  in  your  usual  manner  of  dressing  fractures,  with, 
the  Bandage.  The  bandage  was  passed  from  the  toes  to  some  distance- 
above  the  knee  and  made  fast.  The  bandage  was  applied  smooth  and  regu- 
larly, so  as  to  give  an  equable  and  uniform  pressure  to  the  whole  limb, 
and  not  with  "a  ten  horse  power."  The  extreme  pain  and  restlessness  of 
the  patient  before  dressing  of  him,  was  supposed  to  be  produced  from 
the  injury  which  the  nerves  had  sustained.  The  patient  being  dressed, 
he  was  placed  upon  a  mattrass,  and  ordered  to  be  kept  perfectly  quiet. 
But  in  violation  to  all  orders,  and  contrary  to  the  dictates  of  common 
sense  and  prudence,  he  tossed  and  rolled  over  the  bed  during  the  night. 
On  the  following  morning  the  limb  was  properly  adjusted;  and  rest  and 
quietude  enjoined  strictly  on  the  patient  and  nurses. 

On  the  second  day  in  the  morning  I  visited  the  patient  by  your  re- 
quest, I  found  him  in  great  pain,  and  immediately  I  proceeded  to  as- 
certain the  cause,  and  to  my  great  astonishment  M*s.  Nicholson  observed 
to  me,  "Sir  you  know  the  curiosity  of  our  sex,  I  wished  last  night  to 
know  how  the  limb  looked  and  I  took  my  scissors  and  cut  the  bandages 
loose  about  the  ancle."  The  bandages  were  loose  about  the  instep  and 
foot,  and  perfecly  tight  on  the  leg  and  knee.  Tumefaction,  swelling 
and  pain  of  course  were  the  consequences.  The  bandages  were  re- 
moved and  properly  applied  again.  The  patient  done  well  for  several 
days  until  great  excesses  were  committed  in  diet  and  drink.  Oysters 
and  wine  were  indulged  in,  to  a  considerable  extent  and  two  attacks  of 
fever  excited  from  them.  The  dressings  were  also  repeatedly  interrupt- 
ed, and  the  patient  was  altogether  the  most  restless  and  ungovernable 
that  I  ever  witnessed.  Notwithstanding,  it  is  a  matter  of  fact  that  in 
22  or  23  days  the  patient  was  well  enough  to  go  to  the  country;  such 
was  the  efficacy  of  the  bandage.  The  frequent  interruption  of  the  ban- 
dage, the  excesses  in  diet  and  drink,  his  great  restlessness,  and  his  vio- 
lation to  orders  in  general,  are  facts  notoriously  known  to  every  mem- 
ber of  the  house.  I  not  only  saw  decanters  of  wine  setting  in  his 
room,  but  was  told  from  the  proprietor  of  the  house  and  by  Mrs.  Ni- 
cholson that  it  was  impossible  to  prevent  him  from  committing  impruden- 
cies.     I  might  state  further  on  the  case  but  have  no  room  in  this  letter. 

Female  character  is  sacred  and  delicate,  but  truth  and  justice  have 
demanded  from  me  what  I  have  said  in  relation  to  the  subject,  and  I  feel 
no  hestation  in  stating  what  I  have  said.  I  should  be  happy  to  hear 
from  you  frequently. 

Your  friend  and  pupil 

R.  R.  CUNEY. 


THE  TRANSYLVANIA  JOURNAL 


OF 


MEDICINE 

AND  THE  ASSOCIATE  SCIENCES. 


VOL.  2.  NOVEMBER,  1839.  NO.  4. 

^  ,-.!*••       ■■■-,■■ 

ORIGINAL  COMMUNICATIONS. 
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(continued  from  p.  501,  vol.  1.  no.  4.) 

(if 

V^LIMATE  (speaking  medically)  may  be  defined  to  be  that 

peculiar  constitution  of  the  atmospheric  fluid,  which  immedi- 
ately invests  the  earth,  and  in  which  all  animals  move  and 
breathe."  In  every  region  of  the  earth  there  are  some  pecu- 
liarities, in  relation  to  this  fluid,  which  are  cognizable  to  our 
senses;  others  of  which  chemical  analysis  alone  gives  us  a  knowl- 
edge ;  and  others,  I  doubt  not,  of  whose  existence  the  imperfect 
method  of  conducting  our  chemical  experiments  gives  us  no 
intelligence.  But  with  these  last,  the  philosopher  has  nothing 
to  do;  having  no  evidence  of  their  existence,  he  has  no  basis  on 
which  to  found  belief,  and  they  are  consequently  to  him  a  non- 
entity. Belief  without  evidence  is  the  height  of  credulity, 
and  never  applies  to  the  true  philosopher.  That  we  may  ima- 
gine a  thousand  things,  in  relation  to  the  causes  productive  of  our 
moral  or  physical  evil  is  certainly  true;  but  we  should  be  able, 
(in  giving  them  to  the  world)  in  order  to  produce  conviction,  to 
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trace  a  rational  dependence  of  effect  upon  cause,  throughout 
the  whole  chain  of  causes  and  effects.  An  assumption  is  simply 
"ego  dico,"  and  cannot  be  expected  to  be  taken  as  fact,  unless 
by  a  philosophical  process  of  reasoning,  both  analytically,  and 
synthetically,  we  are  convinced  of  the  truth  of  such  assumption. 

Those  who  contend  so  strenuously  for  the  existence  of  marsh 
miasmata,  as  the  remote  cause  of  fevers,  and  more  especially 
those  who  assert  that  this  substance  has  the  effect  of  darkening 
the  blood,  have  never  thought  proper,  it  seems,  to  inform  us  by 
what  process  this  phenomenon  takes  place.  Is  this  the  direct  ef- 
fect of  miasmata?  Can  this  reach  the  circulation  except  by 
inflicting  disease  on  the  solids?  Through  what  medium  does  it 
arrive  thither,  whether  by  the  lungs,  skin,  or  stomach?  Does 
ague  ever  occur,  but  as  the  result  of  a  weakened  action  of  the 
heart?  Does  common  phlegmonous  inflammation  have  this  ef- 
fect on  the  heart?  Is  there  any  analogy  existing  between  ague 
produced  by  the  suppurating  process  in  a  common  phlegmon 
and  that  which  ushers  in  fever? 

The  fact  that  blood  drawn  from  persons  labouring  under  fe- 
ver, or  from  those  in  whom  we  may  fairly  infer  the  existence 
of  a  strong  predisposition  to  fe\er^  is  dark-coloured,  is  by  no 
means  conclusive,  nor  even  strong  presumptive  evidence  of  the 
existe.ee  of  miasmata.  This  can  only  go  to  show  that  some 
cause  is  operative  in  producing  this  effect,  and  if  this  conditio* 
of  the  blood  be  absolutely  necessary  to  the  existence,  or  at  least 
to  the  production  of  our  autumnal  fevers,  (which  I  greatly 
doubt)  we  should  be  authorized  to  attribute  it  to  that  cause 
which  by  lessening  the  amount  of  watery  particles  in  that  fluids 
would  produce  a  greater  concentration  of  the  colouring  matter^ 
or  to  a  want  of  secreting  from  it  that  peculiar  substance  to  whose 
presence  it  owes  this  dark  colour,  which  is  observed  as  well  ia 
healthy  individuals  as  in  the  sick,  though  perhaps  not  in  so  great 
a  degree.  There  can  be  no  difference  in  dark  blood,  whether 
we  assume  that  this  is  the  effect  of  the  action  of  miasmata,  or 
that  it  is  simply  that  kind  of  blood  termed  venous.  Venous  blood 
is  i  capable  of  stimulating  the  left  side  of  >ne  heart,  with  as 
much  certainty  as  blood  supposed  to  be  darkened  by  the  action 
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of  miasmata.  But  that  the  debilitated  action  of  the  heart  de- 
pends at  all,  upon  the  presence  of  dark  blood  is  wholly  gratu- 
itous and  cannot  be  proven.  We  might  with  the  same  plausir 
bility  contend  that,  that  peculiar  listlessness,  and  sense  of  mus- 
cular relaxation,  with  a  disinclination  to  active  exertion,  want  of 
appetite,  imperfect  digestion,  constipated  condi  ion  of  bowels 
which  usually,  and  most  of  them,  always  accompany  the  access  of 
fever,  depended  on  the  presence  of  dark  blood.  The  whole 
system  is  debilitated,  the  heart  no  more  than  all  the  other 
musrles. 

But,  to  return  from  this  digression  to  the  consideration  first 
proposed,  I  say,  in  every  region  there  are  certain  peculiarities  of 
climate  cognizable  to  our  senses;  ana  in  accordance  with  these, 
is  the  term  climate  used  by  physicians.     We  consequently  have 
every  variety  of  climate,  which  can  be  imagined  to  be  made  up 
of  all  the  vicissitudes  of  heat  and  cold,  moisture  and  aridity. 
But  amid  all  this  variety,  there  appears  to  be  but  one  agent 
whose  presence  or  absence  gives  specific  character  to  every  dis- 
trict of  country.     This  is  caloric.     We  consequently  have  the 
warm  dry,  the  warm  humid,  the  cold  dry,  and  cold  humid  cli- 
mates; and  these  perhaps  all  within  a  few  miles,  owing  to  local 
circumstances.   It  is  this  substance  which  constitutes  every  varie- 
ty of  climatorial  impression,  from  that  which  freezes  within  the 
polar  regions  of  the  north,,  to  that  which  scorches  us  on  the  burn- 
ing plains  of  the  south;  from  the  healthful  breeze  which  fans  u* 
in  middle  latitudes,  to  the  burning  sirocco  whose  blast  is  death. 
That  this,  as  before  observed,  should  exert  a  powerful  influence 
©n  man,  whether  we  view  him  in  his  moral  or  physical  character, 
is  not  at  all  extraordinary.     But  man  alone  is  not  the  subject  of 
its  control.     All  animated  nature  feels  the  modifying  influence  of 
this  powerful  agent.     The  humble  plant  owns  and  manifests  the 
influence  which   heat  exerts  over  it,  not  only  by  changes  in  its 
phvsical,  but  in  its  medical  attributes.     Certain  plants  by  a  re- 
moval from  one  climate  to  another,  either  lose  their  medicinal 
properties  or  have  new  ones  superadded:  nor  is  this  change  to 
be  attributed  to  soil  alone.     If  is  a  well  known  fact,  that  in  the 
south  the  poppy  yields  the  best  opium,  whilst  that  raised  in  col- 


458  Collins  on  the  Remote  Causes  of  Fever, 

der  climates  possesses  its  narcotic  principle  in  a  very  imperfect 
degree.  Cruciform  plants  are  said  by  Paris,  to  degenerate 
within  the  tropics,  whilst  they  acquire  increased  energies  in  cold- 
er regions.*  It  is  to  the  presence  of  caloric  that  in  a  very  con- 
siderable degree  we  owe  the  beauty  and  highly  finished  colour- 
ing of  the  flowers  which  adorn  our  gardens  and  parterres ;  cold 
being  capable  of  altogether  suppressing  the  colour  of  the  flow- 
ers and  leaves  of  plants,  as  witnessed  rn  the  amaranthus  and 
ranunculus  of  Lapland  and  Siberia.t  But  the  effect  of  caloric 
as  exhibited  in  different  regions  of  the  earth,  is  not  only  to  be 
seen  in  the  various  mutations  of  structure  and  medical  virtue  of 
plants,  but  is  most  strikingly  manifested  in  the  lower  order  of 
animals,  not  only  in  their  structure  but  in  their  propensities. 
Who  has  not  been  struck  with  the  difference  between  the  Afri- 
can and  South  American  Tiger?  The  one  implacable,  cruel, 
and  sanguinary  in  the  extreme,  defying  all  the  attentions  of  its 
keeper;  while  the  other  seems  capable  of  being  excited  into 
gratitude  for  favours  bestowed.  The  one  with  a  heart  extreme- 
ly capacious  and  powerful,  would  seem  from  the  force  and  fre- 
quency with  which  the  blood  is  thrown  upon  the  brain,  to  be 
labouring  constantly  under  partial  phrenitis^  whilst  the  other 
with  a  less  powerful  circulatory  system,  would  seem  to  manifest 
marks  of  kindness  and  forbearance.  The  one  appears  to  par- 
take in  his  disposition  of  that  ardour  which  characterizes  his  cli- 
mate, scorched  by  a  tropical  sun,  the  intensity  of  whieh  appears 
to  be  delineated  in  that  blood  thirsty  disposition  which  he  never 
fails  to  manifest.  The  other,  blessed  not  only  with  plenty  but  a 
temperate  climate,  gives  strong  proofs  of  his  better  condition, 
by  a  corresponding  mildness  of  disposition. 

But  the  lower  order  of  animals,  under  the  influence  of  climate, 
are  not  less  different  in  their  structure  and  disposition  than  man. 
In  whatever  latitude  man  locates  himself,  he  assumes  certain 
characteristic  modifications,  purely  the  result  of  tbe  influence 
of  that  particular  atmosphere,  and  the  various  objects  which 
surrou'  d  him,  with  which  he  is  about  to  establish  a  relation- 
ship.    These  modifications  are  so  easily  discernible,  that  we  are 

*  Parish  Phamacologia.,  p.  82.       -tfferd.  p.  S>2. 
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daily  in  the  habit  of  assigning  the  residence  of  the  individuals' 
with  whom  we  chance  to  meet,  to  certain  districts  of  country; 
especially  where  those  districts  of  country  are  considerably  re* 
moved  from  each  other;  for  man  bears  the  attributes  of  his  cli- 
mate, indelibly  impressed  upon  him,  in  characters  so  plain  that 
all  may  read.  The  sallow  and  swarthy  individual  whose  com 
plexion  gives  unequivocal  evidence  that  all  is  not  well  within  the 
portal  circle,  but  that  disease  has  riveted  itself  upon  the  spleen, 
liver,  or  some  one  of  the  abdominal  organs,  is  immediately  rer 
cognized  as  an  inhabitant  of  the  warm  regions  of  the  south, 
where  autumnal  diseases  rage  with  most  violence:  while  those 
whose  aspect  more  especially  combines  the  attributes  which 
are  ascribed  to  the  sanguine  temperament,  are  known  to  be 
the  inhabitants  of  the  mountainous  districts  of  the  north;  and 
those  whose  features  are  bloated  and  pale,  and  aspect  leuco- 
phlegmatic,  are  assigned  -with  justice,  to  cold  damp  districts  of 
country,  or  valleys  surrounded  l>y  hills;  such  as  the  valley  of 
Cashmere,  or  those  found  in  Switzerland,  and  various  parts  of 
Europe  and  America.  With  no  less  facility  does  the  close  ob- 
server decipher  the  physiognomy  of  climate,  in  all  its  grada- 
tions, from  heat  to  cold,  from  dryness  to  humidity.  But  this  di- 
versity of  external  appearances,  the  effect  of  climate,  is  not  the 
entire  distinguishing  characteristic  between  man  and  his  fellow 
man,  the  inhabitants  of  different  regions.  There  obtains  a  strik- 
ing difference,  not  only  in  their  physical,  but  their  moral  effi- 
ciencies and  pursuits;  and  man  would  seem  to  be  what  he  is^ 
more  from  necessity  than  is  generally  admitted.  But  with  his 
physical  condition,  is  the  physician  more  especially  concerned-, 
and,  as  before  stated,  this  difference  is  manifested,  not  only  in 
his  external  appearances,  but  in  his  internal  conformation.  By 
this  I  would  not  be  understood  to  mean,  that  there  is  an  addi- 
tion to  or  subtraction  from  the  whole  amount  of  organs  of  which 
he  is  compounded ;  but  anatomy  abundantly  shows  that  there  does 
take  place  certain  changes  which  may  and  do  amount  to  an  in- 
crease or  diminution,  not  only  of  the  size,  but  of  the  powers  of 
certain  organs;  a  >d  that  in  warm  regions  the  abdominal  organs 
are  those  which  undergo  certain  changes,  or  suffer  a  loss  of  resis- 
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tive  capacity,  by  which  they  are  rendered  more  obnoxious  to 
disease:  whilst  the  thoracic  are  almost  entirely  exempted  from 
pnrnarv  attacks,  and  become  diseased  only  inconsequence  of  as- 
sociated action.     The  very  reverse  of  this  takes  place  in  cold 
countries.     Anatomy,  as  just  remarked,  shows  us  that  the  liver 
and  spleen  of  individuals  who  live  and  die  in  southern  latitudes, 
are  not  only  larger,  but  are  much  more  flaccid  and  loose  in  their 
texture,  than  the  same  organs,  in  individuals  who  have  lived  in 
colder  regions;  whilst  most  probably  some  like  difference  obtains 
in  the  thoracic  viscera,  thus  constituting  what  might  not  be  im- 
properly called  an    abdominal    and  a  thoracic   temperament. 
That  these  are  purely  the  result  of  climate,  would  appear  to  me 
undeniable;  for  common  observation  has  long  since  established 
the  fact,  that  in  proportion  to  the  coldness  of  the  climate  will 
thoracic  diseases  prevail,  and  in  proportion  to  its  warmth  will 
abdominal  preponderate.     To  what  then  shall  we  look  as  the 
agent  which  so  modifies  and  directs  diseased  actions?     The  an- 
swer is  obvious;   namely,  caloric.     The  presence  or  absence  of 
this  powerful  agent  may  be  truly  said  to  constitute  a  new  set  of 
temperaments,  or  predispositions,  which  mark  the  character  of 
diseases. 

We  are  further  acquainted  with  the  fact,  that  on  the  appli- 
cation of  certain  agents  to  the  system,  in  cold  countries,  there 
will  be  a  determination  of  the  fluids,  more  especially  to  the  lungs, 
and  thoracic  viscera;  whilst  the  application  of  the  same  agent 
to  the  system  of  those  living  in  warm  countries,  causes  a  deter- 
mination to  the  liver,  spleen,  and  abdominal  viscera.  Does  con- 
gestion ever  take  place  in  an  organ  unless  invited  thither,  by 
the  peculiar  condition  of  that  organ  ?  What  condition  of  an 
organ  is  most  favorable  to  this  state?  I  am  myself  of  opinion 
that  congestion,  or  indeed  a  powerful  determination  to  an  organ, 
never  takes  place,  except  as  the  result  of  a  debilitated  condition 
of  that  organ,  produced  by  some  cause  whereby  it  is  rendered 
incapable  of  sustaining  itself  under  an  accumulation  of  fluid, 
which  is  'hrown  upon  it  by  those  organs  which  are  in  a  more 
vigorous  condition. 
It  would  hence  follow  that  the  remote  predisposing  cause , 
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produces  in  certain  organs  a  debilitated  condition,  which  pre- 
disposes them  to  disease,  and  which  gives  character  to  disease. 
And  F  can  readily  conceive  that,  whatever  organ  or  organs  are 
designed  to  bear  the  "onus  morbi"  from  the  peculiarity  of  the 
remote  predisposing  cause,  that  organ  or  set  of  organs  will 
thereby  acquire  an  aptitude  for  disease,  a?  d  thither  will  it  be 
invited,  every  attack  rendering  the  determination  the  more  im- 
perative. If  I  am  correct,  then,  in  my  views  on  this  subject  it 
would  follow  that  the  excessive  heat  of  our  summers,  by  its  de- 
bilitating influence  on  the  system,  proves  the  remote  predispo- 
sing cause  of  our  bilious  remittents,  intermittents,  cholera,  and 
dysentery,  with  all  their  train  of  morbid  effects;  whilst  its  ab- 
sence proves  the  predisposing  cause  to  thoracic  diseases,  as  ex- 
emplified in  phthisis,  pneumonia,  pleurisy,  together  with  those 
diseases,  which  are  termed  inflammatory.  It  is  evident,  that 
whatever  agent  is  operative  in  producing  in  an  organ  an  apti- 
tude for  disease,  is  the  remote  predisposing  cause  of  that  dis- 
ease, and  if  a  debilitated  condition  of  an  organ,  is  congenial  to 
the  production  of  disease,  whatever  agent  is  capable  of  produ- 
cing this  condition  proves  the  cause. 

It  requires  no  ingenuity  to  prove  that  long  exposure  to  heat, 
is  capable  of  producing  debility,  not  only  in  an  individual  organ, 
but  the  entire  muscular  system  becomes  relaxed,  and  those 
organs  more  especially  become  so,  which  are,  by  the  influence 
of  this  agent,  thrown  into  a  preternatural  state  of  excitement, 
by  which  their  excitability  is  exhausted,  and  they  left  in  a 
torpid  and  inactive  condition,  which  condition,  is  equally  well 
known  to  be  highly  favourable  to  the  induction  of  disease.  In 
cold  climates  the  system  already  wound  up  to  the  highest  pitch 
by  its  invigorating  influence,  is  always  ready  when  a  disturbance 
(by  any  cause)  of  the  healthy  balance  of  the  various  organs 
takes  place,  to  take  on  inflammatory  action,  and  those  organs 
which  are  most  delicate  in  their  structure  are  the  first  to  suffer 
lesion.  Observation  has  shown  that  in  proportion  to  the  in- 
crease or  diminution  of  the  contaneous  perspiration,  so  will  be 
the  determination  to  the  lungs  and  thoracic  viscera,  constituting 
there  a  centre  of  fluxion,  in  all  cold  regions ;  consequently  ren- 
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dering  them  more  obnoxious  to  disease;  a?,d  might  I  not  be 
sanctioned  in  saying  that  a  climatorial  debility  is  induced  in 
them,  which  renders  this  determination  unavoidable. 

I  am  well  aware  that  occupation  and  mode  of  living  have  a 
powerful  influence  in  forming  our  predispositions  to  disease,  un- 
der the  control  and  modifying  influence  of  climate;  for  tl^ese 
are  strongly  inculcated,  and  riveted  upon  us  by  the  dictatorial 
attributes  of  climate.  Thus  the  same  kind  of  occupations 
produce  on  the  health  of  individuals  different  effects,  when 
resorted  to  in  different  climates.  Sedentary  occupations,  which 
produce  on  the  inhabitants  of  northern  districts,  dyspepsia 
with  all  its  concomitant  train  of  symptoms,  seldom  if  ever,  dis- 
turb the  health  of  those  inhabiting  southern  districts;  whilst 
active  and  laborious  employments  are  ill)  suited  to  the  latter, 
producing  exhaustion,  disease,  and  death,  they  are  perfectly 
consistent  with,  and  imperiously  demanded  for  the  well  being  of 
the  former.  That  then,  for  it  is  this  which  constitutes  the  char- 
acteristic difference,  of  climate,  would  appear  to  me  to  be  the 
remote  predisposing  cause  of  all  diseases  (save  contagions)  which 
prevail  in  warm  regions;  whilst  cold,  or  the  absence  of  heat 
predisposes  to  those  of  cold  regions,  when  as  in  a  former  paper 
stated,  taken  in  reference  to  our  particular  congenital  predis- 
positions. 

Bilious  fevers  are  the  endemics,  of  southern  countries,  con- 
stituting two  thirds,  perhaps,  of  all  the  diseased  actions  of  these 
districts.  There  has  consequently  been  more  written  in  relation 
to  the  causes,  and  the  method  of  curing  those  diseases,  than 
perhaps  of  any  other  class.  And  it  may  be  said  to  be  fortunate 
for  mankind,  that  the  various  and  conflicting  opinions,  in  rela- 
tion to  these  causes,  appear  to  have  but  little  influenced  that 
practice  which  experience  has  proved  to  be  the  most  successful. 
But  among  all  the  theories  which  have  been  heretofore  advan- 
ced, none  have  been  destined  to  enjoy  more  than  an  ephemeral 
existence,  save  that  which  assigns  the  remote  cause  to  marsh 
miasma,  or  malaria.  In  a  former  paper  published  in  the  Tran- 
sylvania Journal  of  medicine,  I  stated  my  unbelief  in  the  exis- 
tence of  any  such  cause  of  disease^  for  the  best,  as  I  thought 


Collins  on  the  Remote  Causes  of  Fever,  463 

and  still  think, of  all  possible  reasons;  namely,  that  we  have  no 
evidence  of  its  existence.  I  say  no  evidence  of  its  existence, 
in  manner  and  form  as  assumed ;  for  I  must  contend,  that  if  a 
regular  paroxysm  of  fever  can  and  may  be  produced  from  the 
impression  of  causes  of  whose  existence,  we  are  certain,  and 
with  the  "modus  operandi"  (on  the  living  system)  of  which  we 
are  acquainted,  it  amounts  to  no  evidence,  indeed  it  would  seem 
to  be  the  height  of  credulity  and  absurdity,  to  infer  the  agency 
of  a  something  which  exists,  so  far  as  experiment  is  concerned, 
only  in  imagination. 

But  it  is  not  my  intention  to  retrace  my  former  steps  on  this 
subject,  but  to  confine  myself  to  a  few  additional  remarks  in 
reference  to  the  existence  of  malaria,  as  the  remote  predisposing 
cause  of  fever.  For  a  very  considerable  length  of  time  after 
the  first  promulgation  of  the  Lancisian  theory  of  fever,  which 
contends  for  malaria  as  a  "  sine  qua  non  "  of  bilious  fever,  ani- 
mal as  well  as  vegetable  matter  was  considered  entirely  suffi- 
cient in  a  state  of  decomposition  for  furnishing  this  peculiar 
nondescript  substance.  But,  from  a  series  of  well  tested  expe- 
riments, with  a  great  many  casual  opportunities  of  discovering 
the  fallacy  of  this  opinion,  the  miasmatists  have  thought  it  pro- 
per and  prudent  to  drop  animal  matter,  and  cleave  with  the 
more  desperate  determination  to  vegetable  alone.  A  review 
of  some  of  the  evidences  that  animal  substances,  in  a  state  of 
decomposition,  are  entirely  innocuous,  may  perhaps  not  at  this 
time  be  out  of  place. 

Bancroft,  in  his  treatise  on  yellow  fever,  informs  us  that "  the 
church  yard  of  the  Saints  Innocens,  at  Paris,  situated  in  one  of 
the  most  populous  parts  of  the  city,  tad  been  made  the  deposi- 
tory of  so  many  dead  bodies,  that  although  its  area  contained 
nearly  two  acres,  yet  the  soil  had  been  raised  by  them  eight  or 
ten  feet  higher  than  the  adjoining  streets ;  and  that  more  than  six 
hundred  thousand  bodies,  had  been  buried  in  it  during  the  last 
six  centuries;  previous  to  which  date  it  was  already  a  very 
ancient  burying  ground."  Many  complaints  having  been  made 
concerning  the  offensive  smells  which  arose  from  this  spot,  and 
sometimes  penetrated  into  the  adjoining  houses,  and  the  public 
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mind  having  been  greatly  alarmed,  it  was  at  last  determined  to 
forbid  all  future  burials  there,  and  to  remove  so  much  of  the 
superstratum  as  would   reduce   the  surface  to  the  level  of  the 
streets.     This  work  was  undertaken  in  1786,  under  the  super- 
intendence of  M.  Thouret,  a  physician  of  eminence  in  Paris, 
and  in  two  years  he  accomplished  its  removal.     "  The  exhu- 
mations, says  he,  were  principally  executed  during  winter,  but 
a  considerable  part  of  them  was  also  carried  on  during  the  great- 
est heats  of  summer:  yet,  he  says,  no  accident  occured  during 
the  whole  course  of  labour  to  disturb  the  public  tranquility." 
The  account  of  M.  Berthi,  in  relation  to  the  burial  places  at 
Seville,  shortly  after  an  epidemic  visitation  of  the  yellow  fever, 
is  alike  conclusive  of  the  fact,  that  no  danger  is  to  be  appre- 
hended  from   the   effects   of  decomposing  animal  substances. 
He  remarks  "that  in  one  of  the  burying  grounds  south-west  of 
the  city,  ten  thousand  dead  bodies  had  been  buried;  in  two  oth- 
ers seven  or  eight  thousand;  and  in  that  of  Triand  about  four 
thousand.     The  heat  of   the   weather  was  considerable;  and 
the  ground   of  the    burial   places   being  clayey,   was   already 
cracked  into  wide  and  deep  crevices,  through  which  a  foetid  odour 
exhaled,  the  result  of  the  decomposition,  which  was  going  on 
among  these  heaps  of  bodies. "     Yet  it  appears  from  his  state- 
ment that  no  ill  consequences  resulted  from  it  there  or  else- 
where.    M.  Howard,  in  his  work  on  Lazarettos,   informs  us 
that  at  Smyrna  large   numbers  of  dead  bodies  were  daily  left 
during  the  prevalence  of  the  plague,  unburied,  and  putrefying 
in  the  open  air;  yet  no  bad  consequences  resulted  from  it. 

Those  who  are  employed  in  boiling  the  blubber  of  the  whale, 
which  is  often  in  a  very  offensive  state,  suffer  no  inconvenience, 
as  regards  their  health,  from  this  occupation.  We  are  also 
told  that  large  quantities  of  fish  are  sometimes  used  for  the 
purpose  of  enriching  the  barren  soil  in  some  districts  of  coun- 
try, which  are  thrown  on  the  land  to  the  quantity  of  twenty 
bushels  to  the  acre,  where  they  lie  and  decompose,  without 
being  at  all  injurious  to  the  health  of  the  inhabitants. 

It  appears  evident  from  the  foregoing,  as  well  as  many  other 
well  supported  facts,  that  animal  substances  in  a  state  of  de- 
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composition  do  not  furnish  that  peculiar  substance  called  mala- 
ria, supposed  to  be  the  cause  of  our  autumnal  fevers.  And  to 
this  opinion  the  most  enlightened  physicians,  of  the  present  day, 
seem  to  have  subscribed.  Consequently,  vegetable  substances 
alone  are  now  considered  capable,  associated  with  a  due  degree 
of  heat  and  moisture,  to  emit  under  decomposition  the  latent 
germ  of  fever. 

It  would  be  well  here,  I  think,  to  consult  all  the  lights  we 
have,  in  regard  to  those  principles,  which  chemistry  informs  us 
are  to  be  found  in  animal  and  vegetable  substances;  some  com- 
bination, of  which  must  form  this  fever-generating  poison,  if  it 
exist  at  all. 

"Vegetable  substances,  though  they  are  all  distinguished 
from  each  other,  by  peculiar  characters,  present  several  cir- 
cumstances of  agreement  in  chemical  properties.  Oxygen, 
hydrogen  and  carbon,  to  which  a  certain  proportion  of  nitrogen^, 
is  occasionally  added,  are  their  principal  ingredients,  and  varia- 
tions of  these  elements  cause  the  great  diversity  which  subsists  a- 
mong  the  products  of  the  vegetable  kingdom.  "*  It  would  conse- 
quently seem,  that  some  one  combination  of  these  gases  must 
constitute  malaria;  but  with  a  great  number  of  these  combina- 
tions is  the  chemist  entirely  familiar,  and  I  would  ask  him  wheth- 
er he  has  ever  known  a  case  of  bilious  fever  produced  by  the 
action  of  these  gases.  It  is  admitted  that  many  combinations 
are  irrespirable ;  but  experience  does  not  show  that  in  any  state 
of  condensation,  or  dilution,  they  are  capable  of  producing 
fever.  I  will  not  pretend  to  say  that  nature  in  her  vast  labora- 
tory may  not,  or  does  not  form  combinations,  or  manufacture 
substances,  of  the  existence  of  which  the  imperfection  of  our 
means  of  conducting  experiments  gives  us  no  intelligence.  But 
I  would  ask,  where  is  the  necessity  of  a  resort  of  this  kind, 
when  almost  every  day's  experience  convinces  us  of  the  fact, 
that  long  exposure  to  the  heat  of  the  sun,  together  with  the 
sudden  application  of  cold  to  the  surface,  is  entirely  sufficient  to 
produce  all  the  phenomena  of  fever;  and,  as   observed  in  a 

*  Henry's  Chemistry,  Vol.  11,  Page  142. 
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former  paper,  these  vicissitudes  obtain,  more  or  less,  in  our  cli- 
mate every  twenty-four  hours?  But  to  proceed;  the  analysis 
of  animal  substances,  according  to  Henry,  page  217,  shows  them 
to  consist  of  oxygen,  hydrogen,  carbon,  and  a  large  proportion 
of  nitrogen.  In  animal  substances,  then,  but  one  principle  ex- 
ists which  does  not  in  nearly  the  same  degree  in  vegetable  sub- 
stances, namely,  nitrogen;  and  this,  it  is  scarcely  necessary  to 
remark,  is  not  the  least  deleterious  among  the  different  gases, 
being  wholly  incapable  of  supporting  animal  life. 

If  I  have  succeeded  in  making  it  appear,  from  the  various 
quotations  in  regard  to  the  innocuous  effects  of  decomposing 
animal  substances,  that  these  are  incapable,  under  the  most 
favorable  circumstances,  of  producing  fever,  whilst  they  contain 
the  same  elementary  principles,  and  among  these,  two  of  the 
most  deleterious  predominate,  viz.  carbon  and  nitrogen,  I  would, 
with  all  deference,  inquire  of  the  miasmatist,  by  what  process 
of  reasoning  he  arrives  at  the  conclusion,  that  decomposing 
vegetable  substances,  under  the  same  circumstances,  are  capa- 
ble of  producing  it?  What  combinations  can  be  formed  of  oxy- 
gen, hydrogen  and  carbon,  when  extricated  from  a  decompo- 
sing mass  of  vegetable  substances,  beneath  a  burning  sun  and 
moist  atmosphere,  which  cannot  be  formed  of  the  same  materi- 
als, extricated  from  a  mass  of  animal  substance,  under  like  cir- 
cumstances? Is  nitrogen  the  redeeming  principle  which  so  con- 
trols and  modifies  the  others,  as  to  render  them  harmless?  Then 
many  vegetables  possess  the  same. 

I  will  not  venture  to  say  that  the  miasmatic  theory  of  fevers 
is  a  delusion;  but  1  do  say  that  it  is  not  tenable  on  philosophical 
principles.  And  indeed  it  seems  to  me  to  partake  very  much 
of  that  kind  of  philosophy,  which  among  the  ancients,  gave  rise 
to  their  views  of  the  superintendence  of  so  many  gods,  attribu- 
ting every  thing  which  befel  them,  whether  good  or  evil,  to  the 
agency  of  some  appropriate  divinity,  of  whose  divine  self  they 
appear  to  have  known  about  as  much   as  we  know  of  miasma. 

Since  writing  the  above  1  have  been  favoured  with  the  perusal 
of  two  papers  written  in  opposition  to  the  miasmatic  theory  of 
fevers.     The  one  by  Doctor  Jones,  of  Augusta ;  and  the  other 
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by  Doctor  Fieklin,  of  Louisiana,  published  in  the  Transylvania 
Journal  of  Medicine,  which  augur  well,  and  declare  that  at 
least  the  spirit  of  inquiry  is  awakened,  and  bids  fair  to  test  the 
stability  of  the  miasmatic  doctrine.  But  I  must  confess,  that 
with  neither  of  those  theories  am  I  altogether  satisfied.  That 
which  considers  moisture  the  sole  cause  is  objectionable,  inas- 
much, as  the  author  seems  to  have  amalgamated  the  remote  and 
exciting  causes,  in  one  and  the  same  thing.  That  moisture 
under  certain  conditions  of  the  system,  applied  to  the  surface, 
is  capable  of  producing  all  the  phenomena  of  fever,  is  readily 
admitted,  and  so  far  as  I  know  has  never  been  controverted; 
but  that  moisture  is  capable  of  producing  a  predisposition  to  fe- 
ver, (especially  when  we  consider  the  amount  and  length  of 
time  that  we  are  usually  exposed  to  it,)  does  not  appear  quite 
so  clear.  It  is  evident  that  that  agent  whose  action  on  the  sys- 
tem produces  in  it  a  condition  favourable  to  the  production  of  fe- 
ver by  the  action  of  moisture,  or  any  other  exciting  cause,  is  the 
remote  predisposing  cause.  Now,  inasmuch  as  Doctor  Jones 
has  said  nothing  in  relation  to  the  remote  cause  of  fever,  he  ap- 
pears to  have  left  us  to  infer  that  moisture,  according  to  his 
own  language,  "is  the  sole  cause  of  fever."  It  is  clear  that  the 
remote,  as  well  as  the  exciting  causes,  are  absolutely  necessary 
in  order  to  produce  disease^  for  in  vain  shall  Doctor  Jones  ap- 
ply moisture  to  the  skin  in  order  to  produce  a  predisposition  in 
an  individual  to  fever:  and  that  agent  which  produces  the  dif- 
ferent states  of  the  "cutaneous  apparatus,  and  muscular  relaxa- 
tion" of  which  Doctor  Jones  speaks,  is  essentially  the  remote 
predisposing  cause;  and  under  the  same  predispositon  I  am  dis- 
posed to  believe  that  many  other  causes  would  develope  a  par- 
oxysm of  fever  with  as  much  certainty  as  the  application  of 
moisture.  I  can  therefore  only  consider  moisture  in  the  same 
light,  in  reference  to  the  production  of  fever,  with  all  other 
causes  which  can  excite  a  pre-exciting  predisposition  into  ac- 
tual disease.  I  should  have  been  pleased,  had  Doctor  Jones 
been  a  little  more  specific  and  informed  us  what  he  considered 
to  be  the  cause  productive  of  that  condition  of  the  system  fa- 
vourable to  the  action  of  moisture  in  the  production  of  fever. 
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Ts  it  caloric?     If  so  there  is  but  littte  difference  of  opinion,  but 
with  regard  to  the  exciting  causes,  for  in  my  former  paper  wher- 
ever I  spoke  of  climate  it  was  in  reference  to  temperature,  be- 
lieving myself  that  exposure  to  heat  is  the  remote  predisposing 
cause  of  all  our  autumnal  diseases.     This  opinion  is  not  a  little 
corroborated  by  the  fact  that  it  has  become  almost  proverbial^ 
that  warm  climates  are  less  prejudicial  to  females  than  to  males: 
and  my  experience  goes  to  the  support  of  the  fact,  there  having 
always  been,  in  my  practice,  a  much  greater  amount  of  febrile 
disease  among  the  males  than  females.     The  great  number  of 
widows,  who  are  found  in  all  southern  countries,  is  no  less  con- 
clusive.    To  what  shall  we  ascribe  this  difference?  Why  should 
there  not  exist  among  females  as  strong  a  predispositiou  to  dis- 
ease as  among  males?  If  miasma  create  the  predisposition,  and  as 
is  contended,  this  is  borne  on  the  wind  and  interspersed  through 
the  atmosphere,  would  they  not  as  well  as  males,  inhale  the  poi- 
son and  become  as  obnoxious  to  disease?     Houses  would  not  se- 
cure them  against  the  inroads  of  the  destroyer,  nor  would  they 
protect  them  from  exciting  causes.  But  placed  in  the  most  airy 
and  cool  situations,  with  houses  admirably  constructed  for  the 
admission  and  free   circulation   of  the  air,  in  their  avocations 
being  almost  entirely  confined   within  doors,   they  escape  that 
debilitating  influence  of  the  heat  of  the  sun  which  predisposes 
men  to  febrile  attacks,  whom  necessity  or  choice  causes  to  pur- 
sue their  labour,  or   sports,  during  the   heat  of  the  day. 

But  to  return,  as  before  remarked  I  am  not  content  with  that 
theory  which  ascribes  the  sole  cause  of  fever  to  moisture,  nor 
indeed  with  that  which  attributes  it  to  carbonic  acid  gas,  in 
different  degrees  of  dilution.  If  it  be  a  fact  that  the  decompo- 
sition of  animal  substances  is  not  injurious  to  health,  then  this 
theory  must  of  necessity  fall  to  the  ground;  and  I  believe  that 
there  will  be  but  few  found,  sufficiently  confident  to  under- 
take to  controvert  the  many  well  authenticated  facts  found 
in  the  annals  of  medical  science,  confirmatory  of  this  truth. 
According  to  the  analysis  of  Gay  Lussac  and  Thenard,  ani- 
mal substances   are  found  to  contain  more  carbon  than  those 


Glass's  Observations  on,  #•£.  469 

derived  from  the  vegetable  kingdom.*  Consequently  the  de- 
composition of  animal  substances  should,  according  to  this 
theory,  be  more  deleterious  than  that  of  vegetables.  Moreover, 
had  this  been  the  cause,  amid  the  thousand  experiments,  that 
have  been  made  with  this  substance,  by  chemists  in  all  ages  of 
the  world,  its  fever-generating  capacity  would  long  since  have 
been  discovered.  Nor  am  I  aware  that  in  districts  the  most 
unhealthy,  for  instance  those  situated  near  marshes  and  low 
grounds,  eudiometrical  examinations  have  discovered  any  su- 
perabundance of  this  agent.  I  would  however  remark,  that  I 
consider  any  attempt  to  assign  the  cause  of  fever  to  appreciable 
agents  much  more  laudable,  than  that  which  would  ask  us  to 
believe  in  the  existence  of  a  thing  which  could  neither  be 
shown,  nor  proved  to  exist. 


Art.  II.     Observations  on  Professor  Cooke's  Theory  of  Fever*     By 
Dr.  David  Glass,  of  Hopkinsville,  Kentucky. 

To  the  Editors  of  the  Transylvania  Journal  of  Medicine,  fyc» 
Gentlemen: 

In  the  first  number  of  your  Journal  we  have  read 
with  much  solicitude  and  attention,  an  Essay  on  the  Theory  of 
Fever,  by  John  Esten  Cooke,  M.  D.  Professor  of  the  Theory 
and  Practice  of  Medicine  in  Transylvania  University. 

The  deserved  and  merited  distinction  of  an  author  should 
never  avert  the  strictest  scrutiny  and  investigation  of  his  doc- 
trines, when  their  adoption  will  affect  any  portion  of  the  com- 
munity. We  would  here  aver  in  limine,  that  it  is  a  conviction 
of  the  importance  of  the  subject  alone,  and  not  malevolence 
which  prompts  the  following  remarks.  For,  emanating  from 
such  a  source,  the  doctrines  taught  in  the  Essay  before  us  will 


*  Henry's  Chemistry,  Vol.  2,  Page  228. 
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not  fail  to  exert  a  considerable  intluence  over  the  medical  prac- 
tice, particularly  of  this  western  country. 

The  author  not  unlike  most  other  pyretologists  commences 
his  Essay  with  an  exposition  of  the  absurdities  contained  in  most 
of  the  popular  theories,  "endeavouring  to  overturn  from  the 
very  foundation  the  antique  edifice  ol  Fever."  It  is  not  pro- 
posed to  call  in  regular  review  the  entire  Essay,  but  brieny  to 
notice  such  of  the  leading  features  of  the  th«  ory,  with  their  ex- 
planations, as  appear  at  least  doubtful* 

The  first  position  laid  down  in  this  theory,  is  "  that  the  re- 
mote causes  weaken  the  action  of  the  heart.  The  principal 
of  these  are  cold  and  miasmata."  Although  we  would  not  de- 
ny, that  cold  may  be  an  occasional  exciting  cause  of  fever,  yet 
we  think  it  probable,  that  it  never  is  a  remote  cause  in  conse- 
quence of  simply  reducing  the  action  of  the  heart  alone.  For, 
if  so,  the  same  effect  whenever  and  by  what  cause  soever  pro- 
duced, ought  invariably  to  be  followed  by  fever.  That  this  is 
not  the  case,  however,  will  appear  evident  when  it  is  recollected, 
that  syncope  is  not  necessarily  followed  by  fever;  that  one  of 
the  most  prominent  effects  of  digitalis  purpurea  is  weakened 
action  of  the  heart,  yet  that  fever  necessarily  succeeds  its  ad- 
ministration no  one  has  ever  contended.  But  the  question  would 
seem  to  have  been  settled  by  the  experiments  of  Dr.  Currie. 
These  furnish  numerous  examples,  clearly  evidencing  that  some- 
thing more  is  requisite  than  weakened  action  of  the  heart,  from 
reduction  of  temperature,  to  produce  that  state  of  derangement 
generally  termed  fever.  The  very  subject  of  the  experiment, 
quoted  in  the  Essay,  to  prove  that  cold  weakens  the  action  of 
the  heart,  was  for  several  successive  days  made  to  undergo  simi- 
lar experiments  with  no  other  than  temporary  inconvenience. 

Cold,  it  is  asserted,  weakens  the  action  of  the  heart  long  be- 
fore the  energy  of  the  brain  is  lessened.  If  this  weakened  ac- 
tion be  not  the  effect  and  evidence  of  lessened  energy  of  the 
brain,  it  may  be  asked,  what  are  the  evidences  of  lessened  ener- 
gy, and  in  what  manner  is  weakened  action  of  the  heart  pro- 
duced by  the  operation  of  this  remote  cause?  A  solution  of 
these  questions  is  not  even  attempted  in  the  Essay ;  consequently. 
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if  the  theories  of  the  ancient  humoral  pathologists  are  defective 
"in  not  showing  how  the  disordered  state  or  internal  derange- 
ment is  produced  by  the  remote  causes,"  this  theory  must  be 
considered  equally  defective  in  failing  to  show  how  the  action  of 
the  heart  is  weakened  by  the  operation  of  cold. 

Miasmata,  the  other  principal  remote  cause,  are  said  to  pro- 
duce "effects  on  the  system,  viz.  darkness  of  the  complexion  and 
blackness  of  the  blood,  long  before  there  is  any  diminution  of  the 
energy  of  the  brain."  A  bare  assertion,  that  this  cause  "  affects 
the  colour  of  the  blood  of  every  person  exposed  to  i(s  opera- 
tion," is  no  rationale.  And  admitting  that  it  invariably  blackens 
the  blood,  it  is  a  mere  truism  only.  Therefore,  this  theory  is  as 
defective  as  that  of  Doctor  Cullen;  for,  referring  certain  mor- 
bid appearances  to  a  cause,  without  giving  an  account  of  the 
manner  of  its  operation  in  producing  them,  is  no  explanation. 

Thus  has  tKe  author  not  only  failed  to  show  the  manner  in 
which  these  remote  causes  produce  their  alleged  effects,  "and 
thus  step  by  step  dispelling  the  gloom  in  which  the  subject  is 
involved;"  but  he  has  rejected  the  only  probable  means  of  ac- 
counting for  the  production  of  such  effects,  by  denying,  "that 
the  causes  act  on  the  nervous  system  primarily,  and  thus,  dimin- 
ishing the  energy  of  the  brain,  produce  debility."  Hitherto  we 
have  considered  it  a  generally  received  physiological  maxim  that 
all  actions  are  the  effects  of  agents  operating  primarily  on  the 
nervous  system,  and,  when  morbid,  diminishing  its  energy;  pro- 
ducing that  state  of  a  part,  or  of  the  general  system  termed  de- 
bility. We  are  aware  that  there  is  some  ambiguity  in  the  ex- 
pression, energy  of  the.  brain;  and  that  the  author  would  seem  to 
understand  by  it,  an  energy  which  is  only  concerned  in  mental 
operations;  but  this  is  not  the  meaning  intended  to  be  conveyed 
by  Cullen;  on  the  contrary,  it  is  evident,  throughout  his  theory, 
that  he  intended  it  to  mean  an  energy  appertaining  to  the  zvhole 
nervous  system.  And  as  the  expression  is  used  by  the  author  in 
objecting  to  Cullen's  theory,  it  should  receive  the  same  general 
acceptation  which  Cullen  himself  attached  to  it. 

Notwithstanding  the  above  denial,  yet,  in  the  paragraph  di- 
rectly preceding,  the  author  maintains  that  stimulants  "areun- 
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doubtedly  often  remote  causes  of  fever;  by  exciting  the  action  of 
the  heart  too  high  to  last,  they  indirectly  produce  the  debility 
which  precedes  fever."  Is  not  the  action  here  excited,  a  con- 
sequence of  impressions  made  upon  the  nervous  system  primarily 
by  those  remote  causes?  Is  not  the  consequent  diminution  of 
the  energy  of  the  brain  the  cause,  that  this  highly  excited  action 
cannot  last?  And  is  not  the  debility  which  precedes  fever,  an 
evidence  of  this  diminished  energy? 

Although  not  disposed  to  enter  into  a  defence  of  Cullen's 
theory,  yet  we  cannot  forbear  remarking,  that  notwithstanding 
the  author  objects  to  it  for  "excluding  simulants  from  the  list 
of  remote  causes,"  we  are  unable  to  discover  any  just  ground 
for  the  objection;  or  any  material  difference  on  this  subject  be- 
tween them.  For,  in  paragraph  seventy-six,  of  his  "First 
Lines,"  Cullen  only  contends  that  the  direct  effects,  produced 
by  stimulants  are  not  of  themselves  such  as  constitute  fever; 
while,  in  paragraph  ninety-seven,  he  maintains  that  among  other 
causes,  intemperance  in  drinking  (stimulants  we  presume,) 
seems  to  be  a  remote  cause;  and  by  weakening  the  system, 
may  of  itself  produce  fever. 

The  "consequences  immediately  flowing  from  weakened  ac- 
tion of  the  heart"  are  "diminution  of  the  quantity  of  blood  sent 
into  the  arteries,"  and  "accumulation  of  blood  in  the  vena  cava 
and  its  branches."     How  this  accumulation,  as  a  consequence  of 
weakened  action  of  the  left  side  of  the  hearty  can  be  supposed  to 
take  place,  without  disregarding  the  structure  and  functions  of 
the  heart,  lungs,  and  their  great  vessels,  is  difficult  for  us  to 
conceive.     For,  admitting   the  validity  of  the  position,  that 
"  black  blood  does  not  stimulate  the  left  ventricle  of  the  heart  as 
scarlet  blood  does ;"  still  it  is  not  shewn,  nor  is  it  contended,  that 
the  blood  when  blackened  by  miasmata  is  rendered  different,  ex- 
cept in  colour,  from    that  ordinarily  circulating  in    the  veins; 
neither  is  it  contended,  that  black  blood  does  not  stimulate  the 
right  side  of  the  heart;  it  must  therefore,  though  blackened,  be 
considered  still  the  natural  and  appropriate  stimulus  of  this  side. 
This  conclusion  accords  too,  with  the  quotation  from  Goodwyn; 
for  it  is  clearly  deducible  from  it,  that  the  right  side  of  the  heart 
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regularly  and  uninterruptedly  received  the  black  blood  from 
the  returning  cava,  and  transmitted  it  to  the  lungs;  but  these 
failing  to  perform  their  function,  imperfectly  decarbonized  blood 
passed  to  the  left  side.  And  as  the  action  of  this  ventricle  be- 
came weaker,  the  blood  accumulated  in  the  left  auricle,  which 
became  completely  distended,  before  the  contractions  of  the 
ventricle  ceased.  Here  it  is  very  evident,  that  the  distention  of 
the  left  auricle  could  not  possibly  have  occurred,  if  the  contrac- 
tions of  the  right  side  had  been  equally  weakened  with  those 
of  the  left.  Therefore,  it  is  perfectly  obvious  that  blood  when 
blackened  could  weaken  only  the  /e/?,  not  the  right  side  of  the 
heart;  that  the  accumulation  must  consequently  begin  in  the  pul- 
monary veins;  and  asphyxia  be  the  result,  before  accumulation 
could  much  affect  the  vena  cava. 

But  it  should  be  observed,  that  it  is  very  far  from  being  gene- 
rally received  as  a  physiological  truthr  that  ft  black  blood  does 
not  stimulate  the  left  ventricle  of  the  heart;"  for,  while  Good- 
wyn,(upon  the  results  of  whose  experiments  the  author  rests  this 
position,)  maintains  that  dark  blood  paralyzes  the  left  heart  by 
its  presence  in  the  ventricle ;  Bichat  contends,  that  it  acts  upon 
the  heart  by  permeating  its  tissue,  and  enfeebling  each  particular 
fibre;  and  Dr.  Kay,  from  a  number  of  well  directed  experiments,, 
with  more  propriety  concludes,  that  the  action  of  the  heart  is 
arrested  by  the  suspension  of  respiration,  and  the  consequent 
cessation  of  the  function  of  the  lungs.  And  that  dark  blood,  so 
far  from  having  any  positively  noxious  influence,  is  capable  of 
supporting  the  motive  power  of  the  heart.  With  respect  how- 
ever to  conclusions  drawn  from  the  results  of  experiments  made 
upon  living  animals,  we  are  disposed  to  concur  with  Professor 
Caldwell,  who  says  that  "it  is  unsafe  to  draw  from  them  any 
conclusions  touching  the  natural  functions  of  the  same  animals 
when  entire  and  in  a  state  of  health." 

That  accumulation  distending  the  vena  cava  and  its  immedi- 
ate branches  can  be  the  effect  of  weakened  action  of  the  heart 
by  cold  is  also  doubtful.  There  is  no  evidence,  nor  is  it  proba- 
ble, that  upon  the  heart  exclusively  impressions  are  primarily  made 
by  cold.     Perhaps  the  action  of  the  vessels  is  reduced  sometime 
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before  that  of  the  heart  is  weakened ;  for,  in  some  of  his  experi- 
ments, Dr.  Currie  says  he  observed  the  heart  beating  with  great 
steadiness  and  due  force,  when  the  pulse  at  the  wrist  was  scarce- 
ly perceptible.  If  the  action  of  the  arteries  be  weakened  pre- 
vious to,  or  even  simultaneously  with  that  of  the  heart,  no  other 
can  be  the  effect  upon  the  circulation  than  a  proportioned  di- 
minution of  its  momentum  throughout  the  system. 

In  short,  this  doctrine  of  accumulation  rests  solely  upon  the 
supposition,  that  the  same  consequences  result  from  mere  weak- 
ened action  of  the  heart,  that  are  observed  after  entire  cessation 
of  the  motion  of  this  organ.  Thus,  the  conclusion,  that  accu- 
mulation of  blood  in  the  veins  is  the  inevitable  and  immediate 
effect  of  weakened  action  of  the  heart,  is  held  "confirmed  by 
what  is  observed  after  death:  the  cava  and  its  branches  are 
found  distended  with  blood,  the  arteries  empty.  This  is  not  the 
effect  of  disease:  in  all  the  vigour  of  life,  if  the  action  of  the 
heart  be  stopped,  the  immediate  consequence  is  the  same."  To 
corroborate  this  conclusion,  the  following  quotation  from  Bell  is 
introduced.  "When  the  breast  of  a.  living  dog  is  opened  by 
taking  away  the  sternum  with  the  cartilaginous  appendices  of 
the  ribs,  the  lungs  are  observed  suddenly  to  sink,  and  after- 
wards the  circulation  of  the  blood  and  the  motion  of  the  heart 
to  cease.  In  a  little  time  after  that,  the  right  ventricle  of  the 
heart  and  the  vena  cava  are  swelled  as  if  they  were  ready  to 
burst."  Although  we  deem  it  unsafe  to  draw  general  conclu- 
sions from  experiments  of  this  character,  yet  this  example  fur- 
nishes no  grounds  to  infer  that  weakened  action  of  the  heart 
would  be  attended  by  such  effects.  That  accumulation  of  blood 
in  the  large  veins  about  the  heart  is  generally  observed  after 
death  will  not  be  denied;  but  this  state  of  the  vessels  must  be 
considered  as  the  effect  of  disease  destroying  entirely  the  mo- 
tive power  of  the  heart.  But  the  better  to  test  the  validity  of 
this  conclusion,  let  us  contrast  the  foregoing  quotation  with  the 
following,  taken  from  Goodwyn:  "he  attended  carefully  to  the 
changes  in  the  colour  of  the  blood,  and  in  the  corresponding 
contractions  in  the  left  auricle  and  ventricle  of  the  heart;  and 
in  all  the  examples  observed,  that  when  the  blood  which  passed 
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into  the  left  auricle  was  florid,  the  auricle  and  ventricle  con- 
tracted strongly,  and  the  circulation  went  on  as  in  health;  but 
when  the  blood  began  to  put  on  a  shade  of  brown,  the  contrac- 
tions were  diminished,  and  when  it  was  black  the  contractions 
ceased,  although  the  auricle  was  distended  with  blood."  In  the 
former  of  these  quotations  the  only  effect  upon  the  vessels  de- 
tailed is  that  produced  by  and  usually  observed  after  death, 
which,  ns  already  observed,  has  no  bearing  upon  the  subject.  In 
the  latter,  the  effects  upon  the  vessels  observed  during  the  con- 
tinuance of  life  only  are  detailed.  Here  the  action  of  the 
heart  is  weakened ;  the  effects  of  which  are  accumulation  com- 
mencing in  the  left  auricle,  and  asphyxia  and  death  from  pul- 
monary engorgement.  If  the  condition  of  the  vessels  had  been 
observed  in  a  little  time  after  this  event,  they  would  have  exhib- 
ited accumulation  in  the  right  auricle  and  systemic  veins — a 
condition  usually  observed  after  death,  and  probably  never  oc- 
curring before,  except  in  cases  of  malcon formation,  or  lesion  of 
structure  of  the  heart  or  lungs. 

Therefore,  weakened  action  only  would  be  attended  by  preter- 
natural fulness  of  the  pulmonary  veins;  and  entire  cessation  of  ac- 
tion by  accumulation  in  the  larger  systemic  veins.  And  this 
view  is  confirmed  by  the  facts  detailed  in  the  above  quotations. 
For,  in  the  former,  entire  cessation  of  the  action  of  the  heart 
is  attended  by  accumulation  at  the  right  side,  while  in  the  lat- 
ter, engorgement  of  the  left  auricle  is  a  consequence  of  weak- 
ened action. 

Admitting  however,  that  weakened  action  of  the  heart  is  a 
cause  sufficient  to  induce  accumulation  in  the  vena  cava  and  its 
branches,  yet  the  following  explanation  of  the  manner  in  which 
it  is  said  to  produce  the  hot  stage  of  febrile  paroxysms  is  far  too 
mechanical  to  give  satisfaction  "in  an  age  in  which  the  Newto- 
nian method  of  philosophising"  is  adopted  in  the  investigations 
of  the  laws  of  organic  life.  "  By  the  continued  arrival  of  blood, 
the  accumulation  distends  successive  portions  of  the  cava,  and 
of  those  of  its  branches  which  are  unprotected  by  valves ;  and 
the  distension  of  successive  portions,  rapidly  made,  has  the  ef- 
fect of  a  current  running  back  from  the  heart.     As  soon  as  the 
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distending  fluid  reaches  the  valves  which  limit  the  veinous  cavi- 
ty, they  are  raised;  and  this  backward  wave  is  instantly  arrest- 
ed, rebounds,  and  the  impulse  is  directed  towards  the  heart." 
It  is  clearly  evident  that  no  such  effect  can  be  produced  as  a 
wave  or  current  running  back  from  the  heart,  while  the  blood 
continues  to  pass  through  the  right  side  of  this  organ.  For, 
however  languid  the  circulation,  there  must,  during  its  continu- 
ance, be  a  progressive  motion  towards  the  heart  of  all  the  blood 
contained  in  the  vena  cava  and  branches,  how  much  distended 
soever  they  may  be.  Add  to  which,  it  would  seem  to  involve  a 
physical  impossibility,  by  supposing  that  two  opposite  motions 
can  exist  in  the  same  column  of  fluid  at  the  same  time.  Nor 
could  this  backward  wave  of  the  distending  fluid,  upon  reaching 
the  valves,  raise  or  close  them;  because  the  force  with  which 
the  blood  could  regurgitate,  must  be  less  than  that  which  pro- 
pels the  blood  through  the  valves,  towards  the  heart.  Of  this 
any  one  may  be  convinced  by  this  simple  experiment.  Make 
permanent  compression  on  a  large  vein  of  the  arm,  and  no 
valve  will  be  seen  to  raise;  the  accumulating  blood  will  rapidly 
distend  successive  portions  of  the  vessel,  until  interrupted  by 
anastomosing  branches  sufficient  to  transmit  it  towards  the  heart. 
But  pass  the  finger  firmly  down  the  arm  upon  the  course  of  the 
vein,  and  valves  will  be  discovered  to  rise;  because  the  force, 
giving  the  retrograde  motion  to  the  blood,  is  greater  than  that 
by  which  it  is  propelled  towards  the  heart.  Further,  it  is  not 
probable  that  an  accumulation  much  distending  the  veins  could 
be  arrested  by  their  valves.  For  such  a  distention  must  render 
them  too  small  to  close  up  the  caliber  of  the  distended  vessels. 
Again,  this  backward  wave,  upon  reaching  the  valves  could  not 
rebound  upon  the  heart,  and  force  it  to  increased  action.  For,  is 
not  the  momentum  with  which  the  blood  is  supposed  to  rebound, 
a  second  reflection  of  the  force  which  originally  propelled  it 
through  the  valves  upon  the  heart?  If  it  be,  (as  every  one 
must  acknowledge)  then,  to  suppose  it  capable  of  producing 
increased  action  of  the  heart,  is  supposing  a  reflected  force 
greater  than  that  of  which  it  is  a  reflection ;  a  proposition  to 
which  the  author  himself,  we  are  persuaded,  is  not  prepared  to 
assent. 
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But  the  objections  to  this  theory  rest  not  here;  for  accumula- 
tion in  the  cava,  with  its  consequent  backward  wave  and  reboun- 
ding can  never  produce  an  action  of  the  heart  greater  than  its 
natural,  or  healthy  action.     Consequently  morbidly  increased 
action  or  fever  would  never  supervene  without  the  intervention 
of  some   other  cause.     To   supply  this  dissideratum,  increased 
excitability  is  said  to  be  acquired  by  the  heart  during  its  weak- 
ened action  caused  by  a   deleterious  agent!     Representing  an 
organ   of  involuntary  motion,  while  labouring  under  the  influ- 
ence of  such  a  cause,  to  be  in  a  condition  similar  to  the  muscles 
of  voluntary  motion,  while  in  a  state  of  rest,  is  extending  the 
"inductive  mode  of  philosophising"  rather  beyond  the  bounds 
of  probability;  it  is  not  confining  it  to  that  of  rigid  inference 
from  known  facts.     While  the  heart  labours  under  the  direct 
influence  of  a  cause  (black  blood  for  instance)  weakening  its 
action,  it  cannot  be  considered  in  a  state  of  rest.     And  though 
its  efforts  be  insufficient  to  transmit  or  remove  the  accumula- 
tion, it  will  maintain  an  action  commensurate  with  its  energy ; 
which  energy  never  will  increase,  until  the  cause  lessening  it 
is  removed.     But  what  is  this  feeble  action,  and  what  this  renewed 
power  to  act,  other  than  the  debility,  from  abstraction  of  stimu- 
lus, and  the  increased  excitability  of  Darwin  and  Rush?     A 
defect  in  whose  systems,  the  author  has  himself  so  successfully 
exposed. 

P.  S.-The  preceding  observations  were  written  several  months 
ago;  but  owing  to  unavoidable  circumstances  they  have  been 
kept  back  until  the  present  late  period.  D.  G. 

June  \5th  1829. 


Art.  III. — Thoughts  on  Sedatives,By  Charles  Caldwell  M.  D. 

In  recognition  of  its  preeminence,  in  its  modes  of  pursuing 
knowledge,  the  present  is  often  denominated  the  "age of  fact 
and  experiment"  as  contrasted  with  former  periods,  which  are 
supposed  to  have  been  more  addicted  to  theory  and  abstract 
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discussion.  To  be  regarded  as  having  done  any  thing  useful, 
and  be  deemed  worthy  of  respectful  notice,  an  inquirer  now 
must  adduce  some  new  fact,  or  discover  some  new  being;  or  sub- 
stance ;  and  whoever  does  this  is  sure  to  be  proclaimed  a  pro- 
moter of  science,  and  a  benefactor  of  his  race,  whether  the 
thing  discovered  be  important  or  not.  Nor,  with  ordinary 
thinkers,  can  he  attain  to  such  distinction  in  any  other  way, 
however  profound  may  be  his  reflections  and  acute  his  abstrac- 
tions; or  however  powerfully  and  correctly  he  may  reason,  and 
judge. 

This  passion  for  novelty  is  universal.  To  be  enrolled  among 
the  improvers  of  his  profession,  the  botanist  must  discover  a 
new  plant,  the  zoologist  a  new  animal,  the  chemist  a  new  sub- 
stance, the  physician  a  new  remedy,  and  the  warrior  a  new  mode 
of  despatching  his  enemy.  Even  the  mechanician,  if  he  does 
not  discover  a  new  power,  must  invent  a  new  name  for  some 
combination  of  powers  already  known,  or,  however  great  his 
merit,  his  own  name  will  be  as  perishable  as  the  most  fragile 
materials  on  which  he  works. 

To  this  burning  love  and  spirit  of  discovery  no  one  can  ex- 
eept.  In  themselves  they  are  highly  praise-worthy  and  useful. 
They  constitute,  in  no  small  degree,  the  promise  and  glory  of 
the  age.  They  have  already  done  much,  and  are  destined  to  do 
still  much  more,  in  promoting  science,  elevating  the  character 
of  man,  augmenting  his  comforts,  and  adding  to  his  happiness. 

But  it  is  possible  that,  like  other  things,  they  may  be  misdi- 
rected and  abused.  They  may  be  confined  too  exclusively  to  a 
single  channel,  and  to  a  few  objects,  to  the  neglect  of  others  of 
equal  or  greater  importance.  That  this  is  even  the  case,  in  the 
present  instance,  I  feel  myself  scarcely  permitted  to  doubt. 
The  press  after  new  facts,  and  new  kinds  of  substance  or  entity, 
is  too  exclusive  and  absorbing.  It  diverts  the  minds  of  inqui- 
rers from  other  objects  of  superior  moment  in  the  development 
of  science.  I  allude  to  principles  and  laws  which  are  too  much 
overlooked.  Without  these,  facts  would  be  chaos,  and  science 
but  a  name.  For  science  is  facts  arranged  into  principles.  Nor 
is  it  requisite  or  important,  in  the  formation  of  principles,  that 
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the  facts  should  be  new.     Those  that  have  been  known  for  ages 
are  equally  valuable  with  such  as  were  discovered  but  yesterday. 

The  mere  experimenter  and  fact-hunter,  then,  is  far  from 
being  the  only,  or  even  the  most  essential,  contributor  to  sci- 
ence. Of  a  much  higher  order  are  the  contributions  of  him, 
who  collects  and  embodies  facts,  whether  new  or  old,  compares 
them,  ascertains  their  place  and  relations  in  nature,  classes 
them,  constructs  them  into  principles,  discovers  the  laws  by 
which  they  are  governed,  and  thereby  masters  them,  and  gets 
them  under  his  control.  He  is  the  individual  whose  knowledge 
is  real  power,  because  he  can  wield  it  at  pleasure,  and  bring  it 
into  action  for  the  accomplishment  of  his  purposes.  He  moves 
facts  in  numbers  and  masses,  and  makes  them  act  conjointly, 
like  a  skilful  commander,  at  the  head  of  a  disciplined  army. 
Hence  he  is  efficient  and  successful.  But  the  mere  fact-gather- 
er acts  with  them  singly  and,  therefore,  very  feebly,  like  a 
factionary  at  the  head  of  a  disorderly  mob,  where  all  is  misrule, 
and  each  individual  acts  without  system,  or  concert  with  his 
fellows.  Such  an  inquirer  is  necessarily  confined  within  a  limit- 
ted  sphere,  andean  never,  of  himself,  extend  the  boundaries  of 
any  science.  The  facts  which  he  may  discover  must  pass 
through  the  hands  of  a  superior  workman,  or  they  will  never 
find  their  place  in  the  temple  of  science,  or  be  productive  of 
the  advantages  of  which  they  are  capable. 

It  is  not  true,  then,  that  to  become  a  distinguished  promoter 
of  any  branch  of  science  or  art,  an  individual  must  be  necessa- 
rily a  discoverer  of  new  facts  in  it.  He  may  operate  to  equal 
effect  by  working  with  facts  already  known.  Of  this  we  have 
many  memorable  examples. 

In  the  construction  of  the  telescope  Gallileo  discovered  no 
facts  that  were  actually  new.  He  availed  himself  of  a  combi- 
nation of  those  that  were  already  familiar  to  him.  The  same 
is  true  of  Newton,  in  his  discovery  of  gravitation,  the  principles 
of  astronomy,  and  the  laws  that  govern  the  heavenly  bodies. 
His  object  was  not  the  ascertainment  of  new  facts,  but  the  clas- 
sification of  such  as  were  already  known  to  him.  It  was  the 
discovery  of  principles  and  laws  through  the  medium  of  facts. 
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Of  steam-navigation  the  same  thing  may  be  affirmed.     In  effec 
tuating  it,  Fulton  discovered  no  new  fact  in  mechanics.     He 
combined  such  as  had  been  known  for   ages. 

In  taking  a  retrospect  of  medicine,  we  find  that  some  of  the 
most  celebrated  improvers   of  that  science    have  enriched   it 
with  but  very  few  facts  of  their  own  discovering.     They  h  ,ve 
laboured  in  a   higher  sphere,  and  directed   their   attention  to 
more  difficult  and  important  objects,  the  classification  of  facts, 
the  discovery  of  the  principles  on  which  the  profession  is  found- 
ed, and  the  laws  by  which   the  administration   of  remedies  is 
governed.     Of  this,  were  it  necessary,  many  distinguished  ex- 
amples might  be  adduced.     As  the  prime  duty  of  the  chief  of 
an  army  is  not  to  use  his  own  sword  in  battle,  but  to  combine 
an<1  direct  the  military  qualities  and   movements  of  his  troops, 
so,  in  medicine,  the  more  highly  talented  often  employ,  to  ef- 
fect their  purposes,  the  labours  of  others.     Nor  do  they  deem 
facts  the  less  valuable,  because  they  have  not  been  discovered 
hy   themselves.     \f  their  own  observation  has    verified    them, 
they  hold   them  authentic,  and   employ  them   as  means  in  the 
developement  of  principles,  and  the   discovery  of  laws.     Pro- 
vided they  can  discover  new    relations  between  old  facts,  and 
apply  the  facts  themselves  to  new  purposes,  they   are  content 
with  their  labours.     Nor   does  this    betray  in  them  a  want  of 
ambition.     To  place  medicine  under  the  control  of  reason,  and 
to  unfold  the  principles  on  which  it  is    founded,  and  the  laws 
by  which  it  is  governed,  as  a  source  of  practice,  is  an  enter- 
prise sufficiently  arduous   and  honorable  to  satisfy  the  loftiest 
aspirations  of  philosophy.     Nor  is  it  extravagant  to  allege,  that, 
in  time  to  come,  more  numerous  and    important  improvements 
in  medicine  will  arise  from  new  modes  of  viewing  and  employ- 
ing existing  facts,  and  remediate  articles  already  known,  than 
from  the  discovery  of  new  facts,  or  further  additions  to  the  ma- 
teria medica. 

Letit  not  be  imagined,  from  what  has  just  been  said,  that  I 
think  lightly  of  either  facts,  the  search  after  them,  or  those  who 
anxiously  and  ardently  pursue  it.  Such  a  belief  would  be 
most  unjust.     I  trust  I  know  the  value  of  facts,  and  place  the 
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true  estimate  on  them.  They  are  at  once  the  foundation  and 
the  material  of  science.  But  they  do  not  alone  constitute  sci- 
ence. To  rear  the  fabric,  and  give  to  it  symmetry,  beauty,  and 
durability,  principles  are  essential. 

Nor,  as  already  intimated,  are  the  powers  exercised  in  the 
mere  search  after  facts,  of  as  elevated  an  order,  as  those  employ- 
ed in  the  evolution  of  principles.  Facts  may  be  discovered  by 
accident.  They  are  often  discovered  also  by  men  of  very  lim* 
ited  intellects.  But,  as  relates  to  principles,  the  case  is  differ- 
ent. The  discovery  of  them  is  the  result  of  comparison,  reflec- 
tion, reason,  and  analysis;  and  belongs  to  intellects  of  a  higher 
order.  The  common  hunter,  in  the  forest,  or  the  angler,  by  the 
stream,  may  discover  a  new  quadruped,  bird,  fish,  or  plant; 
but  the  philosopher  only  can  arrange  in  classes  those  already 
known. 

Believing  the  preceding  observations  to  be  true,  I  shall  pro- 
ceed, without  further  preface,  or  any  apology,  to  the  discus- 
sion of  a  subject,  which  I  deem  interesting,  although  I  do  not 
profess  to  be  in  possession  of  any  facts  relating  to  it,  which  are 
not  perhaps  known  to  most  of  the  cultivated  members  of  the 
profession.  I  allude  to  the  doctrine  of  what  are  denominated 
sedatives.  My  object  is  to  endeavour  to  ascertain,  by  a  fair  but 
brief  analysis  of  the  subject,  whether  there  exist  a  class  of  re- 
medies, which,  in  strictness  of  technical  language,  ought  to  be 
thus  denominated.  Or  whether,  on  the  contrary,  the  term  is 
not  one  of  the  numerous  misnomers,  which  have  arisen  from  the 
want  of  a  correct  knowledge  of  the  principles  of  living  organ- 
ized matter,  and  the  laws  by  which  its  action  is  governed.. 

Shall  1  be  met  in  the  Very  threshold  of  this  inquiry,  with  the 
oft-repeated  remark,  that  the  discussion  of  sedatives  and  stimu- 
lants is  but  a  controversy  about  words,  destitute  of  usefulness, 
and  unworthy  of  attention?  I  reply,  that  the  allegation  is  un- 
founded. The  controversy  is  not  about  words,  but  about  the 
true  relations  of  certain  agents  to  living  matter,  and  the  princi- 
ples ors  which  they  produce  their  effects  on  it.  The  discussion, 
the-),  must  necessarily  involve  the  consideration  of  those  funda- 
mental properties  and  laws  of  the  animal  economy,  through 


482  Caldwell  on  Sedatives, 

which  it  is  susceptible  of  impressions  from  without,  as  well  a^ 
from  its  own  internal  affections.  It  involves,  in  fact,  an  analysis 
of  the  real  condition  and  character  of  man,  as  a  living  organ- 
ized and  sensitive  being,  and  the  relations  he  bears  to  nature 
around  him.  It  is,  therefore,  an  important  point  in  the  philoso- 
phy of  medicine,  and  of  living  matter,  fully  worthy  of  the  at- 
tention and  powers  of  the  most  highly  gifted  and  extensively 
informed  individuals  of  the  profession. 

The  question  to  be  considered  is  the  existence  or  non-existence 
of  a  class  of  agents  that  may,  in  strictness,  be  termed  sedatives? 
Does  such  a  class  constitute  a  portion  of  the  materia  medica?  or 
ought  the  term  to  be  stricken  from  its  nomenclature? 

Before  a  reply  to  these  questions  can  be  attempted,  with  any 
prospect  of  success,  it  is  requisite  that  the  meaning  of  the  word 
sedative  be  correctly  understood.  The  term  is  known  to  desig- 
nate a  class  of  medicinal  agents,  whose  effect  is  supposed  to  be 
a  direct  diminution  of  the  force  of  action  in  living  beings,  without 
previously  augmenting  it,  or,  in  any  other  way,  affecting  its 
character.  If  it  alter  the  nature  of  the  action,  it  is  not  a  seda- 
tive, but  a  stimulus  different  from  that  whose  effect  it  has  chang- 
ed. That  the  character  of  the  sedative  may  be  complete,  it 
must  produce  no  excitement  in  any  portion  of  the  system  on 
which  it  acts,  if  indeed  it  can  be  said  to  act  and  yet  do  nothing. 
The  diminution  of  action  which  it  produces  must  be  local  as 
well  as  general,  in  the  part  to  which  it  is  immediately  applied, 
as  well  as  hi  remote  parts,  or  the  entire  system,  otherwise  it  has 
no  claim  to  the  name  of  a  sedative. 

To  speak  in  terms  still  more  explicit,  and  I  trust  more  clearly 
and  certainly  intelligible.  A  medicinal  substance  is  applied  to 
a  certain  organ  or  part  of  the  human  body.  Let  it  be  the  stom- 
ach or  skin.  In  the  stomach  or  skin,  as  well  as  in  the  apparatus 
of  circulation,  and  other  parts  of  the  system,  it  produces  di- 
rectly a  diminution  of  action,  and  nothing  else.  In  no  respect, 
except  by  diminishing  it,  does  it  change  the  action.  It  is  a.  seda- 
tive. But  if  it  increases  the  action  in  the  organ  or  part  to  which 
it  is  applied,  or  essentially  alters  its  nature,  no  matter  what  may 
be  its  effects  on  other  organs,  it  is  not  a  sedative.     It  stands  re- 
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lated  to  the  system  as  a  stimulus,  as  will  be  made  to  appear 
more  fully  hereafter.  Should  it  simply  diminish  the  action  of 
the  part  which  it  touches,  while  it  augments  the  force  of  action, 
or  changes  its  nature,  in  other  parts,  it  is  still  a  stimulus.  To  be 
rc»ily  a  sedative,  it  must  diminish  exclusively,  in  every  organ 
to  which  its  influence  reaches.  A  stimulus  only  can  prodcuce 
ex<  T  either  locally  or  generally,  primarily  or  remotely. 

If  rion  of  a  sedetive  be  erroneous,  I  shall  feel  grati- 

fied and  obliged  by  having  it  corrected.  If  true,  it  is  the  prop- 
er test  by  which  to  determine  the  nature  of  agents,  in  the  pres- 
ent discussion.  In  full  belief  of  its  truth  I  shall  proceed  in  my 
inquiry.  But  I  shall  first  submit  to  the  reader  a  few  proposi- 
tus, which  may  be  regarded  as  axioms  in  medical  science;  and 
which  have  an  essential  bearing  on  the  present  question. 

1.  All  vital  action  or  excitement  is  the  product  of  stimulation. 
In  other  words,  it  is  the  result  of  a  stimulus  applied  to,  and  act- 
ing on,  living  matter. 

2.  Excitement  in  muscles,  capillary  blood-vessels,  absorbents, 
and  the  skin,  is  manifested  by  motion,  in  the  nerves  by  sensation, 
and  in  the  brain  by  some  kind  of  intellection  or  thought. 

3.  Whatever,  then,  in  the  human  system,  produces  motion, 
sensation  or  thought  is  a  stimulus.     This  is  universal^'  admitted. 

4.  Every  stimulus,  of  sufficient  power,  when  applied  to  the 
human  system,  produces  a  two-fold  action,  a  primitive  and  a  se- 
condary, or  an  original  and  a  sympathetic.  The  primitive  or 
original  appears  on  the  spot  to  which  the  stimulus  is  applied, 
and  the  secondary  or  sympathetic  in  some  remote  organ,  or  in 
the  whole  system. 

5.  Of  these  two  kinds  of  action  the  primitive  is  that  by  which 
alone  we  can  correctly  determine  the  nature  of  an  agent,  and 
its  true  relation  to  living  matter.  In  plainer  terms,  it  is  by  its 
action  on  the  part  with  which  it  cOmes  into  immediate  contact, 
that  the  question  can  be  determined,  whether  an  agent  is  a  seda- 
tive or  a  stimulus?  This  truth  may  be  deemed  self-evident. 
If  the  agent  excite  the  part,  by  either  augmenting  its  action, 
or  altering  the  nature  of  it,  it  is,  as  already  observed,  a  stimulus. 
If  it  simply  diminish  its  action,  without  altering  it,  it  is  a  seda- 
tive. 
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6.  As  relates  to  the  solution  of  the  question  I  am  considering 
the  secondary  or  sympathetic  action  is  of  no  avail.  It  will  ap- 
pear hereafter,  that  by  assuming  it  as  the  test  of  the  sedative  or 
stimulating  character  of  agents,  the  utmost  incongruity  and  con- 
fusion will  ensue.  The  same  substance  will  be,  at  different 
times,  in  differs  t  quantities,  and  under  different  modes  of  ad- 
ministration, both  a  sedative  and  a  stimulant;  a  position,  than 
which  none  can  be  more  fallacious  and  absurd.  I  may  correctly 
add,  that  under  the  decision  of  this  test,  every  agent,  not  ex- 
cepting caloric  itself,  can  be  proved  to  be  a  sedative.  And 
such  it  has  even  been  pronounced  to  be. 

7.  The  nerves  furnish  as  fair  a  test  of  sedative  and  stimulant 
action,  as  the  muscles,  capillaries,  absorbents  or  skin.  What- 
ever excites  them  is  necessarily  a  stimulus. 

The  truth  of  these  positions  no  physiologist,  I  think,  will  deny 
or  question.  Nor  will  their  pertinency  to  the  discussion  I  am 
engaged  in  be  held  in  doubt.  Let  us  then  test  by  them  some  of 
the  reputed  sedatives  of  those  who  maintain  the  sedative  doc- 
trine. That  the  trial  may  be  fair,  and,  if  possible,  conclusive,  I 
shall  begin  with  cold,  which  is  the  strong  hold  of  the  advocates 
of  the  doctrine  referred  to.  If  I  can  prove  that  to  be  a  stimu- 
lus, their  citadel  is  carried,  and  their  outworks  will  fall,  as  a 
matter  of  course.  By  cold  I  mean,  in  the  present  instance,  the 
relation  which  a  substance,  of  a  lower  temperature,  bears  to 
the  human  body  possessed  of  life,  or  to  any  other  kind  of  living 
matter. 

Shall  I  be  asrain  told,  as  I  sometimes  have  been,  that  cold, 
as  here  defined,  consisting  in  an  ablation  or  absence  of  caloric, 
is  a  negation  of  being,  and  cannot,  therefore,  be  productive  of 
positive  action?  and,  hence,  that  it  must,  of  necessity,  be  a 
sedative? 

I  reply,  that,  in  the  present  inquiry,  it  is  not  either  my  province 
or  my  purpose  to  treat  of  doubtful  entities,  or  to  bewilder  my- 
self and  the  reader  with  subtle  abstractions.  It  is  the  same  to 
me  whether  the  sensation  of  coldness  arises  from  the  passage  of 
caloric  out  of  the  Kodv  or  into  it.  The  sensation  and  its  con- 
comitants are  produced,  and  do  exist,  and  that  is  sufficient  for 
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the  objects  T  have  in  view.  My  intention,  therefore,  is  to  speak 
of  physiological  and  pathological  phenomena  and  their  causes 
as  connected  with  living  matter,  not  to  toy  with  chemical  sub- 
tleties, of  which  I  profess  to  know  but  little,  of  which  no  one 
knows,  in  reality,  any  more,  and  which  have  no  bearing  on  the 
subject  in  question.  Holding  these  things  in  remembrance,  I 
shall  proceed  in  my  inquiry. 

It  has  been  already  intimated  that,  as  relates  to  the  action  of 
cold,  the  human  body  may  be  divided  into  two  branches,  the 
moving,  and  the  sensitive;  or  that  in  which  action  is  accompanied 
by  a  perceptible  change,  and  that  where  it  is  manifested  only 
by  sensation.  If,  in  the  former  of  these,  cold  produces  motion, 
and,  in  the  latter,  sensation,  it  is  essentially  a  stimulus.  Let  the 
experiment  be  made,  and  the  result  noted.  It  is  sufficient  for 
my  present  purpose,  to  include  under  the  first  branch,  the  skin, 
muscles,  glands,  absorbents,  and  capillary  blood  vessels.  The 
second  consists  of  the  nerves  and  brain. 

Of  the  Skin, — Cold  acting  on  the  skin  produces  obvious  con- 
traction. This  appears  in  paleness,  which  arises  from  a  con- 
traction of  the  capillaries  forcibly  emptying  themselves  of  their 
blood,  and  that  condition  of  the  skin  called  cutis  anserina,  which 
seems  to  be  a  genuine  contraction  of  that  membrane.  But  these 
phenomena  are  the  result  of  stimulation,  and  can  be  the  result 
of  nothing  else.  To  prove  this,  they  can  be  produced  by  agents, 
which  are  universally  acknowledged  to  act  as  stimulants,  and  to 
be  capable  of  acting  in  no  other  way.  Apply  to  the  surface 
of  the  body  water  of  a  temperature  so  high  as  to  burn.  Its  first 
effect  on  the  skin  is  contraction  and  paleness,  precisely  like  that 
arising  from  cold.  But  the  contraction  soon  ceases,  the  blood 
returns  in  preternatural  abundance,  and  the  part  becomes  inor- 
dinately red.  Let  this  experiment  be  performed  under  accurate 
inspection,  and  the  issue  will  be  found  to  be  as  here  represented. 
But  hot  water  is  certainly  a  stimulant. 

Apply  to  the  skin  the  point  of  a  scalpel,  gently  pressing  it 
without  producing  a  wound,  and  mark  the  effect.  For  some 
distance  around  the  scalpel  the  surface  will  be  found  to  be  blood- 
less and  contracted,  precisely  as  if  it  were  under  the  influence  of 
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cold.     But  it  will  scarcely  be  denied  that  pressure  by  an  edge- 
tool  or  a  sharp  pointed  instrument  is  a  stimulus. 

Apply  cold  to  the  scrotum.  The  result  is  an  immediate  and 
striking  contraction  of  the  skin,  dartos,  and  the  other  mem- 
branes of  the  part.  Apply  to  the  same  part  suddenly  heat  in- 
tense enough  to  burn,  and  the  effect  will  be  the  same.  The 
contraction  will  be  obvious  and  even  considerable.  Irritate 
the  part  with  a  pointed  instrument,  it  will  in  like  manner  con- 
tract. If  then  heat  and  the  pressure  of  keen  edges  and  sharp 
points  can  thus  produce  contraction,  by  a  stimulating  agency,  it 
cannot  be  admitted,  and  will  not,  I  think,  be  contended,  that 
cold  will  do  the  same  when  acting  as  a  sedative. 

But  perhaps  the  most  memorable  instance  on  record  of  the 
contraction  produced  in  the  skin  and  capillaries  b)  cold,  occur- 
red in  the  person  of  Dr.  Solander.  That  enlightened  and 
enterprising  physician  is  known  to  have  accompanied  Captain 
Cooke,  in  his  first  voyage  of  discovery  around  the  world. 
When  lying  at  Terra  del  Fuego,  the  Doctor,  at  the  head  of 
a  select  party,  made  a  botanizing  excursion  across  some  of  the 
mountains  of  that  inhospitable  island.  They  were  overtaken 
by  a  snow  storm,  in  which  thev  were  all  endangered,  and  two 
or  three  of  them  perished.  The  Doctor  himself  was  very  near 
being  one  of  the  unfortunate  number.  With  the  utmost  diffi- 
culty his  companions  succeeded  in  conveying  him  to  the  ship. 
The  effect  of  the  intense  cold  on  the  whole  exterior  of  his  body, 
but  especially  on  his  extremities,  was  surprising*  So  great  was 
the  diminution  of  his  feet  and  hands,  in  consequence  of  the  con- 
traction of  the  skin  and  the  capillaries  forcing  the  blood  out  of 
them,  that  his  shoes  and  gloves  repeatedly  fell  off.  Had  the 
cold  operated  as  a  sedative  it  could  not  have  done  this.  Noth- 
ing but  a  very  powerful  stimulus  could  have  thus  acted. 

Of  the  Muscles. — The  peristaltic  motion  of  the  bowels  con- 
sists in  muscular  action.  But  it  is  well  known  that  that  can  be 
often  excited  by  injections  of  cold  water  much  more  readily 
than  in  any  other  way.  Hence,  other  agents  having  failed, 
such  injections  have  produced  evacuations,  and  saved  life.  At 
the  same  time  that  the  cold  has  thus  awakened  muscular  action. 
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It  has  excited  copious  intestinal  secretions,  which  are  also  the 
result  of  a  stimulating  impression. 

When,  in  hot  weather,  the  system  is  greatly  excited  by  se- 
vere exercise,  an  excessive  draught  of  cold  water  often  produces 
in  the  stomach  a  violent  spasm  which  proves  suddenly  fatal.  In 
such  cases  the  contraction  of  the  stomach  is  so  great,  that  the 
organ  has  been  found,  after  death,  diminished  to  a  third  or  even 
fourth  of  its  ordinary  size.  I  need  scarcely  add,  that  by  a  seda- 
tive agent  no  such  effect  could  possibly  be  produced. 

It  is  many  years  since  the  following  decisive  experiment  was 
performed. 

The  heart  of  an  animal  was  exsected  before  it  had  ceased  to 
palpitate.  Three  cups  of  water  had  been  provided.  Of  one 
cup  the  temperature  was  near  200°  of  Fahrenheit.  Of  another 
the  temperature  was  about  35°,  while  that  of  the  third  was  the 
same  with  the  temperature  of  the  heart;  say  about  87°. 

While  the  organ  lay  exposed  on  a  table,  the  hot  water  was 
dropt  on  it,  when  it  immediately  and  strongly  contracted.  The 
cold  water  being  dropt  on  it,  its  action  was  the  same,  except 
that  the  contraction  appeared  to  be  stronger.  But  when  the 
water  possessing  its  own  temperature  fell  on  it,  its  movement 
was  so  feeble  as  to  be  scarcely  perceptible.  Sometimes  it  was 
siot  perceptible  at  all. 

This  experiment  was  carried  to  the  extent  of  satisfying  every 
one  who  witnessed  it.  It  spoke  a  language  which  could  be 
neither  misunderstood  or  gainsaid.  It  proclaimed  the  stimu- 
lating action  of  cold,  under  a  force  of  evidence  which  nothing 
can  resist. 

Of  the  Glands. — The  effect  of  a  draught  of  cold  water  taken 
into  the  stomach,  and  of  cold  water  and  cold  air  applied  to  the 
skin,  in  exciting  the  action  of  the  kidnies,  is  known  to  every  one. 
Those  agents  are  among  the  most  powerful  diuretics  that  can  be 
employed. 

A  horseman  travelling  in  cold  weather,  discharges,  in  a  given 
time,  an   unusual  quantity  of  urine.     Cold  water  dashed  on 
the  skin,  especially  on  the  lumbar  region,  or  the  lower  extremi- 
ties, produces  often  suddenly  a  superabundant  secretion  of  the 
vol.  2. — no.  4.  62 
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same  fluid ;  and  a  moderate  draught  of  iced  water  has  acted 
more  powerfully  on  the  kidnies,  than  all  the  most  famous  diure- 
tics of  the  shops.  In  the  evening  of  his  life,  Dr.  Franklin  suf- 
fered much  from  an  obstinate  torpor  of  the  urinary  organs. 
The  most  certain  and  effectual  relief  he  experienced  from  that 
complaint  arose  from  his  standing  barefooted  on  a  cold  marble 
slab,  which  he  kept  in  his  chamber  for  that  purpose. 

Cold  applied  to  the  skin  increases  oftentimes,  in  a  high  degree, 
the  secretory  action  of  the  internal  surface  of  the  alimentary 
canal.  Hence  its  effect  on  intestinal  evacuations.  A  piece  of 
ice  held  in  the  mouth,  produces  a  copious  secretion  of  mucus 
and  saliva.  Apply  ice  or  snow  to  the  eyes  and  a  preternatural 
secretion  of  tears  will  be  the  consequence.  Introduce  the  same 
substances  into  the  nares,  and  the  action  of  the  Schneiderian 
membrane  will  be  increased. 

Of  the  Absorbents. — In  the  diminution  of  the  volume  of  the 
feet  and  hands,  by  the  influence  of  cold,  the  action  of  the  ab- 
sorbents is  necessarily  concerned.  By  the  impression  made  on 
those  vessels  by  the  low  temperature,  to  which  they  are  exposed, 
both  interstitial  and  cellular  absorption,  in  the  parts,  is  obvious- 
ly augmented.  So  are  the  same  kinds  of  absorption,  in  certain 
tumors,  the  removal  of  which  is  often  accelerated  by  the  ap- 
plication of  cold.  These  points  are  too  well  known  and  settled 
to  be  dwelt  on.  To  the  enlightened  reader  a  mere  reference 
to  them  is  sufficient.  In  promoting  digestion,  which  a  draught 
of  cold  water  is  known  often  to  do,  it  probably  produces  the 
effect  by  augmenting  both  lacteal  absorption  and  gastric  se- 
cretion, as  well  as  by  strengthening  some  unknown  mode  of  vi- 
tal action  in  the  mucous  lining  of  the  stomach.  But  all  this  is 
the  result  of  stimulation.  To  speak  of  it  as  the  issue  of  a  seda- 
tive influence,  is  an  abuse  of  terms. 

Of  the  nerves  and  brain. — The  stimulating  effect  of  cold  on 
this  branch  of  the  system,  is,  if  possible,  still  more  palpable. 
To  deny  it  would  seem  to  comport  with  any  thing  but  experi- 
ence, and  to  participate  of  any  thing  but  common  sense.  Who 
that  has  ever  felt  cold  can  doubt  it?  It  may  be  regarded  as  a 
primitive  truth,  in  its  effect  on  the  mind  immediate,  universal, 
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and  irresistable.  It  is  doubtful  whether  discussion  can  either 
illustrate  or  strengthen  it.  Whatever  produces  sensation,  wheth- 
er pleasurable  or  painful,  is  a  stimulus.  By  that  test  let  the 
question  be  decided. 

A  certain  degree  of  coolness  is  a  source  abundantly  rich  in 
some  of  our  choisest  gratifications.  Who,  when  languishing  un- 
der dog-day  heats,  has  not  experienced  the  pleasure  of  a  cool- 
ing breeze?  or  who,  when  thirsty  and  fatigued,  or  in  a  high  and 
burning  paroxysm  of  fever,  has  not  felt  himself  at  once  delight- 
ed, revived,  and  invigorated,  by  a  draught  of  cold  water? 

The  hands,  feet,  and  face  are  exposed,  without  a  covering,  to 
the  temperature  of  zero,  or  ten  degrees  below  it.  The  sen- 
sation produced  becomes,  in  a  short  time,  insufferably  painful. 

An  individual  has  two  carious  teeth,  with  apertures  penetra- 
ting their  cavities.  Into  the  aperture  of  one  of  them  he  intro- 
duces a  spicula  of  ice,  and  a  red  hot  wire  into  that  of  the  other. 
The  sensations  pro'duced  will  be  eminently  painful,  and  so  much 
alike  that  one  cannot  be  distinguished  from  the  other.  As  well, 
then,  may  heat  be  denominated  a  sedative  as  cold. 

Two  individuals  are  lying  asleep  in  the  same  apartment.  In- 
to the  bosom  of  one  of  them  is  introduced  a  ball  of  snow  or  ice, 
and  into  that  of  the  other  a  mass  of  iron  heated  to  the  tempera- 
ture of  150°  of  Fahrenheit.  Both  will  start  from  sleep  at  the 
same  instant,  and  remove  with  equal  eagerness  and  prompti- 
tude the  offending  substance, 

A  mass  of  quicksilver  is  reduced,  by  cold,  to  a  state  of  solidity, 
in  which  case  it  is  at  the  temperature  of  40°  below  zero.  An 
equal  bulk  of  iron  is  heated  to  the  temperature  of  235°.  In 
one  hand  of  an  individual  blindfolded  is  placed  the  quicksilver, 
and  in  the  other  the  iron.  Each  substance  will  be  dashed  away, 
at  the  same  moment,  by  the  person  experimented  on,  and  the 
sensations  produced,  being  exquisitely  painful,  will  be  pronoun- 
ced in  their  character,  perfectly  identical.  The  impression 
made  by  heat  will  not  be  distinguishable  from  that  made  by- 
cold.  This  experiment  I  have  seen  performed  repeatedly,  and  its 
issue  was  always  the  same.  The  quicksilver  will  blister  the 
part  it  touches  as  certainly  as  the  iron. 
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About  the  middle  of  the  eighteenth  century  a  party  of  French 
Savans  went,  by  appointment,  to  measure  a  degree  on  the  me- 
ridian, within  the  northern  polar  circle.  In  that  inhospitable 
climate  they  passed  the  long  and  dismal  night  of  winter  The 
cold  was  most  intense,  their  sufferings  were  severe,  and  the  re- 
cord of  them  which  they  kept  was  interesting  and  instructive. 
When  they  ventured  out  of  their  hut,  the  impression  made  on 
their  faces,  by  the  frosty  air,  was  like  that  of  a  keen  cutting  in- 
strument. When  their  guns,  sabres,  pistols,  or  pieces  of  their 
apparatus,  had  acquired  the  temperature  of  the  atmosphere, 
they  often  blistered  their  hands,  like  highly  heated  metallic  sub- 
stances. The  sensation  and  effect  which  they  produced,  on 
being  brought  into  contact  with  the  skin,  were,  in  all  respects, 
like  those  of  a  severe  burn.  To  say  that  these  were  not  the 
effects  of  a  sedative  influence  would  be  superfluous.  Nothing 
could  produce  them  but  a  stimulus  as  genuine  and  powerful  as 
cantharides  or  caloric. 

Many  other  well  known  phenomena  testify,  in  a  manner 
equally  conclusive,  to  the  stimulating  agency  of  cold. 

From  loss  of  blood,  or  the  influence  of  lightning  or  carbonic 
acid  gas,  an  individual  is  reduced  to  a  state  of  asphyxia.  The 
most  powerful  and  successful  resuscitant  is  cold  water  springled 
or  dashed  forcibly  on  the  face,  and  surface  of  the  body.  In 
these  cases,  volatiles  acting  on  the  olfactory  nerves,  and  stimu- 
lating injections,  although  salutary  remedies,  are  much  less 
efficacious. 

Before  I  was  yet  a  practitioner  of  medicine,  a  memorable  in- 
stance occurred  to  me  of  the  stimulating  effect  of  cold  water. 
It  was  in  the  person  of  a  fellow  student  and  friend.  He  was 
preparing  to  write  his  Inaugural  dissertation  on  the  deleterious 
influence  of  carbonic  arid  gas.  Making  himself  the  subject  of 
his  own  experiments,  and  continuing  too  long  exposed  to  the 
action  of  the  gas,  he  fell  down  in  a  state  of  deep  and  alarming 
asphyxia.  From  this,  after  other  remedies  had  been  resorted 
to  in  vain,  he  was  aroused  by  the  stimulus  of  cold  water  forci- 
bly dashed  on  various  parts  of  the  body. 

The  history  of  the  Grotto  del  cani,  in  Italy,  is  known  to  every 
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one,  who  has  either  traveled  himself,  or  read  the  travels  of  oth- 
ers, in  that  country.  The  grotto  is  full,  to  the  height  of  two 
feet  above  its  floor,  of  carbonic  acid  gas.  A  dog  is  placed 
within  it,  exposed  to  the  action  of  the  gaseous  poison.  The 
animal  soon  falls  down  in  asphyxia,  and  is  then  taken  up  and 
plunged  into  lake  Avernus,  which  is  just  at  hand,  and  whose 
waters  arc  of  a  very  low  temperature.  The  consequence  is 
ai'  immediate  resuscitation  by  the  stimulus  of  cold. 

So  powerful  and  peculiar  is  the  stimulating  action  of  cold, 
that  water  at  a  low  temperature,  judiciously  applied  to  the  sur- 
face of  the  body,  has  been  found,  by  many  recent  experiments, 
to  be  the  most  effectual  remedy  to  break  the  torpor  induced  by 
inordinate  doses  of  opium.  More  than  twenty  years  ago,  when 
I  was  engaged  in  investigating  the  action  of  cold,  two  cases 
illustrative  of  this  occurred  in  my  practice,  and  were  briefly 
noticed  in  one  of  the  periodicals  of  the  day.  I  aroused,  from 
the  stupor  of  excessive  opiates,  two  patients,  by  dashing  cold 
water  on  the  face,  neck,  and  breast.  Butl  did  not  pursue  the 
the  subject  to  the  requisite  extent.  Of  late  it  has  been  ably 
and  satisfactorily  treated,  especially  by  Dr.  Cross,  formerly  of 
Lexington,  now  of  Alabama.* 

Another  instance  in  which  the  stimulant  nature  of  cold  is 
very  strikingly  manifested  is  the  cold  bath.  Whether  we  have 
respect  to  the  plunging  or  the  shower  bath,  the  amount  of  the 
shock  received  is  in  the  inverse  ratio  of  the  temperature  of  the 
water.  The  colder  the  water,  the  severer  the  shock.  But  to 
predicate  of  a  sedative  the  power  of  giving  a  shock,  is  to  em- 
ploy terms  that  are  self-contradictory.  The  capability  of 
shocking  belongs  only  to  electricity,  galvanism,  and  other  stim- 
ulants of  great  activity.  The  very  term  itself  is  conclusive  of 
this.  Light  darkness  or  hot  coldness,  would  not  be  a  more  incon^ 
gruous  expression  than  that  of  a  sedative  shock. 

Ophthalmia  is  often  aggravated  by  cold  air  and  cold  water. 
So  is  inflammation  in  the  case  of  wounds.  Hence,  for  the  cas- 
tration and    spaying  of  their   domestic  animals,  judicious  and 

See  Transylvania  Journal  of  Medicine  &e.  No,  IV.  Vol.  I. 
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practised  agriculturists  always  select  weather  of  moderate 
temperature.  So  do  surgeons  of  reputation  for  the  performance 
of  important  operations,  when  circumstances  allow  them  the 
opportunity  to  choose.  Of  this  selection  experience  is  the 
source.  It  testifies  that  wounds  of  every  description  are  much 
more  prone  to  inflammation  during  very  hot  and  very  cold,  than 
during  moderate  weather.  The  reason  is  obvious.  Heat  and 
cold  are  equally  irritants ;  the  latter  no  more  of  a  sedative 
than  the  former. 

A  marmot,  hamster,  or  any  other  hybernating  animal  is  lying 
torpid  in  an  atmosphere  at  the  temperature  of  45°.  Remove 
it  to  an  atmosphere  of  80°  and  it  will  be,  in  a  few  minutes, 
resuscitated.  So  will  it,  with  equal  certainty  and  celerity,  by 
being  transferred  to  an  atmosphere  at  the  temperature  of  zero. 
In  either  case  it  is  stimulated;  in  the  one  by  heat,  in  the  other 
hy  cold.  This  is  the  only  explanation  of  the  phenomenon  which 
reason  sanctions. 

An  individual  is  exposed  to-day  to  an  atmosphere  at  the  tem- 
perature of  80°.  To-morrow  he  is  exposed  to  one  at  zero.  In 
the  latter  case  his  system  secretes,  or  otherwise  evolves,  in  a 
given  time,  a  much  greater  amount  of  caloric  than  it  does  in 
the  former.  For  this  there  must  exist  a  physical  cause.  Nor 
is  there,  perhaps,  any  one  to  which  the  phenomenon  can  be  so 
reasonably  referred,  as  the  powerful  and  peculiar  stimulus  of 
cold,  acting  on  the  skin.  That  stimulus,  constituting  an  item 
of  the  universal  fitness  of  things,  excites  the  system  of  man  and 
other  animals  to  the  degree  of  action  requisite  to  the  mainte- 
nance of  its  healthful  temperature. 

A  full  dose  of  opium,  a  bottle  of  wine,  blisters,  sinapisms, 
strong  emotion,  and  other  stimulating  agents,  judiciously  man- 
aged, have  often  prevented  paroxysms  of  intermitting  fever. 
So  has  exposure  to  intense  and  pinching  cold.  Nor  does  the 
effect  seem  attributable  to  any  thing  else,  than  the  powerful  im- 
pression made  on  the  system  by  an  inclement  atmosphere.  And 
every  impression  is  necessarily  a  stimulus.  The  phrase  "  seda- 
tive impression"  is  as  self-contradictory  as  "sedative  shock.'* 
As  forms  of  expression  they  are  alike  inadmissable. 
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Shall  I  be  told,  in  answer  to  all  this,  that  cold,  long  applied  to 
the  surface  of  the  body,  weakens  the  action  of  the  heart  and 
the  muscles  of  voluntary  motion,  takes  from  the  energy  of  the 
nerves  and  brain,  and  impairs  the  powers  of  the  whole  system, 
and  must  therefore  be  a  sedative?  I  reply,  that  the  fact  is  true, 
but  the  inference  is  not. 

If  cold  is  a  sedative,  because  an  excessive  dose  of  it  diminishes 
the  powers  and  efficiences  of  the  system,  every  thing  else  is  a 
sedative,  for  the  same  reason.  This  is  as  true  of  wine,  opium, 
alkohol,  electricity  and  even  caloric,  as  it  is  of  cold.  Each  of 
those  articles,  acting  on  the  system,  in  excessive  quantities, 
diminishes  its  powers,  and  thus  produces  what  may  be  denomi- 
nated a  sedative  effect.  And  cold  does  the  same.  But  it  is  only 
when  applied  in  excess  that  it  produces  such  an  effect.  In  a 
moderate  and  suitable  dose,  it  always  stimulates,  precisely  as  is 
the  case  with  the  other  stimulating  agents  referred  to.  If  I  mis- 
take not,  a  brief  analysis  will  illustrate  and  explain  this  topic, 
to  the  comprehension  and  entire  satisfaction  of  every  one. 

A  moderate  dose  of  opium  stimulates  and  invigorates;  an 
excessive  one  debilitates  and  often  destroys.  Sparks  of  elec- 
tricity irritate  and  excite ;  but  a  stream  of  lightning  from  the 
heavens  overwhelms  and  prostrates.  ( )f  wine  and  alkohol  the 
same  is  true.  In  moderate  quantities  they  elevate  action,  and 
confer  strength ;  in  excessive  quantities  they  diminish  the  for- 
mer and  detract  from  the  latter.  Nor  is  it  otherwise,  as  relates 
to  caloric  itself.  A  slight  burn  is  an  irritant  and  produces  fever; 
but  a  very  extensive  and  severe  one  prostrates  the  system  be- 
low re-action,  and  no  fever  can  ensue.  An  icy  and  irremedia- 
ble chilliness  prevails,  and  the  pulse  sinks,  becomes  tremulous, 
and  stops.  But  a  slight  burn  arises  from  a  moderate  dose  of 
caloric,  and  a  severe  one  from  an  excessive  dose. 

Such,  in  different  quantities,  is  the  modified  action  of  the 
most  potent  of  the  agents  acknowledged  to  be  stimulants.  But 
their  real  nature  suffers  no  change.  They  are  the  same  when 
they  depress  and  even  extinguish  action,  as  when  they  elevate 
and  strengthen  it.  They  are  always,  essentially,  and  immuta- 
bly sti  mutants* 
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As  relates  to  cold  the  same  is  true.  The  parallel  between  it 
and  the  other  articles  referred  to  is  perfect.  A  moderate  de- 
gree of  it  excites  and  gives  tone.  A  high  degree  depresses 
and  exhausts.  In  this  its  nature  is  unchanging,  and  its  action 
uniform.  If  cold  be  a  sedative,  then,  so  is  every  thing  else  that 
is  capable  of  producing  an  impression  which  can  be  carried  to 
excess. 

By  a  fair  analysis  it  may  be  conclusively  shown,  that,  as  re- 
lates to  all  reputed  sedatives,  the  doctrine  generally  prevalent 
is  unfounded.  They  prove  sedative  only  indirectly,  in  their  re- 
mote consequences,  not  in  their  immediate  action.  Their  primi- 
tive and  essential  relation  to  the  human  system  is  that  of  stimu- 
lants; and  they  depress  action  only  on  secondary  grounds. 

There  belong  to  the  human  body,  in  a  living  and  healthy 
state,  three  properties  which  serve  as  channels  for  the  introduc- 
tion and  propagation  of  excitement  and  action.  These  are  ir- 
ritability (the  organic  sensibility  of  Bichat)  sensibility  (the  ani- 
mal sensibility  of  the  same  writer)  and  sympathy.  The  two 
former  of  these  are  primitive,  the  latter  secondary.  Extinguish 
the  two  former,  no  topical  impression  can  be  made  on  the  sys- 
tem. Extinguish  the  latter,  no  topical  impression  can  become 
general.  Sympathy,  then,  is  the  sole  ground  of  general  excite- 
ment. 

In  a  higher  or  lower  degree,  irritability  and  sensibility  belong 
to  every  organ  of  the  body.  Sympathy  is  the  living  and  uni- 
versal bond,  which  binds  together  the  whole  of  the  organs,  con- 
stituting the  system  a  vital  unit. 

Irritability  and  sensibility  form  the  outposts  of  life,  receiving 
all  primitive  impressions.  Sympathy  watches  over  the  interior 
of  the  fabric,  and  is  concerned  only  in  impressions  that  are 
secondary.  It  is  obvious,  then,  that  the  immediate  and  most 
essential  relations  of  agents  producing  impressions  are  to  irrita- 
bility and  sensibility.  Hence  those  two  properties  are  neces- 
sarily the  true  and  onlv  tests  of  the  nature  of  every  thing  whose 
action  they  receive.  They  alone,  therefore,  ought  to  be  always 
consulted;  sympathy  never.  They  first  sustain  impressions,  the 
subsequent  manifestations  of  sympathy  being  modified  by  their 
character. 
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If  these  propositions  and  principles  are  correct,  as  I  feel  per- 
suaded they  are,  their  application  would  seem  capable  of  set- 
tling satisfactorily  the  doctrine  of  sedatives.  Let  the  experi- 
ment be  tried. 

As  already  mentioned,  irritability  and  sensibility  receive  ex- 
clusively all  original  impressions.  Through  no  other  channels 
can  such  impressions  gain  admission  into  the  system  and  awaken 
sympathy.  But,  in  the  nature  of  things,  it  presents  itself  as  a 
primitive  truth,  that  irritability  and  sensibility  can  be  impressed 
only  by  stimulating  agents.  Of  nothing  else  are  they  suscepti- 
ble. Sedatives,  did  they  exist,  could  bear  to  them  no  practical 
or  conceivable  relation.  Unless  awakened  by  impression,  the 
properties  are  dormant.  But  a  sedative  has  no  aptitude  to 
awaken  from  torpor  or  inaction.  On  the  contrary,  its  tenden- 
cy is  to  produce  them.  This  point  is  settled  by  the  definition  of 
the  term.  To  have  the  power  to  arouse,  an  agent  must  be  a 
stimulant.  By  the  aid  of  sensibility  and  irritability  let  some  of 
the  reputed  sedatives  be  examined. 

Tartar  emetic. — Taken  internally  this  is  accounted  a  powerful 
and  direct  sedative.  But  the  notion  is  fallacious.  To  the  irri- 
tability and  sensibility  of  the  stomach,  to  which  it  is  applied, 
tartar  emetic  is  a  very  powerful  stimulant.  Perhaps  it  had  bet- 
ter be  denominated  an  irritant.  To  the  skin  also  it  is  a  very 
active  irritant,  producing  on  it  inflammation  and  pustules  of  a 
peculiar  character.  It  is  also  efficacious  in  promoting  secretory 
action,  an  effect  which  it  produces  only  by  its  stimulant  agency. 
By  sympathy  only  does  it  reduce  the  action  of  the  heart,  and 
give  rise  to  muscular  debility. 

Digitalis.— This  is  pronounced  a  sedative,  because  it  can  be 
made  to  diminish  very  strikingly  the  force  and  frequency  of  the 
contractions  of  the  heart.  But  this  it  never  does  until  it  has 
strongly  excited  the  irritability  and  somewhat  the  sensibility  of 
the  stomach,  with  which  it  is  in  contact.  The  latter  effect  be- 
speaks it  a  stimulant.  So  does  its  operation  in  promoting  the 
secretory  action  of  the  kidnies.  It  acts,  moreover,  as  an  ir- 
ritant to  any  tender  and  sensitive  organ.  Introduce  into  the 
eye  a  drop  or  two  of  a  decoction  of  digitalis,  and  it  will  irritate 
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it  severely.  Apply  it  to  the  skin  denuded  of  the  cutis,  and  it 
will  produce  inflammation.  Taste  it,  and  it  is  hitler  and  some- 
what pungent.  All  this,  I  say,  proclaims  it  a  direct  stimulant. 
Its  sedative  action  on  the  pulse  is  sympathetic  and  secondary. 

Of  cicuta,  and  the  entire  class  of  what  are  denominated  ano- 
dyne sedatives,  the  same  is  true.  Before  they  reduce  the  ac- 
tion of  the  heart,  they  irritate  the  stomach,  producing  in  it  un- 
pleasant and  morbid  sensations.  They  can  also  be  made  to  ex- 
cite inflammation  on  a  portion  of  the  skin  deprived  of  the  cuticle. 

In  fine,  whatever  produces  on  the  stomach  a  very  disagreea- 
ble,more  especially  a  nauseating  impression,  diminishes  the  force 
and  generally  the  frequency  of  the  contractions  of  the  heart. 
This  it  does  sympathetically,  by  deranging  the  condition  of 
the  brain  and  nerves.  A  certain  amount  of  nervous  influence 
is  necessary  to  the  healthy  and  vigorous  action  of  the  heart. 
Diminish  that  amount,  and  the  action  is  enfeebled.  Hence 
whatever  produces  such  diminution,  ahhough  it  be  by  stimula- 
tion, is  fallaciously  denominated  a  sedative.  The  reason  of  this 
is  obvious.  The  action  of  the  heart  is  mistakingly  made  the 
only  test  of  sedatives  and  stimulants.  Whatever  can  be  made 
to  diminish  that  is  classed  with  the  former. 

According  to  this  rule,  I  say,  every  thing  can  be  proved  to  be 
a  sedative,  that  can  be  made  to  produce  exhaustion,  by  means  of 
excessive  stimulation.  And  every  powerful  stimulus  does  that. 
Arsenic,  corrosive  sublimate,  and  sulphate  of  copper  can  be  used 
to  this  effect.  So  can  most  other  potent  poisons;  and  the  time  is 
coming  when  even  the  prussic  acid  will  be  employed  in  the 
same  way.  By  the  mode  of  reasoning  here  employed,  the  "  coun- 
ter-stimulants" of  the  Italian  and  other  physicians,  about  which 
so  much  has  been  said  and  written,  can  be  clearly  proved  to  be 
all  irritants. 

Agreeably  to  the  rule  by  which  I  am  examining  this  subject, 
a  severe  blow  on  the  region  of  the  stomach  or  the  head,  is  as 
genuine  a  sedative,  as  digitalis,  cold,  or  opium.  By  the  shock 
it  produces  on  the  cerebral  and  nervous  systems,  it  so  deranges 
their  functions,  and  impairs  their  energies,  as  to  weaken  the 
pulse,  and  so  detract  from  the  strength  and  tone  of  the  muscles 
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and  the  body  generally,  that  the  individual  injured  often  drops 
to  the  ground  in  a  state  of  insensibility.  It  is  on  the  same  prin- 
ciples that  fatal  burns,  and  some  of  the  most  powerful  poisons 
seem  to  act.  They  so  shock,  by  their  impression,  the  nerves  and 
brain,  as  to  destroy  their  functions;  and  hence,  for  want  of  the 
sustaining  influence  of  those  organs,  the  system  is  prostrated, 
and  the  sufferer  expires. 

Hunger  is  called  a  sedative  sensation,  and  fear,  grief,  and  des- 
pair sedative  passions.  Names  more  directly  opposed  to  fact, 
and,  therefore,  more  inappropriate  and  deceptive,  have  never 
been  bestowed.  As  well  may  a  gun-shot  wound,  a  cut  with  a 
sabre,  or  the  fracture  of  a  bone  be  denominated  a  sedative. 
True,  all  those  agents  may  so  operate  as  to  reduce  the  force 
and  frequency  of  the  pulse.  But  they  do  it  by  exhausting  the 
energies  of  the  system,  in  consequence  of  a  previous  overwhelm- 
ing impression  on  the  nerves  and  brain.  They  wear  out  the 
excitahility  of  the  system,  and  produce  in  it  what  may  be  de- 
nominated a  state  of  temporary  collapse.  On  what  principles 
this  collapse  is  followed  by  a  state  of  exacerbated  action,  I  shall 
not  now  inquire.  The  fact  is  all  that  is  material  to  me  at  pre- 
sent. 

By  many  pathological  writers  the  matter  productive  of  fevers 
generally  is  pronounced  a  sedative.  Why?  Because  it  enfee- 
bles the  action  of  the  heart.  .Previously  to  the  stage  of  excite- 
ment, say  they,  the  pulse  is  always  small  and  weak — granted; 
but  is  this  the  first  link  in  the  chain  of 'fever?  No  pathologist 
will  reply  affirmatively.  The  febrile  poison  does  not  act  primi- 
tively on  the  heart.  It  reaches  that  organ  secondarily,  throw- 
ing its  influence  on  it  through  the  medium  of  sympathy.  The 
poison  produces,  therefore,  some  previous  affection. 

The  heart  and  arteries  are  not  the  seat  of  fever.  Their  de- 
ranged action,  whether  too  high  or  too  low,  is  purely  sympa- 
thetic. It  is  as  really  a  symptom  as  chilliness,  an  aching  of  the 
limbs,  or  a  pain  in  the  head. 

The  genuine  seat  of  fever,  where  it  first  takes  root,  is  the 
stomach,  and  some  of  the  other  abdominal  viscera.  To  the 
truth  of  this,  symptoms  before  death,  and  dissection  afterwards. 
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abundantly  testify.     That  I  may  speak  more  definitely,  let  the 
subject  considered  be  bilious  fever. 

Of  the  poison  of  that  disease  the  primitive  action  is  obviously 
on  the  stomach.  But  is  its  impression  on  that  organ  sedative 
Most  palpably  it  is  not,  as  every  phenomenon  connected  with 
it  demonstrates.  It  is  irritative,  as  the  congestion  it  produc 
es  first,  and  the  morbid  sensations  afterwards,  conclusively 
testify.  This  deleterious  impression  on  an  organ  so  important 
and  commanding,  deranges  seriously  the  nerves  and  brain.  In 
consequence  of  this,  the  sustaining  influence  of  those  tissues 
being  withheld  from  the  heart,  that  organ  fails  in  the  vigor  of 
its  action ;  and  the  blood,  which  it  is  no  longer  able  to  propel 
with  competent  force,  accumulates  within  it,  and  in  the  vessels 
around  it.  Hence  congestion  in  the  large  blood-vessels  is  by 
no  means  a  primary  phenomenon  of  fever.  It  is  but  a  single 
link  in  the  chain  of  the  disease,  several  essential  links  having 
preceded  it,  and  contributed  to  produce  it. 

In  the  production  of  bilious  fever,  the  following  would  seem 
to  be  the  order  and  progress  of  action.  The  febrile  poison^ 
whatever  it  may  be,  irritates  the  stomach,  giving  rise  to  conges- 
tion always,  and  frequently  to  inflammation.  By  sympathy  the 
nerves  and  brain  suffer.  Their  influence  being  withheld  from 
the  heart,  muscles,  and  skin,  those  organs  suffer  next  in  course. 
As  yet  the  succession  of  phenomena  has  been  deleterious.  But 
now  come  those  that  are  salutary.  These  are  the  hot  stage, 
and  the  sweating  or  rather  secreting  stage,  the  latter  of  which 
is  intended  by  nature  to  terminate  the  paroxysm;  and  it  usually 
does  so.  The  poison  of  bilious  fever,  then,  is  a  stimulant.  It 
excites  and  irritates  the  stomach,  and  acts,  by  sympathy,  as  a 
sedative  on  the  heart  and  other  organs. 

Of  the  true  nature,  and  primitive  action,  of  the  poison  of 
small  pox  we  are  still  more  perfectly  informed.  We  know  it, 
by  actual  inspection,  to  be  an  irritant.  Insert  it  in  the  skin,  by 
the  puncture  of  a  lancet,  and  it  irritates  and  visibly  inflames  the 
part  which  it  touches.  But  in  the  progress  of  its  career  it 
reaches  the  heart  by  sympathy,  and  enfeebles  its  action,  pre- 
cisely like  the  poison  of  bilious  fever. 
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Of  every  febrile  poison  the  same  is  true.  It  begins  its  attack 
on  an  outpost  of  the  system.  To  that  organ  it  is  an  irritant. 
To  the  heart  it  proves  a  sedative,  by  depriving  it  of  much  of 
the  nervous  influence.  On  this  point  I  shall  only  add,  that  to  me 
the  notion  of  the  sedative  nature  of  a  genuine  febrile  poison,  ap- 
pears one  of  the  most  incongruous  in  the  science  of  pathology. 

In  further  illustration  of  this  topic,  let  us  contemplate,  for  a 
moment,  the  phenomena  of  fever  produced  by  mechanical  in- 
jury. Let  the  injury  be  a  severe  burn,  a  cut  with  a  sabre,  or  a 
gun-shot  wound.  Previously  to  the  stage  of  excitement,  there 
is  here,  as  in  every  other  form  of  fever,  a  perceptible  diminution 
of  both  the  force  and  volume  of  the  pulse.  The  heart,  there- 
fore, is  palpably  enfeebled  in  its  powers  of  action.  But  who 
will  hence  infer,  that  a  burn,  or  a  wound  from  a  sabre  or  fire- 
arms is,  in  its  nature,  a  sedative?  No  one  surely  who  has  the 
slightest  knowledge  of  the  principles  and  laws  of  living  matter, 
or  the  relation  it  bears  to  surrounding  nature.  But  as  well  may 
a  mechanical  injury  of  any  description  be  termed  a  sedative, 
as  the  poison  productive  of  bilious  fever. 

The  more  fully  to  confirm  what  I  have  said  of  the  nature  and 
character  of  mechanical  injuries,  and  of  febrile  poisons,  it  is 
important  to  observe,  that  it  is  not  until  sometime  after  the  for- 
mer has  been  received  and  the  latter  applied,  that  they  enfeeble 
the  action  of  the  heart,  preparatory  to  the  augmented  excite- 
ment which  follows.  Yet  during  this  time  they  have  not  been 
inactive.  They  have  been  producing  on  the  brain  and  nerves 
that  effect,  from  which,  operating  in  its  turn  as  a  cause,  arises 
the  debility  of  the  heart  and  muscles  of  voluntary  motion. 

Such  are  some  of  the  principles  on  which  the  human  system 
is  constructed  and  endowed,  and  some  of  the  laws  by  which  it  is 
governed.  To  me  they  appear  to  shed  satisfactory  light  on  the 
subject  of  sedatives,  and  to  prove  definitely  that  the  doctrine  is 
erroneous. 


Art.  IV.  Some  account  of  the  Lunatic  Asylum  of  Kentucky,  with 
Remarks,  <yr.  By  Samuel  Theobald  M.  D.  attending  Phy- 
sician of  the  Institution. 

JCjVERY  institution  having  for  its  object  the  relief  or  alle- 
viation of  the  afflictions  of  mankind,  justly  claims  the  attention 
of  the  community.  The  great  aim  of  all  human  exertion  is  the 
avoidance  of  suffering  and  the  procurement  of  comfort  and  hap- 
piness. And  that  individual  or  community  by  whose  wisdom 
these  great  ends  are  most  extensively  and  certainly  promoted, 
holds  the  highest  claims  on  the  gratitude  and  benediction  of  our 
race.  In  every  country  there  are  to  be  found  numerous  indi- 
viduals who  are  entirely  disqualified  from  securing  their  own 
happiness  or  enjoyment;  and  not  a  few  who  are  destitute  of 
friends  or  of  patrimony  to  contribute  to  their  support.  Hence 
in  every  well  regulated  government,  we  find  charitable  provis- 
ions, both  public  and  private,  for  the  benefit  of  such  individuals. 

It  is  acknowledged  by  all,  that  of  the  numerous  ills  to  which 
mankind  are  liable,  none  can  compare  with  mental  alienation. 
We  shudder  and  shrink  at  the  idea  of  dissolution,  as  of  all  things 
most  appalling,  and  yet  where  is  the  individual  who  would  not 
unhesitatingly  .welcome  the  king  of  terrors,  rather  than  become 
the  victim  of  confirmed  madness.  If  we  regard  then  the  mag- 
nitude of  the  evil  to  be  arrested,  as  the  criterion  in  our  estimate 
of  the  value  and  importance  of  humane  and  charitable  institu- 
tions, none  present  higher  claims  to  our  consideration  than  those 
designed  for  the  care  and  relief  of  the  insane. 

Entertaining  no  doubt  but  that  a  more  general  diffusion  of 
information,  in  relation  to  the  important  advantages  resulting 
from  the  establishment  of  institutions  of  this  character,  would 
tend  greatly  to  promote  the  cause  of  humanity ;  and  at  the  same 
time  prove  r>o  contemptible  means  of  economising  the  public 
revenue  appropriated  to  the  support  of  this  unfortunate  class  of 
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our  fellow  beings;  I  have  thought  proper  to  communicate  through 
(his  Journal  some  account  of  the  Lunatic  Asylum  of  our  State. 

It  is  not  my  purpose  at  present  to  offer  any  remarks,  except  in 
very  general  terms,  as  to  the  medical  or  moral  treatment  of  the 
patients  of  this  institution;  but  only  to  present  a  statement  of 
some  of  the  leading  facts  connected  with  its  establishment  and 
present  condition:  such  as  would  more  immediately  interest 
those  to  know,  who  might  be  inclined  to  contribute  towards  the 
founding  of  similar  institutions. 

The  Lunatic  Asylum  of  Kentucky  was  established  at  this 
place  by  an  act  of  the  Legislature  passed  on  the  7th  of  De- 
cember, 1822.  That  act  premised  that  "the  consideration  of 
public  safety,  the  well  being  of  society  and  long  experience, 
enforced  by  the  example  of  other  countries  conspire  to  prove 
the  necessity  of  providing  by  law  for  the  care,  comfort  and  safe 
keeping  of  persons  mentally  diseased,  and  who  are  of  unsound 
minds.  And  a  full  and  fair  trial  having  proved  that  the  present 
laws  of  this  state  are  highly  defective  and  are  not  calculated  to 
aid  in  the  best  manner  the  restoration  and  final  cure  of  such 
persons;  and  yet  are  found  to  be  enormously  expensive  in  their 
operation,  and  rapidly  increasing:  For  remedy  whereof,  &c." 

The  first  section  of  the  act  provides  for  the  establishment  of 
a  Lunatic  Asylum  in  the  county  of  Fayette,  near  the  town  of 
Lexington;  and  that  Richard  Higgins,  Elisha  Warfield  and  John 
W.  Hunt,  of  the  county  of  Fayette,  John  Pope,  of  the  county 
of  Washington,  and  Wm.  P.  Roper  of  the  county  of  Fleming, 
be  appointed  Commissioners,  to  purchase,  on  behalf  of  the  Com- 
monwealth, a  suitable  lotof  ground,  including  a  spring  of  never 
failing  water,  of  not  less  than  10,  nor  more  than  20  acres,  for 
the  public  purpose  aforesaid.  The  Commissioners  were  requir- 
ed to  proceed  immediately  to  make  the  purchase,  upon  the  best 
terms  practicable,  and  proceed  to  erect,  or  cause  to  be  erected 
suitable  and  convenient  buildings  of  stone  or  brick,  or  both,  suffi- 
cient for  the  care  and  accommodation  of  at  least  200  persons; 
having  due  regard  to  their  comfort  as  well  as  safe  keeping.  They 
were  further  required  to  make  use  of  all  reasonable  despatch  in 
erecting  and  completing  the  building,  and  in  providing  the  ne- 
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cessary  maintainance,  with  plain,  cheap  lodging  for  the  proposed 
number  of  lunatics;  and  when  provided,  to  report  the  same  to 
tiie  Executive  of  the  State,  who  was  required  to  make  proclama- 
tion thereof,  giving  notice  to  all  committees  of  lunatics,  and  to 
the  circuit  courts,  that  the  Asylum  was  ready  for  the  reception 
of  its  subjects.  From  and  after  a  day  to  be  named  in  the  pro- 
clamation, (allowing  reasonable  time)  the  whole  of  the  laws  then 
in  force  in  this  State  in  relation  to  the  maintenance  of  insane 
persons  were  to  cease. 

The  Commissioners  were  further  authorized,  in  making  the 
purchase,  to  select  a  lot  or  tract  of  land  with  suitable  buildings 
thereon,  or  partly  erected,  having  due  regard  to  the  provisions 
of  the  act. 

It  was  made  the  duty  of  the  Governor  to  appoint  some  suita- 
ble person  as  Steward  so  soon  as  it  might  be  necessary,  to  hold 
his  office  until  the  close  of  the  next  General  Assembly  thereaf- 
ter, and  to  receive  at  the  rate  of  $500  per  annum  for  his  ser- 
vices. 

The  sum  of  $10,000  was  appropriated,  to  be  drawn  quarterly, 
lor  the  purpose  of  carrying  the  act  into  effect,  &c. 

On  the  1 1  th  December,  during  the  same  session,  a  supplemen- 
tal act  was  passed,  which  provided,  that  if  it  should  be  made  ap- 
pear to  the  satisfaction  of  the  Circuit  Court,  before  which  any 
person  hath  been  or  shall  be  found  a  lunatic  or  idiot,  that  said 
lunatic  or  idiot,  is  harmless  and  can  be  safely  and  properly  kept 
by  his  or  her  parent  or  near  relation,  and  that  said  lunatic  or 
idiot  hath  not  sufficient  property  to  support  him  or  her,  the  said 
Court  may  in  its  discretion  appoint  a  committee  and  make  an 
allowance  as  heretofore,  &c. 

On  the  7th  January,  1824,  an  Act  passed  to  carry  into  opera- 
tion the  Lunatic  Asylum;  and  the  following  gentlemen  were  ap- 
pointed Commissioners  for  that  purpose,  viz.  John  W.  Hunt, 
Richard  Higgins,  Elisha  Warfield,  John  Brand,  Wm.  W.  Wors- 
ley,  Richard  H.  Chinn,  William  Morton,  John  Bradford,  An- 
drew McCalla,  and  John  R.  Witherspoon;  with  authority  to 
purchase, or  cause  it  to  be  done,  all  necessary  articles  for  -he 
institution,  and  to  hold  their  appointments  for  two  years  or  until 
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others  should  be  appointed  by  law.  They  were  required  care- 
fully and  scrupulously  to  examine  the  case  of  every  subject 
brought  to  the  Asylum,  distinguishing  by  all  the  means  in  their 
power,  between  such  persons  as  might  be  sick  or  imbecile  only, 
and  such  as  were  actually  lunatic  or  of  unsound  mind;  admitting 
only  the  latter.  Also  carefully  to  distinguish  maniacs,  or  per- 
sons who  are  dangerous,  from  such  as  are  quiet  and  peaceable, 
making  orders  for  their  confinement  or  otherwise. 

The  first  day  of  May,  ensuing  the  passage  of  the  act,  was 
fixed  as  the  period  at  which  all  laws  committing  persons  of  un- 
sound mind  to  the  care  of  committees,  and  charging  the  treasury 
of  the  State  therewith,  should  cease;  and  that  thereafter  the 
care  and  safe-keeping  of  all  such  persons  should  be  confided  to 
the  Lunatic  Asylum.  Upon  the  production  of  any  lunatic  or 
other  person  of  unsound  mind  at  the  Asylum,  and  examination 
had,  if  the  person  offered  aforesaid  should  be  found  fc>  be  a  fit 
subject  for  admission,  he  or  she  was  to  be  provided  for  accord- 
ing to  his  or  her  state  of  disease;  and  the  reasonable  expenses 
of  conveying  the  patient,  to  be  paid  to  the  person  delivering  him, 
her  or  them,  by  the  Commissioners,  or  by  their  order.  The  Com- 
missioners were  further  invested  with  full  power  and  authority  to 
discharge  any  person  or  persons  from  the  Asylum,  whenever  they 
deemed  such  person  or  persons  sufficiently  restored.  They  were 
required  to  cause  an  account  to  be  kept  of  all  their  transactions 
and  disbursements,  to  be  laid  before  the  Legislature  annually. 
They  were  authorized  to  draw  from  the  Treasury  the  sum  of 
$10,000,  to  be  applied  to  the  purposes  mentioned  in  the  act.  Also, 
to  make  bye-laws  for  the  government  of  the  Asylum,  not  inconsist- 
ent with  the  laws  of  the  state.  By  this  act  also,  the  authority 
of  appointing  the  Steward  or  keeper  was  conferred  on  the  Com- 
missioners, and  so  much  of  the  former  act  repealed  as  conferred 
that  power  on  the  Governor.  The  9th  section  of  this  act  pro- 
vides that  idiots  shall  be  permitted  to  remain  with  their  parent 
or  parents,  if  they  so  desire,  and  that  such  parent  or  parents 
shall  be  authorized  to  continue  in  possession  of  such  idiot  as 
heretofore  directed  by  law:  provided, however,  that  the  Circuit 
Court  shall  not  make  a  greater  allowance  for  the  keeping  of 
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such  idiot  than  it  would  cost  for  keeping  such  person  in  the  Asy- 
lum. By  the  10th  section,  it  is  further  enacted  that  nothing 
contained  in  the  act,  should  be  so  construed  as  to  authorize  the 
managers  to  support  any  persons  in  the  Asylum,  at  the  public 
charge,  who  have  estate  sufficient  for  their  support;  and  that 
in  all  cases  where  an  inquisition  is  found,  the  same  shall  accom- 
pany the  individual  sent  to  the  Asylum* 

On  the  10th  of  January,  1825.  an  act  passed  further  to  regu- 
late the  Lunatic  Asylum,  by  which  it  was  provided,  that  vacan- 
cies occurring  in  the  Board  of  Commissioners  should  not  be  rilled 
until  the  number  was  reduced  below  five:  also,  conferring  on  them 
the  power  to  make  such  alterations  in  the  Asylum,  and  to  erect 
such  stoves,  walls,  cells,  &c.  as  were  absolutely  necessary  to  the 
safe  keeping  and  comfort  of  those  confined  therein ;  and  appro- 
priating the  sum  of  $3,000  to  effect  these  objects.     By  the  same 
act  the  further  sum   of  $7,000  was  appropriated  for  the  main- 
tenance of  the  lunatics.     It  also  provides  that  the  sum  allowed 
for  the  support  of  idiots,  who  are  kept  by  their  parents,  shall  not 
exceed  $50   per  annum;  it  having  been  ascertained  that  the 
cost  of  keeping  them  in  the  Asylum  does  not  exceed  that  sum. 
At  a  subsequent  session  on  the  21st  December,  1825,  an  act 
was  passed  making  provision  for  the  keeping  of  lunatics,  in  cer- 
tain cases;  by  which  it  was  provided,  that  individuals  who  had 
kept  lunatics  or  idiots,  who  had  no  estate,  between  the  1st  day 
of  May,  1824,  (the  period  at  which  the  Asylum  was  opened) 
and  the  1st  day  of  December,   1825,  and  no  longer,  should  be 
allowed  compensation  therefor  at  the  rate  of  $50  per  annum. 
On  the  24th  of  January,  1827,  an  act  passed  concerning  the 
Lunatic  Asylum,  the  object  of  which  was  to  remunerate  certain 
individuals  who  had  expended  large  sums  towards  the  purchase 
of  the  tract  of  land,  and  the  erection  of  the  original  building 
of  the  Asylum;  in  the  purchase  of  which  the  state  had  hitherto 
only  paid  the  sum  of  $600,  which  was  a  balance  due  for  the 
land,  from  those  individuals.     By  this  act  the  sum  of  $6,000  was 
made  subject   to   the   payment  of  all  properly  authenticated 
claims,  by  those  who  had  expended  money,  labour  or  materials 
in  the  erection  of  the  building,  &c. 
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By  an  act  for  the  appropriation  of  money,  passed  on  the  25th 
of  January,  1827,  the  sum  of  $6,000  was  appropriated  for  the 
support  of  the  lunatics  in  the  Asylum. 

By  an  act  of  the  9th  February,  1828,  the  sum  of  $6,000  was 
appropriated  for  the  support  of  the  institution  for  that  year. 
It  provided  also  that  paupers  who  are  relieved  and  discharged, 
should  be  allowed  a  reasonable  sum,  out  of  the  funds  of  the  in- 
stitution, to  defray  their  expenses  home.  It  further  provides 
for  the  taking  receipts,  keeping  accounts,  &c.  in  all  purchases 
made  for  the  Asylum;  to  be  submitted  to  the  Legislature,  or 
any  Committee  thereof  when  required.  The  Commissioners 
were  also  required  to  ascertain  and  report  the  terms  on  which 
the  ground  could  be  enclosed,  &c.  Whether  any  additional 
ground  could  be  purchased,  &c.  It  was  likewise  made  the  du- 
ty of  the  Commissioners,  (a  majority  of  them  concurring  there- 
in,) to  draw  up  a  code  of  rules  for  the  government  of  the  Insti- 
tution, which  should  prescribe  the  duties  of  the  several  officers 
and  assistants. 

An  act  passed  the  29th  of  January,  1829,  appropriating  the 
sum  of  $6,200  for  the  support  of  the  lunatics  of  the  Asylum  for 
the  present  year.  Also,  the  sum  of  $1,209  to  erect  three  per- 
manent walls,  to  enclose  a  yard  around  the  Asylum  for  the  exer- 
cise of  the  patients.  Also,  the  sum  of  $3,500  to  erect  an  ad- 
ditional wing  thereto  to  contain  15  or  20  rooms. 

We  have  here  presented  the  humane  and  politic  motives 
which  influenced  the  Legislature  of  Kentucky,  in  the  establish- 
ment of  this  Institution;  together  with  the  substance  of  all  its 
acts  in  relation  to  it  up  to  the  present  period. 

The  Commissioners  appointed  by  the  act  establishing  the  In- 
stitution, proceeded  with  the  utmost  promptitude  to  the  dis- 
charge of  the  duties  devolving  upon  them;  and  selected  as  pre* 
senting  the  highest  advantages,  a  tract  of  land  containing  about 
17  acres,  and  having  thereon  a  spring  of  never  failing  water,  as 
also  a  large  and  handsome  brick  edifice,  which  had  been  con- 
structed about  the  year  1817, by  an  association  of  individuals,  as 
a  private  hospital  for  the  diseased  of  every  character:  but  the 
Company  having  failed  in  their  humane  intentions,  the  building 
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remained  unfinished  and  unoccupied.  Having  purchased  this 
property  they  proceeded  immediately  to  have  the  building  fin- 
ished, and  such  additional  improvements  made  as  were  then 
deemed  adequate  to  the  object  in  view;  and  on  the  1st  day  of 
May,  1824,  the  house  was  prepared  and  opened  for  the  reception 
of  patients. 

It  is  situated  on  the  North-west  of  the  town,  and  2  or  300  yards 
within  the  mile  square  which  determines  its  limits,  yet  sufficiently 
without  the  business  and  bustle  of  the  streets  to  be  entirely  free 
from  any  annoyance  or  inconvenience  from  that  source.  The 
buildings  of  the  Institution  are  all  of  the  best  brick  work,  on  stone 
bases,  extensive  and  handsomely  constructed.  They  consist,  at 
present,  of  a  centre  or  main  building  about  66  feet  square,  four 
stories  in  height,  including  the  basement,  and  containing  25 
rooms,  one  half  of  them  spacious,  and  adapted  to  the  purposes 
of  accommodating  the  family  of  the  Superintendant,  the  resident 
Physician,  and  separate  day-rooms  and  refectories  for  the  male 
and  female  patients;  as  also  one  for  surgical  purposes  on  the  up- 
per floor,  handsomely  lighted  from  the  roof.  This  is  the  origi- 
nal building  before  alluded  to.  There  have  been  constructed 
since,  two  wings,  each  three  stories  in  height,  including  the  base- 
ment, 62  feet  in  length  by  24  in  width,  containing  16  rooms 
each — 6  on  each  floor  above  the  basement,  with  spacious  aisles 
running  the  whole  length  of  the  wings  in  each  story,  and  meet- 
ing corresponding  aisles  in  the  main  building.  During  the 
present  season  a  very  handsome  and  extensive  addition  has  been 
made  to  the  North-west  wing,  in  the  form  of  an  L,  which  com- 
pletes the  symmetry  of  the  building  in  that  direction.  This  is  of 
a  corresponding  length  and  width  with  the  other  wings,  but  is 
four  stories  in  height  including  the  basement,  and  contains  32 
rooms.  Besides  these,  there  is,  in  the  rear  of  the  centre  edifice, 
removed  about  forty  paces  distant,  a  building  20  feet  square, 
two  stories  high,  and  containing  16  small  rooms  or  cells,  intend- 
ed for  the  worst  class  of  patients,  and  for  withdrawing  tempo- 
rarily such  as  are  most  turbulent  and  ungovernable. 

All  the  rooms  except  in  the  centre  building  are  supplied  with 
heat  through  flues,  passing  from  the  basement  story  so  as  to 
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avoid  entirely  any  danger  from  fire  in  this  portion  of  the  build- 
ings. Except  in  very  cold  weather,  the  heat  thus  supplied  is 
adequate  to  render  the  rooms  entirely  comfortable.  Some  im- 
provement however  in  this  respect  is  called  for.  Whether  any- 
other  plan  now  in  use  than  the  one  adopted  here,  is  better  suited 
to  answer  this  purpose  I  am  not  prepared  to  say.  I  will  remark 
here  that  this  is  a  subject  of  importance  in  every  institution  of  this 
character,  and  demands  special  regard;  scarcely  so  much  with 
a  view  to  avoid  danger,  and  consult  economy,  as  to  supply  a  regu- 
lar and  comfortable  degree  of  heat,  in  cold  weather,  to  those 
wretched  beings,  many  of  whom  at  particular  periods,  and  not 
a  few  at  all  times,  are  entirely  regardless  of  the  ordinary  means 
of  rendering  themselves  comfortable,  either  by  attention  to 
their  dress  or  bed  clothing,  so  that  they  will  often  remain  expos- 
ed, without  covering,  in  the  severest  weather. 

A  permanent  wall  of  brick  to  enclose  about  an  acre  and  a  half, 
in  the  rear  of  the  buildings,  has  been  commenced,  and  will  like- 
wise be  completed  in  a  short  time.  The  enclosures  heretofore 
have  consisted  of  wood,  and  although  made  as  secure  as  could 
well  be  done,  they  have  not  been  sufficient  entirely  to  prevent 
escapes.  This  is  a  subject  which  has  engaged  the  frequent  and 
earnest  consideration  of  the  managers,  and  they  have  not  been 
wanting  in  efforts  to  remedy  the  inconvenience.  The  late  act 
of  the  Legislature  providing  for  the  erection  of  a  permanent 
wall,  as  just  mentioned,  will  certainly  be  a  valuable  improve- 
ment, and,  to  a  considerable  extent,  obviate  the  deficiencies  here- 
tofore existing.  It  is  yet  obvious  to  every  one  that  great  advan- 
tages would  result  from  further  attention  to  this  subject.  The 
ground  to  be  enclosed  by  the  wall  now  going  forward,  is  intend- 
ed to  be,  and  is  now  in  fact  divided,  but  in  part  by  plank  enclo- 
sures, into  three  yards;  one  for  females  and  the  other  two  for 
males;  so  as  to  allow  a  separation  of  the  latter  into  two  classes. 

The  whole  extent  of  land  at  present  owned  by  the  Institution 
is  about  17  acres.  Of  this  near  4  acres  are  appropriated  as  a 
yard  in  front  of  the  Asylum.  This,  handsomely  set  with  grass, 
and  ornamented  with  trees,  stretches  a  distance  of  about  150 
yards  to  the  street  or  road,  along  which  is  the  only  approach  to 
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the  buildings.  About  mid-way  between  the  toad  and  house  is  a 
spring  of  abundant,  never  failing,  and  excellent  water,  from 
which  the  Institution  is  entirely  supplied.  Here  too  is  a  dairy, 
wash  house,  and  bathing  house  under  the  same  roof.  Another 
portion  of  the  ground,  embracing  about  5  acres,  is  appropriated 
as  a  garden,  in  which  a  variety  of  vegetables  is  cultivated,  and 
in  sufficient  quantity  to  supply  the  demand  of  the  institution  for 
great  portion  of  the  year.  The  residue  is  appropriated  for  the. 
out  buildings,  stable,  cow-house,  &c.  These  are  enclosed  at 
present  by  a  common  post  and  rail  fence. 

It  is  important  in  all  cases  where  the  situation  of  the  patient 
will  allow  it,  that  he  or  she  should  be  regularly  employed  in  the 
domestic  occupations  of  the  house  and  grounds.  It  is  also  fre- 
quently very  desirable,  not  only  as  an  agreeable  indulgence, 
but  as  a  means  of  restoration,  to  allow  individuals  the  privilege 
of  more  pleasant  and  extensive  walks  than  can  be  enjoyed  in  the 
closed  yards;  and  all  this  without  the  necessity  of  incessant 
watching  on  the  part  of  the  keepers,  although  this  never  should 
be  remitted  further  than  becomes  indispensably  necessary.  To 
attain  these  important  advantages  in  their  fullest  extent,  it  is 
indispensable  that  the  whole  grounds,  or  to  the  limits  of  the 
front  yard  and  garden  at  least,  should  be  so  enclosed  as  to  ob- 
viate the  great  risk  of  escapes  that  exists  at  present;  and  this 
might  be  effected,  to  a  reasonable  extent  at  least,  by  high  and 
well  constructed  plank  fencing. 

The  location  of  the  Institution  is  certainly  the  most  judicious 
that  could  have  been  selected  by  the  Legislature.  It  may  be 
safely  asserted,  that  in  point  of  salubrity  none  can  surpass  it. 
The  surrounding  country  to  a  great  extent  is  naturally  as  fertile 
and  beautiful  as  the  world  has  ever  presented ;  and  the  hand  of 
art  has  been  liberally  bestowed,  to  render  these  advantages  most 
subservient  to  the  wants  and  comforts  of  its  inhabitants.  The 
proximity  of  the  Asylum  to  our  market  ensures  a  regular  and 
abundant  supply  of  all  the  necessaries  and  luxuries  of  our  land, 
without  inconvenience,  and  on  the  most  moderate  terms.  Whilst 
the  extent  aid  character  of  the  population  of  the  town,  and 
neighbourhood,  furnishes  an  ample  field  for  the  selection  of  in- 
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dividuals  highly  qualified  to  manage  its  concerns,  both  in  a  civil 
and  medical  point  of  view. 

The  particular  site  of  the  buildings  could  not  probably  have 
been  more  happily,  or  advantageously  fixed.  It  is  sufficiently  ele- 
vated and  withdrawn  from  other  improvements  to  combine  the 
advantages  of  the  freest  circulation  of  air,  and  a  ready  discharge 
of  all  the  surplus  water  that  falls,  with  the  handsomest  display 
of  the  buildings.  As  has  been  previously  noticed,  it  is  near  an 
inexhaustible  fountain  of  pure  and  excellent  water,  and  al- 
though near  enough  to  enjoy  all  the  conveniences  and  advanta- 
ges of  the  town,  yet  sufficiently  retired  to  be  without  any  inter- 
ruption from  its  noise  and  bustle. 

There  have  been  admitted  to  this  Institution  since  its  opening 
in  May,  1824,  and  up  to  15th  of  September  of  the  present  year, 
214  insane  persons.  Of  this  number  137  were  males  and  77 
females.     There  have  occurred  in  the  game  period  the  death  of 

34  males,  and  13  females;  in  the  cases  of  males  one  from  sui- 
cide, and  one  by  accident.     There  have  been  discharged  cured 

35  males,  and  8  females.  Also,  6  males  taken  out  by  their 
friends  much  relieved,  and  9  males  and  7  females  stationary. 
7  males  and  4  females  have  eloped — leaving  in  the  Institution 
on  the  15th  September,  1829,  91  individvals,  viz.  47  males  and 
44  females,  of  the  whole  number  admitted  only  a  very  small 
proportion  were  boarders. 

There  have  occured  cases  of  Idiocy,         :         :         :     30 
Convulsions,  (existing  at  the  period  of  admission)       99 

from  3  to  20  years,)  y 

Insanity  from  other  causes,  existing  1  year  and  not)       9« 

over  2  $ 

Over  2  and  not  over  5,         :         :  ;         :         :     49 

"     5  "       «    10,         :  :  :  :         :     19 

"10  :  :  :  :         :  :         :  :     35 

Previous  to  the  establishment  of  this  Institution,  (as  has  alrea- 
dy appeared  from  the  recital  of  the  foregoing  acts)  the  state  of 
Kentucky,  like  most  of  her  sister  states,  had  pursued  the  system 
of  providing  for  the  care  of  the  insane  paupers,  by  the  appoint- 
ment of  one  or  more  individuals  to  take  charge  of  them,  who 
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were  allowed,  at  the  discretion  of  toe  judge  before  whom  the 
case  was  presented,  such  sum  as  was  deemed  reasonable  for 
the  trouble  aud  expense  of  taking  care  of  them.  The  defect 
of  such  a  system,  although  perhaps  the  best  that  can  readily  be 
adopted  in  the  infancy  of  governments,  is  obvious  and  striking 
upon  the  slightest  reflection.  Under  such  a  system,  the  care  of 
these  unfortunate  beings,  in  a  large  majority  of  instances,  will 
be  committed  to  individuals  uninformed  and  often  inhumane,  who 
have  no  other  motive  to  take  the  requisite,  and  proper  care  of 
them,  than  the  pecuniary  advantage  which  they  expect  to  derive: 
hence  they  will  be  careless  of  their  comfort,  and  negligent  in  re- 
straining them  from  wandering  abroad.  This  ^he  insane  are 
very  generally  prone  to  do,  and  even  where  every  reasonable 
and  particular  care  is  observed  on  the  part  of  those  who  have 
charge  of  them,  to  avoid  this  inconvenience  and  evil,  it  cannot 
always  be  done,  for  want  of  knowledge  as  to  the  best  mode  of 
governing  them,  but  more  especially  for  want  of  the  requisite 
and  proper  physical  means  of  restraining  and  controlling  them. 
Who  has  not  observed  in  every  community,  where  this  system 
is  pursued,  the  manifest  evil  resulting  from  this  single  circum- 
stance. How  often  have  we  seen  the  wretched  maniac  at  large 
in  society,  wandering  from  house  to  house,  and  from  village  to 
village,  exposed  night  and  day  to  the  inclemencies  of  the  weath- 
er, without  shelter,  and  without  food,  or  ordinary  raiment;  often 
excited  to  paroxysms  of  rage  and  fury  by  th ■•»  conversation  or  acts 
of  the  idle  and  unthinking.  Not  unfrequently  indulged  too,  by 
the  thoughtless  or  vicious,  in  the  use  of  ardent  spirits,  for  which 
they  have  generally  a  strong  propensity.  Thus  rendering  them 
a  terror  to  society,  and  confirming  their  most  miserable  condition, 
not  only  by  the  entire  neglect  of  any  means  of  restoration,  but  by 
superadding  the  baneful  influence  of  violent  and  uncontrolled 
passion,  often  aroused;  and  the  excitement  of  artificial  stimuli. 
But  the  disadvantage  resulting  to  this  unfortunate  portion  of 
society  under  such  a  system,  although  justly  demanding  the  first 
consideration,  is  not  all.  The  pecuniary  interest  of  the  state, 
as  most  strikingly  appears  in  the  experience  of  Kentucky,  is 
materially  involved.     It  appears,  by  a  recurrence  to  facts  on  this 
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subject  that  in  the  year  ending  10th  of  October,  1822,  the  state 
of  Kentucky  paid  for  the  support  of  insane  persons,  the  sum  of 
$15,490.  44.  And  that  for  the  jear  next  ensuing,  the  Auditor 
of  public  accounts,  in  his  report  to  the  Legislature,  stated  that 
the  appropriation  would  require  to  be  increased  to  18,000, 
Since  the  establishment  of  this  Institution,  this  item  of  expen- 
diture has  been  curtailed  in  a  most  extraordinary  degree,  as  may 
be  observed  from  the  acts  of  appropriation.  The  expenses  of 
the  Institution,  other  than  those  incurred  in  the  construction  of 
permanent  improvements,  have  not  much  exceeded  one  third  the 
former  amount.  To  present  this  matter  in  a  still  more  striking 
point  of  view,  we  may  remark,  that  the  Institution  has  now  been 
in  operation  a  little  upwards  of  five  years.  Taking  the  sum 
last  reported  by  the  Auditor,  as  requisite  for  the  support  of  luna- 
tics, for  the  standing  appropriation  of  each  year,  viz.  $18,000, 
(which  indeed  is  less  than  ought  to  be  calculated,  because  this 
item  of  expenditure  had  regularly  and  largely  increased  every 
year)  and  in  the  period  just  mentioned,  it  will  amount  to  the  sum 
of  $90,000.  Now  it  may  be  seen  from  what  has  been  previously 
stated  that  the  entire  appropriations  towards  the  Asylum,  only 
amount  to  $48,900,  which  embraces  not  only  the  sums  annually 
applied  to  the  support  of  the  insane,  but  the  whole  amount 
expended  for  the  extensive  and  valuable  property,  heretofore 
described,  appropriated  to  their  accommodation. 

[to  be  continued.] 


vol.  2, — no.  4.  65 


Art.  V.     On  the  Cultivation  of  certain  Medicinal  Plants.     By 
Charles  W.  Short,  M.  D.  &c. 

A  HE  deterioration  *of  many  vegetable  medicines,  by  long 
keeping,  exposure  to  light  and  air,  the  depredations  of  insects 
and  the  injury  of  moisture;  together  with  their  adulteration  by 
admixture  with  inert  or  injurious  articles,  are  notorious  to  all 
who  are  conversant  with  them,  and  a  frequent  cause  of  regret 
and  disappointment,  in  their  practical  applications  to  the  cure  of 
disease.  As  respects  many  of  these  medicines,  for  our  sup- 
plies of  which  we  are  compelled  to  rely  on  foreign  importation, 
the  difficulties  alluded  to  are  only  to  be  remedied  by  a  careful 
selection  of  them,  from  druggists  of  approved  standing  and 
knowledge  in  their  business;  and  afterwards  by  a  diligent  pre- 
servation and  seclusion  of  them  from  the  access  of  all  injurious 
agents.  These  methods  of  protection  are  in  some  degree  pecu- 
liar to  each  article,  and  need  not  here  be  pointed  out.  In  eve- 
ry instance,  however,  the  physician  who  has  a  proper  respect  for 
his  own  character,  or  regard  for  the  safety  of  his  patients,  will 
promptly  reject  from  his  stock  any  substance  whose  excellence 
may  even  be  suspected,  and  supply  its  place  with  the  best  of 
the  kind  which  he  can  possibly  obtain.  For  surely  the  most 
inexcusable  of  all  kinds  of  parsimony  is  that,  which  would  in- 
fluence a  practitioner  to  prefer  an  inferior  article  to  one  of  de- 
cided excellence,  merely  on  account  of  a  few  dollars  difference 
in  the  price.  In  every  well  regulated  drug-store  or  private 
shop  the  supplies  of  all  drugs  of  a  perishable  nature  should  be 
frequently  renewed,  although  no  positive  evidence  of  their  de- 
terioration may  exist;  for  it  is  certainly  erroneous  to  suppose, 
that  any  dead  vegetable  substance  can  improve,  either  in  flavour 
or  effect,  by  long  keeping.  As  soon  as  articles  of  this  kind  are,  by 
exsiccation  sufficiently  deprived  of  their  sap  and  other  vegetable 
j  uices  to  prevent  decomposition,  they  have  attained  all  the  per- 
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lection  of  which,  in  that  state,  they  are  susceptible ;  and  per- 
haps every  day  afterwards  detracts  in  some  degree  from  their 
virtues.  The  truth  of  this  principle  is  constantly  recognized  in 
the  common  concerns  of  life,  by  the  selection  of  the  newest  hay 
for  the  stall,  and  the  freshest  tea  for  the  table.  Why  should 
less  attention  be  paid  to  those  more  important,  but  equally  per- 
ishable agents,  upon  which  we  venture  the  lives  of  human 
beings? 

Fortunately,  however,  as  regards  many  important  articles  of 
the  vegetable  materia  medica,  it  is  in  the  power  of  most  physi- 
cians, and  particularly  of  those  who  reside  in  the  interior  of 
country  situations,  where  opportunities  of  resorting  to  good' 
drug-stores  are  rare,  of  commanding  a  supply  of  these  medi- 
cines, upon  which  they  may  at  all  times  rely  with  confident  as- 
surances of  their  freshness  and  purity — by.  their  own  cultivation 
of  them. 

With  the  view  of  drawing  to  this  subject  the  attention  of  the 
profession,  and  especially  those  members  of  it  whose  time  and 
opportunity  enable  them  to  undertake  it,  the  present  paper  is 
written.  The  objects  it  proposes,  are  not  matters  of  conjecture ; 
they  have  been  practically  tested  by  the  writer,  and  their  feasi- 
bility satisfactorily  established:  he,  therefore,  confidently  re- 
commends them  to  his  professional  brethren.  To  such  of  them 
as  are  engaged  in  farming,  or  are  fond  of  horticultural  pursuits, 
an  attention  to  the  culture  of  the  plants  alluded  to,  indepen- 
dently of  their  intrinsic  utilities,  will  be  found  a  source  of  plea- 
surable relaxation,  from  severer  duties. 

Digitalis  purpurea.     Purple  Foxglove. 

This  powerful  medicine  has  had  its  day  of  reputation,  follow- 
ed but  too  soon,  we  are  convinced,  by  the  night  of  neglect. 
That  it  is  possessed  of  most  active  properties,  and  is  capable  of 
being  made  to  produce  signal  impressions  on  the  human  system, 
none  are  prepared  to  deny;  and  although  its  virtues  are  still 
highly  extolled  by  some,  as  exercising  a  most  controlling  agency 
over  diseased  action,  its  use  is  vehemently  denounced  by  others, 
of  high  standing  in  the  profession,  as  always  uncertain,  and  fre- 
quently unsafe.     Perhaps  these  discrepant  testimonies,  and  con- 
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flicting  opinions,  in  relation  to  its  employment,  are  in  some  de- 
gree to  be  accounted  for,  from  the  circumstances  already  allud- 
ed to — its  deterioration  by  age,  and  other  noxious  agents.  As 
frequently  met  with  in  the  shops  of  western  practitioners,  the 
Digitalis  is  found  to  be  a  mass  of  faded  worm-eaten  leaves* 
which  have,  perhaps,  for  years  been  exposed,  in  open  jars  or 
drawers,  to  the  injurious  influence  of  air,  light,  moisture,  insects, 
&c.  and  from  it,  in  such  a  state,  very  different  and  inferior 
effects  are  to  be  expected,  to  those  of  the  recent  leaf,  when 
properly  prepared.  It  is,  however,  in  the  power  of  every  phy- 
sician to  use  this  medicine  in  its  purity,  since  the  plant  is  one 
of  the  easiest  cultivation  in  all  parts  of  the  Union. 

In  the  different  countries  of  Europe,  to  which  it  is  indige- 
nous, the  Foxglove  prefers  dry,  chalky,  loamy  or  gravelly  soils; 
indeed,  is  it  found  in  all  except  such  as  are  too  damp,  or  marshy. 
In  cultivating  it,  in  this  country,  the  situation  chosen  should  be 
dry  and  not  too  much  shaded,  nor  exposed  too  directly  to  the 
power  of  the  sun.  The  seed  may  be  put  into  the  ground  to- 
wards the  last  of  April;  but  being  very  minute  they  are  apt  to 
be  sown  too  thick;  attention  is  consequently  necessary  to  thin- 
ning the  plants,  when  they  have  attained  any  size;  care  being 
taken  not  to  leave  them  nearer  than  two  feet  apart.  The  Fox- 
glove being  »  biennial  plant,  does  not  arrive  at  perfection,  or 
flower  until  the  second  summer;  but  in  this  latitude  it  requires 
no  protection  during  the  intervening  winter,  and  even  in  the 
severest  weather  the  leaves  retain  some  degree  of  verdure. 
About  June  of  the  second  year,  it  sends  up  from  a  dense  tuft  of 
large  root-leaves,  a  long,  graceful  spike  of  beautiful,  purple  flow- 
ers, elegantly  dotted  in  the  interior  with  eye-like  spots,  which 
continue  unfolding  for  a  number  of  weeks,  and  are  succeeded 
by  small  capsules  filled  with  minute  seed.  The  largest  and  first 
of  these  seed-vessels  should  be  reserved  for  further  culture,  se- 
curing them  as  soon  as  they  turn  brown  and  begin  to  open. 

The  directions  given  by  Dr.  Withering,  (who  has  paid  more 
attention  to  the  preparation  and  exhibition  of  this  article  than 
any  other  physician,)  for  the  collection  and  preservation  of  the 
plant  are,  that,  "  the  leaves  be  gathered  when  the  flower-stems 
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are  shot  up,  but  before  the  time  of  flowering ;  and  the  largest 
and  deepest  coloured  leaves  are  to  be  preferred.  These  are  to 
be  carefully  dried  in  a  warm  room  through  which  a  current  of 
air  is  passing;  and  when  perfectly  crisp  and  dry,  they  are  to  be 
reduced  to  powder,  and  kept  in  bottles  closely  corked,  and  not 
exposed  to  the  light.  In  this  state  the  digitalis  has  a  fragrant; 
smell,  not  unlike  new  hay.  The  dried  plant,  well  kept,  will 
preserve  its  virtues  for  a  considerable  time,  but  as  uniformity 
in  strength  is  always  desirable;  and  as  all  herbaceous  plants 
gradually  lose  their  medicinal  properties,  it  will  be  right  for  the 
apothecary  to  prepare  it  afresh  every  year."* 

A  variety  of  this  species  is  sometimes  met  with,  having  white 
flowers,  which  is  less  esteemed  for  medical  use  than  the  purple 
flowered.  A  dozen  thrifty  plants  of  the  latter,  raised  on  the 
borders  of  a  garden,  where  they  are  highly  ornamental,  will 
afford  leaves  enough  for  the  supply  of  any  physician  of  the  most 
extensive  practice. 

Cassia  Senna.     Senna. 

The  seeds  of  this  most  valuable  cathartic  plant  were  proba- 
bly first  introduced  into  the  U.  States  by  imported  parcels  of  the 
leaves,  in  which  ripe  capsules  are  occasionally  found:  and  the 
plant  has  consequently  been  cultivated  for  several  years  in  dif- 
ferent parts  of  the  country. 

In  a  number  of  the  Raleigh  Star  printed  in  the  Spring  of 
1813,  and  republished  in  the  Eclectic  Repertory  for  January, 
1816,  is  a  short  paper  on  the  cultivation  of  this  article;  by 
which  it  appears  that,  some  years  previously,  the  Medical  So- 
ciety of  North  Carolina  had  offered  a  premium  for  the  pro- 
duction of  the  largest  quantity  of  Senna,  exceeding  forty  pounds, 
raised  by  one  person  in  one  year;  and  that  in  consequence 
thereof  the  writer  cultivated  one  quarter  of  an  acre  in  the 
plant,  and  obtained  therefrom  between  fifty  and  sixty  pounds 
of  Senna,  which  physicians  said  was  much  superior  to  that  im- 
ported from  the  coast  of  Barbary,  and  equal  to  the  best  from 
the  Levant     As  this  is  the  only  article,  of  which  I  am  apprized, 


*  Rees*  Cyclopedia,  article,  Digitalis, 
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that  has  been  published  in  this  country,  on  the  culture  of  tliia 
plant;  and  as  the  directions  given  by  the  writer,  (whose  name 
is  not  known  to  me,)  have  been  succesfully  followed  by  myself, 
in  recent  experiments,  I  will  give  the  substance  of  them  in  his 
own  words,  adding  some  remarks  on  particulars  in  which  my 
own  observations  do  not  agree  with  his. 

"It  is  a  delicate  plant,  sensible  to  cold,  rains  and  drought: 
the  seeds  should  be  committed  to  the  earth  about  the  first  of 
May ;  the  ground  should  be  mellowed  and  the  seeds  planted  in 
rows,  covered  an  inch  deep  and  four  inches  asunder.  The 
rows  should  be  a  foot  or  two  apart,  so  as  to  admit  of  being 
worked,  and  the  only  tillage  necessary  is  to  keep  it  clear  of 
weeds  and  to  earth  it  moderately.  If  the  season  is  dry  or  the 
soil  thirsty,  it  would  be  benefitted  by  an  occasional  watering. 
The  plant  in  good  soils  grows  to  two-thirds  of  the  height  of  in- 
digo, but  spreads  more.  The  leaves  (the  valuable  part)  grow 
on  long  stems  issuing  from  the  trunk  and  branches. 

"Besides  a  drought,  the  Senna  is  exposed  to  another  formida- 
ble enemy.  When  in  bloom  it  is  visited  by  a  yellow  butterfly 
which  deposites  its  eggs  upon  the  leaves  in  vast  abundancei 
The  eggs  in  a  few  days  become  worms,  which  destroy  the 
leaves.  I  know  no  means  of  preventing  the  visitation  of  these 
troublesome  flies,  or  any  expeditious  mode  of  staying  the  ad- 
vances of  these  eggs  to  the  animal  state.  Sprinkling  ashes 
over  the  shrubs  has  been  recommended  by  some,  and  has  sug- 
gested  itself  to  me,  as  a  probable  means  of  being  useful  in  both 
cases,  but  T  have  never  tried  it.  The  only  means  which  I  have 
attempted  was  to  brush  off  the  eggs  with  a  wing  where  I  have 
detected  them.  This  is  a  work  of  some  labour.  The  eggs  are 
small  and  white,  and  will  not  be  observed  without  minute  in- 
spection. The  later  in  the  season  the  plant  is  in  coming  to  ma- 
turity the  more  liable  it  is  to  the  depredations  of  this  butterfly 
progeny.  Hence  the  propriety  of  bringing  it  forward  as  early 
as  the  season  and  its  tender  nature  will  permit. 

"  The  Senna  is  to  be  gathered  once  or  twice  a  week  as  the 
plant  is  going  on  to  maturity.  When  the  lower  leaves  have 
gained  their  full  size,  and  begin  to  change  their  colour  a  little. 
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pluck  off  a  few  courses  of  the  lower  stems;  wilt  them  two  or 
three  hours  in  the  sun,  then  spread  and  dry  them  in  the  shade, 
pick  out  the  stems,  and  put  up  the  leaves  in  bags  suspended  in 
an  airy  dry  situation. 

"  The  seeds  are  contained  in  pods  which  grow  at  the  extremi- 
ty of  the  stalk  and  its  branches.  As  the  ripen  they  become  black 
and  fall  off.  Gathering  the  leaves  does  not  at  all  injure  the  pro- 
duction of  seed. 

"A  light  rich  soil  is  best.  If  sandy,  it  is  liable  to  suffer  from 
drought." 

My  own  experience  would  so  far  differ  from  the  above  as  to 
Suggest  the  sowing  of  the  seed  at  an  earlier  period,  even  in  this 
latitude ;  for  they  are  slow  in  vegetating,  at  whatever  season 
they  be  sown,  (sometimes,  indeed,  requiring  four  and  six  weeks 
for  this  process,)  and  unless  the  plants  are  urged  forward  as 
early  in  the  Spring  as  possible,  they  do  not  yield  an  abundant 
harvest  of  leaves,  before  they  are  killed  by  the  frost. 

In  the  course  of  three  or  fou*r  years  experience  with  it,  I 
have  never  once  seen  the  butterfly  alluded  to  in  the  communi- 
cation above,  nor  ever  noticed  the  slightest  injury  to  the  plant 
from  any  insect  whatever;  a  circumstance  from  which  we  may^ 
infer  thai  this  latitude  is  even  more  favourable  to  the  growth  of 
the  Senna,  than  that  of  the  neighbourhood  of  Raleigh. 

I  have  observed  it  moreover,  to  flourish  best  in  a  rich  soil,  hav- 
ing a  small  admixture  of  sand,  and  that  the  product  of  leaves 
was  the  greatest  in  warm,  dry  summers. 

If,  as  would  appear  from  the  observations  of  Mons.  Hippo- 
lite  Nectoux,*  that  even  the  best  Alexandrian  Senna,  as  export- 
ed from  Egypt,  consists  not  only  of  the  leaves  of  different  spe- 
cies of  Cassia,  viz.  Cassia  Senna  and  C.  Lanceolata,  but  even  of 
other  plants  of  different  genera,  it  is  surely  desirable,  with  a 
view  of  avoiding  these  adulterations  and  admixtures,  that  the 
true  Senna  be  more  extensively  introduced  and  cultivated  among 
us.  Whatever  may  be  the  relative  virtues  of  the  different  com- 
ponents, which  go  to  make  up  our  parcels  of  imported  Senna, 

*  Barton's  Vegetable  Materia  Medica  of  the  United  States,  vol.  i.  p.  143. 
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there  can  be  no  question  but  that  the  plant,  to  which  in  this 
paper  we  particularly  invite  the  attention  of  the  profession,  and 
which  is  the  true  Cassia  Senna  of  Linnaeus,  is  every  way  wor- 
thy of  their  attention,  as  a  cathartic  medicine ;  to  our  indige- 
nous Senna,  (Cassia  MarilandicaJ)  it  is  in  every  respect  superior. 

Ricinus  communis*     Castor-oil  plant. 

Although  the  oil  obtained  from  the  seeds  of  this  plant,  in  con- 
sequence of  its  great  cheapness,  is  but  little  subject  to  sophisti- 
cation, and  is  almost  always  to  be  had  in  a  state  of  great  purity 
and  freshness,  yet  as  it  is  a  medicine  of  very  general  use,  and 
such  deserved  reputation,  both  in  the  hands  of  the  physician, 
and  in  domestic  practice ;  and  as  it  is,  moreover,  becoming  an 
article  of  considerable  traffic  in  many  parts  of  the  country,  a 
few  words  on  the  subject  of  its  culture  and  manipulation,  deriv- 
ed from  experience  in  them,  may  not  be  amiss  in  this  place. 

This  plant,  commonly  called  Palma  Christi,  and  so  frequently 
raised  in  country  gardens,  under  the  idea  of  its  protecting  other 
vegetables  from  the  ravages  of  the  mole,  is  subject  to  consider- 
able varieties.     Three  sorts  are  most  generally  met  with; — one 
having  a  deep  purple  stock,  and  leaves  tinged  with  the  same 
colour,  growing  luxuriantly  and  bearing  large  purple  seed,  of 
which,  however,  in  this  latitude  it  does  not  mature  a  great  many. 
A  second  variety  has  a  faint  blush  of  purple  on  the  stalk,  but 
the  leaves  are  entirely  green;  it  does  not  grow  so  luxuriantly 
high  as  the  preceding,  but  matures  a  greater  number  of  seeds, 
which  are  smaller  and  of  a  less  deep  colour.     The  third  kind 
is  of  still  humbler,  more  diffuse  and  branching  growth ;  it  is  en- 
tirely of  a  bluish  green,  and  bears  a  great  profusion  of  seed ; 
these  however  are  smaller  than  either  of  the  others,  consequent- 
ly more  troublesome  to  gather,  and  less  profitable  in  the  out- 
turn.    From  these  circumstances  the  second  mentioned  variety 
has  been  uniformly  prefered  for  cultivation;  and  an  opinion  has 
even  been  entertained  that  the  first  kind  yields  an  oil  much  more 
acrid  than  either  of  the  others,  but  with  what  truth  I  am  unable 
to  determine. 
The  cultivation  of  the  Palma  Christi  i&of  the  easiest  nature. 
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helng  very  similar  to  that  of  corn.  A  piece  of  ground  being 
selected  (which  should  be  light  and  loamy,  but  not  of  the  richest 
quality,)  it  should  be  deeply  ploughed  in  the  fall,  and  subjected, 
undisturbed  throughout  the  winter,  to  the  influence  of  frost. 
As  soon  in  the  Spring  as  it  is  dry  enough,  and  the  earlier  the 
better,  it  should  be  again  ploughed,  harrowed  and  laid  off  by 
furrows  five  or  six  feet  apart,  crossing  each  other  at  right  an- 
gles. Three  or  four  seeds  are  then  dropped  at  each  intersection 
of  the  furrows,  and  lightly  covered.  When  they  have  come 
up,  and  the  danger  of  injury  from  the  frost  is  over,  they  must 
be  thinned,  leaving  one  plant  only  in  each  spot.  Whilst  small 
they  may  be  cultivated  with  the  horse  and  plough,  but  when  at- 
taining any  considerable  size,  they  branch  out  laterally  to  such 
a  degree  that  the  hoe  alone  can  be  used.  Throughout  the 
whole  of  the  season,  from  the  first  planting  until  the  last  gath- 
ering, it  is  necessary  to  keep  them  clear  of  weeds  and  well  cul- 
tivated. When  the  seeds  begin  to  ripen,  which  is  shown  by  the 
seed-vessels  becoming  dry,  and  discharging  their  contents  elas- 
tically,  the  gathering  of  the  crop  should  immediately  commence. 
This  is  best  done  by  passing  along  the  rows  with  large  baskets 
and  cutting  off,  with  a  strong  knife,  those  bunches  of  seed  which 
are  beginning  to  open ;  and  this  operation  must  be  repeated  dai- 
ly, (in  the  morning  or  evening,)  until  the  whole  crop  is  collect- 
ed; for  successive  flowers  are  formed,  and  seeds  ripened  from 
mid-summer,  until  farther  vegetation  is  arrested  by  the  frost. 

The  separation  of  the  seed  from  the  husk  or  vessels  is  the 
next  step  in  the  process,  and  this  is  attended  with  no  little  trou- 
ble ;  for  the  seeds,  being  exceedingly  brittle,  cannot  be  threshed, 
and  if  not  properly  guarded  they  are  lost;  being  thrown  to  a 
great  distance  by  the  sudden  bursting  and  contraction  of  the 
capsules.  To  prevent  this  they  should  be  laid,  as  soon  as  they 
are  gathered,  upon  a  tight  floor,  surrounded  by  close  walls,  ad- 
mitting, in  dry  weather,  all  the  air  and  sun-shine  possible.  A 
preferable  plan  is  to  select  a  garret  room,  not  lathed  or  plais- 
tered,  but  having  a  close  floor,  and  several  windows.  In  this 
room  a  number  of  light  scaffolds  are  to  be  erected,  one  above  an- 
other, and  covered  with  lathes  at  a  few  inches  distance.     Upon 
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these  frames  the  bunches  are  laid  as  they  are  gathered;  the 
lieat  and  air  of  the  situation  favour  their  drying,  and  when  the 
seeds  pop  out  they  are  secured.  When  this  process  is  over,  the 
seeds  are  separated  from  the  husks  by  sieves  of  a  proper  size, 
and  are  then  ready  for  the  manufacturer. 

Formerl\,  as  is  well  known,  these  seeds  were  mashed  in  large 
mortars,  and  the  pulp  subjected  to  the  action  of  boiling  water, 
by  which  means  the  oil  was  separated  and  skimmed  off.  The 
oil  thus  obtained  has  a  deep  amber  colour,  is  unpleasant  to  the 
taste,  and  disposed  to  rancidity.  Of  late,  however,  its  extrac- 
tion by  pressure  in  a  mill,  in  the  same  manner  with  the  lintseed- 
oil, has  become  general  in  this  country;  and  the  oil  thus  obtain- 
ed is  known  as  the  cold-drawn  or  cold-expressed  Castor-oil. 
When  first  extracted  it  is  turbid  or  muddy,  but  by  processes, 
known  only  to  the  manufacturer,  it  is  rendered  perfectly  trans- 
parent and  colourless,  with  little  or  no  taste  or  smell.  It  may, 
however,  be  a  matter  of  question  whether  the  modern  improve- 
ments, in  the  purifying  and  clarification  of  this  oil,  be  not  really 
a  disadvantage; — a  sacrifice  of  practical  utility  to  fastidious 
taste;  for  every  practitioner  who  has  made  use  of  both,  must 
have  observed  the  difference  in  their  action;  that  while  the  pale 
oil  is  sometimes  scarcely  laxative,  the  red  is  generally  an  active 
purgative.  So  entirely,  however,  has  the  former  superceded  the 
latter,  that  a  bottle  of  the  red  oil  is  now  scarcely  ever  to  be  met 
with. 

An  acre  of  ground,  well  cultivated,  will  ordinarily  yield 
about  20  bushels  of  clean  seed,  each  bushel  of  which  will  afford 
a  gallon  and  a  half  of  clear  oil. 

Papaver  Somniferum.     Poppy. 

All  this  extensive  tribe  of  plants,  of  which  twelve  or  fifteen 
distinct  species  are  enumerated  by  botanists,  together  with  their 
innumerable  varieties,  yield,  when  their  capsules  or  heads  are 
wounded,  a  milky  juice, which  on  concreting  becomes  first  brown 
and  then  black,  and  forms  pure  opium  without  farther  prepara- 
tion. Nor  does  the  article,  as  obtained  from  any  of  these 
species  or  varieties,  differ  essentially  in  sensible,  chemical,  or 
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medical  properties.  Nevertheless  one  particular  species  has 
been  always  preferred  for  culture,  with  the  view  of  making 
opium;  and  that  species  is  the  P.  Somniferum,  called  generally 
white  poppy,  from  the  more  usual  colour  of  its  flowers,  or  from 
the  whiteness  of  its  seeds.  The  preference  given  to  this  spe- 
cies, for  this  purpose,  arises  solely  from  its  more  luxuriant 
growth,  and  larger  capsule  or  seed-vessel;  which,  in  conse- 
quence of  its  greater  comparative  bulk,  may  be  made  to  yield 
a  larger  amount  of  opium  than  any  of  the  other  kinds,  the  cap- 
sules of  which  vary  in  size  from  a  hen's  egg  to  a  garden  pea. 

The  white  poppy  is  a  native  of  the  fields,  and  waste  grounds 
in  the  South  of  Europe,  and  of  the  same  parallels  of  latitude 
throughout  Asia.  It  was  early  introduced  into  England  and 
has  even  been  said  to  be  found  there  indigenous:  certain  it  is 
that  it  bears  the  temperature  of  that  country  well,  and  has 
been  there  profitably  cultivated.  In  the  year  1796,  the  "So- 
ciety for  the  encouragement  of  Arts"  granted  premiums  of  50 
guineas  each,  to  two  gentlemen  for  their  success  in  raising  Brit- 
ish opium.*  Experiments  made  in  the  United  States  fully  war- 
rant the  conclusion  that  the  Poppy  plant  may  be  advantageous- 
ly cultivated  even  in  the  northern  States;!  and  in  the  southern 
become  a  source  of  considerable  revenue.  Some  trial  has  lately 
been  made  with  it  at  the  Shaker  settlement  in  this  neighbour- 
hood; and  although  not  extensively  pursued,  the  result  was  alto- 
gether encouraging;  the  opium  produced  being  of  the  purest 
and  finest  kind ;  yielding  on  chemical  analysis  a  greater  amount, 
in  a  given  quantity,  of  the  active  constituents  of  the  drug,  than 
the  common  Turkey  samples. 

The  Poppy  will  grow  in  almost  any  soil,  but  it  flourishes  best 
in  rich,  loamy  ground,  well  manured  with  thoroughly  rotted 
dung,  and  frequently  ploughed  or  turned  so  as  to  render  it 
mellow.  Towards  the  1st  of  March,  or  during  the  month  of 
February,  if  the  ground  be  sufficiently  dry,  the  seeds  should  be 
sown.  For  the  purpose  of  collecting  the  opium  most  conveni- 
ently, this  is  done  in  shallow  drills,  eighteen  inches  or  two  feet 

*  Annals  of  Medicine  for  1796.        t  Medical  Repository,  vol.  i,  and  vol.  ii\. 
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apart,  strewing  the  seed  very  thinly  in  them:  the  young  plants 
are  not  easily  injured  by  frost,  but  do  not  bear  transplanting 
well.  About  the  middle  of  April,  or  when  the  plants  are  two? 
inches  high,  they  should  be  thinned,  so  as  to  leave  them  ten  or 
twelve  inches  apart  in  the  drills;  and  then  frequently  weeded, 
and  occasionally  wratered,  if  the  season  be  dry.  In  this  manner 
they  grow  luxuriantly;  each  plant  producing  from  four  to  ten> 
flowers,  and  each  flower  being  succeeded  by  a  large  capsule,  or 
head  as  it  is  called.  When  these  heads  are  fully  grown,  but 
whilst  they  are  still  green,  the  opium  is  obtained  from  them,  by 
making  slight  incisions  into  them.  This  is  best  done  with  a  small 
instrument,  somewhat  like  a  scarificator,,  having  three  or  four 
cutting  points,  which  will  make  as  many  incisions  through  the 
exterior  epidermis,  without  penetrating  the  cavity  of  the  head. 
With  this  instrument  a  person  passes  along  the  rows,  and  scari- 
fies each  ripe  poppy  head  on  one  side.  As  soon  as  the  incisions 
are  made  a  juice  of  milky  whiteness  exudes,  sometimes  so  abun- 
dantly as  to  drop  on  the  leaves  below,  but  more  commonly  it 
merely  trickles  to  the  bottom  of  the  cut,  where  adhering  it  soon 
becomes  brown  and  viscid.  This  operation  should  be  done  in  the 
morning;  and  in  the  evening  of  the  same  day  the  small  adherent 
masses  of  opium  are  scraped  from  the  sides  of  the  heads  with 
the  blade  of  a  knife,  or  more  conveniently,  with  a  piece  of  iron 
having  a  circular  edge,  by  which  the  exudations  from  all  the 
cuts  may  be  removed  at  one  application.  On  the  ensuing  morn- 
ing the  opposite  sides  of  the  heads  are  treated  in  the  same  way, 
and  in  the  evening,  the  produce  being  gathered,  it  is  put  with 
the  previous  parcels  into  a  porcelain,  or  earthen  dish,  and  expos- 
ed to  the  action  of  the  sun  until  it  attains  the  requisite  spissitude*. 
being  occasionally  worked  up  with  a  wooden  spatula. 

This  is  the  process  which  from  all  testimony  is  pursued  in 
Turkey:  it  is  that  which  has  been  most  successfully  followed  in 
the  experiments  which  have  been  made  in  England ;  and  that  by 
which,  no  doubt,  the  purest  opium  is  obtained.  It  is  but  proper 
to  remark,  however,  that  a  somewhat  different  plan  has  been 
adopted,  and  recommended,  by  a  gentleman  of  New  York, 
which  is  here  given  in  his  own  words. 
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"I  have  tried  the  Asiatic  method,  with  several  others;  but 
none  have  ever  succeeded  so  well  with  me  as,  in  a  sunshining 
day,  to  cut  off  the  stalks  at  about  an  inch  distance  from  their 
flowers,  or  capsules,  and,  as  soon  as  the  juice  appears,  which  it 
does,  at  first,  equally  well  on  that  part  of  the  stalk  cut  off  with 
the  capsule,  or  flower,  as  on  the  standing  part,  to  collect  it  with 
a  small  scoop  or  penknife,  the  last  of  which  I  have  found  to  an- 
swer the  purpose  very  well.  After  the  juice  ceases  to  appear 
on  the  top  of  the  standing  stalk,  it  should  be  cutoff  about  an 
inch  lower,  when  it  will  be  found  to  yield  almost  as  freely  as 
before,  and  repeated  as  long  as  any  juice  appears. 

"Since  which,  as  it  had  been  suggested  that  the  method  I 
recommended  was  not  equal  to  the  Asiatic,  I  made  a  number  of 
experiments,  to  determine  the  matter  with  greater  certainty:  but 
what  is  necessary  to  add,  and  which  is  sufficient  for  the  present 
purpose,  is,  that  in  every  experiment,  made  under  equal  circum- 
stances, I  obtained  the  largest  quantity  in  the  former  way,  that 
is,  by  cutting  the  stalk,  though  it  may  require  rather  more  care 
and  labour."* 

The  harvest  of  opium-making  lasts  but  for  a  short  time,  as 
the  plants  all  flower  and  mature  their  heads  sufficiently  in  a  few 
weeks;  the  labour  of  gathering  it,  however,  is  so  light  that  chil- 
dren, capable  of  exercising  the  proper  amount  of  carefulness,  are 
able  to  perform  it.  How  far  the  product  of  one  season  may  be 
augmented,  by  having  different  parcels  of  the  plants  to  come 
on  successively,  remains  to  be  determined  by  experiment. 

Particular  care  should  be  taken  not  to  permit  any  other  spe- 
cies of  the  Poppy  to  grow  in  the  neighbourhood,  whilst  cultivat- 
ing the  P.  Somniferum,  since  it  becomes  easily  adulterated, 
and  even  with  the  best  care  is  apt  to  degenerate.  Hence  a  few 
of  the  largest  and  first  heads  should  be  reserved  for  seed,  and 
not  tapped  at  all,  and  every  few  years  the  stock  should  be  re- 
newed from  fresh  parcels  of  seed. 

*  Experiments  on  the  cultivation  of  the  Poppy-plant,  and  the  method  of 
procuring  opium,  &c.  By  Dr.  Shadrach  Ricketson,  in  the  New  York  Med- 
ical Repository,  vol.  i,  apd  vol.  iii. 


Art.  VI.  Cases  of  Her  nice  inzohich  the  Stricture  remained  at  the 
mouth  of  the  Sac,  after  they  were  returned,  hy  the  Taxis,  into  the 
Abdomen,    By  Dr.  N.  Snead,  of  Washington  county,  ViPginia. 

A  HERE  is  frequently  as  much  achieved  for  the  interests  of 
Medical  Science,  by  reporting  usuccessful  cases  as  those  that 
terminate  successfully.  They  serve  as  guides,  in  conducting 
the  practitioner  to  fortunate  results  in  his  subsequent  practice. 
Of  all  the  morbid  conditions  to  which  the  human  system  is  lia- 
ble, strangulated  hernia  is  amongst  the  most  important.  The  ra- 
pidity of  its  march  to  a  fatal  termination,  the  intolerable  suffering 
of  the  patient,  and  the  embarrassment  experienced  by  the  sur- 
geon, in  his  efforts  to  succeed  without  an  operation,  combine  in 
an  eminent  degree  to  proclaim  it  one  of  the  most  interesting  dis- 
eases that  falls  within  the  province  of  surgery.  Consequently 
cases  that  present  a  striking  aberration. from  those  which  are  re- 
cognized by  the  greater  number  of  physicians  in  practice,  cannot 
fail  to  attract  attention. 

Case  1st.  In  the  month  of  April,  1827,  a  negro  man,  the 
property  of  Mrs.  Davis,  whilst  loading  a  waggon,  forced  a  small 
hernial  tumour  into  the  right  groin,  which  he  with  difficulty, 
reduced  himself,  by  assuming  a  recumbent  position.  This  pa- 
tient had  a  reducible  hernia  on  the  left  side,  for  which  he  wore 
a  truss;  though  it  occasionally  protruded  and  gave  him  much 
pain  and  inconvenience,  before  he  could  succeed  in  its  reduction. 
The  case  under  consideration,  on  the  right  side,  now  presented 
itself  for  the  first  time.  And,  notwithstanding  the  hernial  tu- 
mour had  been  returned  into  the  cavity  of  the  abdomen,  symp^ 
toms  of  incarcerated  bowel  continued. 

Dr.  Hannum,  of  Abingdon,  Virginia,  was  called  in  on  the 
4th  day;  the  case  still  presenting  the  prominent  characteristics 
of  strangulated  irstestine,  although  not  the  slightest  manifesta* 
tion  of  a  hernial  tumourcould  be  perceived.     It  was  stated  to 
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Mrs.  Davis  that  the  case  afforded  a  strong  presumption  that  the 
bowel  was  returned  into  the  abdomen,  in  a  state  of  strangula- 
tion ;  though  as  there  was  no  tangible  evidence  of  that  fact,  it 
was  deemed  most  proper  to  rely  on  those  remedies  calculated  to 
meet  the  prominent  symptoms.  Blood-letting,  cathartics,  blis- 
ters and  enemata  were  resorted  to,  under  the  apprehension  that 
it  might  be  a  case  of  constipation,  associated  with  inflammation 
of  the  bowels.  This  course  was  prosecuted  two  or  three  days, 
without  the  slightest  alleviation.  I  was  requested  to  visit  the 
patient  on  the  7th  day  of  the  disease,  at  which  time  he  was  la- 
bouring under  all  the  constitutional  symptoms  of  strangulated 
bowel,  in  addition  to  the  supervention  of  peritoneal  inflamma- 
tion; frequent  vomiting,  a  tense  and  exquisitely  painful  abdo*- 
men,  obstinate  constipation  and  hiccup,  were  the  prominent  fea- 
tures appertaining  to  the  case.  His  pulse  did  not  respond  to 
the  amount  of  disease  presented,  as  it  was  very  little  altered 
from  a  natural  state,  either  in  point  of  force  or  frequency. 
We  did  not  feel  justifiable,  from  the  obscurity  of  the  case,  to 
make  an  opening  into  the  belly,  at  the  internal  abdominal  ring 
and  search  for  the  strictured  bowel;  as  it  was  evident  that  if  an 
incarcerated  intestine  did  exist,  and  was  released  by  an  opera- 
tion, it  would  avail  the  patient  nothing  at  so  advanced  a  stage. 
Moreover,  we  were  in  possession  of  neither  precedent  nor  au- 
thority that  sustained  us  in  performing  an  operation,  that  had 
for  its  object  the  exploring  of  a  part  of  the  abdomen,  in  search 
of  a  strangulated  bowel,  the  existence  of  which  was  rendered 
doubtful,  from  the  analogy  of  the  symptoms  in  the  case  to  those 
of  other  intestinal  affections. 

The  negro  died  three  days  afterwards.  A  post  mortem  ex- 
amination exhibited  the  following  appearances.  The  peritone- 
um presented  the  highest  grade  of  inflammation ; -adhesions  had 
taken  place  throughout  the  whole  range  of  the  bowels,  from 
the  secretion  of  coagulable  lymph.  At  that  part  of  the  abdo- 
men corresponding  to  the  internal  abdominal  ring,  there  was  a 
small  hernial  sac,  entirely  within  the  cavity  of  the  belly,  con- 
taining about  an  inch  and  a  half  of  small  intestine;  adhesions 
had  contracted  between  the  mouth  of  the  sac  and  the  bowel ;  the 
intestine  embraced  by  this  small  sac  was  mortified. 
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Case  2d.  In  March,  1828,  Mr.  M'Collough,  aged  18  years, 
m  making  an  effort  to  raise  a  heavy  burden,  protruded  a  hernial 
tumour  through  the  inguinal  canal  into  the  groin.  Dr.  Han- 
num  was  called  to  this  case,  and  succeeded  in  reducing  the  her- 
nia by  the  taxis,  without  the  aid  of  relaxing  agents.  But  the 
reduction  of  the  hernia  afforded  no  relief  to  the  patient,  as  mani- 
festations of  incarcerated  bowel  still  continued.  The  Doctor 
entertained  an  apprehension  that  his  condition  was  perfectly 
analogous  to  that  of  Davis's  negro:  he,  therefore,  suggested  the 
indispensable  necessity  of  resorting  to  an  operation,  without 
delay.  The  patient  and  his  relations  hesitated*  in  as  much  as 
there  were  no  apparent  exhibitions  of  hernia.  The  former  case 
was  detailed  in  their  presence^  for  the  purpose  of  bringing  about 
an  acquiescence  to  the  operation.  The  symptoms  progressed; 
and  I  was  requested  to  assist  in  performing  the  operation,  on  the 
third  day  of  the  disease,  though,  as  I  lived  twenty  miles  from  the 
residence  of  the  patient,  1  could  not  arrive  there  until  the  morn- 
ing of  the  fourth.  The  symptoms,  then  exhibited,  were  frequent 
vomiting,  hiccup,  tumid  abdomen^  unrelenting  constipation, 
with  pain  and  soreness  in  the  region  of  the  internal  abdominal 
ring.  The  pulse  was  soft,  full,  and  very  little  increased  in  fre- 
quency. It  was  stated  to  the  friends  of  the  patient  that  the  suc- 
cess of  the  operation  had  become  doubtful  from  delay,  neverthe- 
less, as  it  offered  the  only  resource,  it  ought  to  be  performed. 
I  ascertained  from  the  young  man's  mother  that  he  had  had  a 
reducible  hernia  on  the  same  side  when  quite  young,  though  he 
had  been  entirely  free  from  it  for  many  years. 

The  operation  as  for  hernia,  wherein  the  seat  of  stricture  is 
at  the  internal  abdominal  ring  was  first  performed:  then  the 
cavity  of  the  abdomen  was  opened  by  cutting  through  the  in- 
ternal abdominal  ring  and  peritoneum,  in  a  direction  to  avoid  the 
epigastric  artery.  Thus  the  sac  was  exposed,  and  the  bowel 
relieved  of  the  stricture  constituted  by  peritoneum. 

The  neck  of  the  sac  had  not  contracted  adhesions  to  the 
bowel,  as  in  the  case  of  Davis's  negro,  though  it  was  somewhat 
thickened  by  inflammation.  The  bowel  was  removed  from  the 
abdomen  for  examination;  there  was  about  two  inches  and  a 
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fialf  of  small  intestine  that  had  been  embraced  by  the  hernial 
sac:  it  exhibited  a  very  dark,  red  appearance,  approaching  to 
gangrene;  its  circumference,  at  that  portion  which  had  suffered 
the  constriction,  was  greatly  contracted.  We  met  with  some 
difficulty  in  deciding  upon  the  propriety  of  returning  the  bowel 
into  the  abdomen,  or  leaving  it  in  the  wound;  though  as  it  was 
not  absolutely  gangrenous,  it  was  returned.  The  sides  of  the 
wound  were  approximated  by  the  interrupted  suture  and  ad- 
hesive strips.  In  a  short  time  the  patient  had  copious  ^md  spon- 
4aneous  evacuations  from  the  bowels,  attended  by  areliet  of  the 
vomiting  and  other  harrassing  symptons.  The  day  after  the 
operation  he  and  his  friends  anticipated  a  speedy  recovery,  as 
he  was  tranquil  and  free  from  pain.  I  need  not  detail  the  symp- 
toms subsequent  to  the  operation,  as  they  were  not  remarkable* 
He  died  on  the  4th  day  after  the  operation,  no  doubt,  I  presume, 
from  mortified  intestine,  as  that  progressive  sinking  of  the  vital 
energies  came  on  in  a  day  or  two,  that  is  so  peculiarly  char- 
acteristic of  gangrenous  mischief,  where  it  results  to  textures 
important  to  life. 

These  cases  present  a  peculiarity  in  result,  that  has  not  come 
within  the  range  of  my  professional  inquiries.     Professor  Dud- 
ley states  in  his  lectures,  that  in  a  large  majority  of  the  opera- 
tions which  he   has   performed  in   hernia,   the  stricture   was 
formed  by  the  mouth  of  the  sac;  and  there  is  no  difficulty  in 
conceiving  the  practicability  of  returning  a  hernia  into  the  ab- 
domen, by  the  taxis,  in  this  condition,  exhibiting  pathological 
results  analogous  to  those  which  have  been  the  subject  of  detail; 
although  I  have  not  seen  any  such  communications.     We  see 
cases  recorded  in  which  symptoms  of  strangulated  bowel  were 
present,  without  any  external  appearances  of  a  tumour;  though 
upon  dissection  the  obscurity  of  the  cases  was  removed,  when 
ft  small  hernia  was  found  strictured  by  the  inferior  edge  of  the 
transversalis  muscle,  at  the  internal  abdominal  ring,  the  bowel 
descending  no  further.     In  the  cases  of  Davis's  negro  and  Mc- 
Cullouch,  the  hernia  descended  into  the  groin,  and  was  return- 
ed entirely  within  the  abdomen,  the  bowel  still  remaining  in- 
carcerated by  the  mouth  of  the  sac. 
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In  performing  an  operation  for  any  species  of  strangulated 
hernia,  I  would  invariably  open  the  sac  and  ascertain  whether 
its  neck  formed  the  stricture  or  not.  I  should  not  think  of 
adopting  the  plan,  although  recommended  by  distinguished  au- 
thority, of  returning  the  bowel,  without  opening  or  even  expos- 
ing the  sac.  The  hazard  of  returning  the  hernial  sac  into  the 
abdomen,  with  the  neck  stricturing  its  contents,  would  be  an  in- 
superable objection  to  the  prosecution  of  such  a  course  of  prac- 
tice. The  obstacle  offered  to  the  reduction  of  an  inguinal 
hernia  may  be  constituted  by  the  tendon  of  the  external  oblique 
muscle;  but  that  circumstance  affords  no  evidence  that  the 
neck  of  the  sac  does  not  maintain  its  contents  in  a  state  of 
strangulation.  Though,  if  it  were  practicable  to  return  the 
contents  of  the  sac,  without  returning  it  at  the  same  time,  the 
practice  of  not  opening  the  sac  would  be  safe,  provided  we  were 
certain  that  its  contents  had  not  sustained  an  irretrievable  injury. 


Art.  VII.  Case  of  retained  Placenta,  one  of  which  continued  to 
grow  thirty-eight  days  after  miscarriage.  By  G.  F.  H.  Crock- 
ett, M.  D.,  of  Woodford  county,  Kentucky. 

±tjLRS.  C — ,  aet  26;  of  sanguineo-bilious  temperament;  pletho- 
ric habit,  and  healthy;  was  married  in  May,  1824.  July  4th, 
1826,  she  aborted  at  the  end  of  the  4th  month.  She  was  not 
•pregnant  before,  or  after  this,  till  1829:  July  5th  of  this  year, 
at  4  P.  M.  she  miscarried  at  the  end  of  the  10th  week:  22  hours 
after  a  second  child  passed :  not  more  than  an  3j  of  blood  was 
lost  in  the  whole  affair.  The  after-birth  not  appearing,  her 
friends  felt  some  apprehension  for  her  safety.  I  endeavoured 
to  quiet  them  by  telling  them  that  it  was  sometimes  retained  for 
several  days;  that  interference  would  be  improper  in  her  case, 
unless  other  symptoms  than  those  present  should  make  their 
appearance:  and  that  I  would  attend  her  closely,  and  would,  I 
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Relieved,  be  able  to  guard  against  danger.  I  advised  Mr.  C. 
lo  consult  an  experienced  accoucheur  in  relation  to  her  case, 
who  concurred  with  me  in  opinion. 

In  two  or  three  days  after  the  accident,  she  was  almost  as 
well  as  before,  and  was  soon  able  to  go  about  as  usual.     I  di- 
rected her  to  keep  her  bowels  constantly  a  little  laxative,  by  the 
use  of  pills,  principally  aloetic,  and  to  use,  twice  a  day,  injections, 
per  vaginam,  of  camomile  infusion,  ascidulated  with  the  hydro- 
chloric acid.    I  saw  her  frequently  for  two  or  three  weeks,  dur- 
ing which  time  she  appeared  to  be  entirely  well,  except,  as  she 
expressed  herself,  the  uterus  appeared  very  nearly,  if  not  quite, 
as  large  as  before  the  miscarriage.     Supposing  that  in  this  she 
might  be  mistaken;  that  the  secundines,  being   small,  might- 
have  passed  unperceived,  I  ceased  my  attendance,  merely  di- 
recting her  to  continue  the  course  previously  laid  down.     She 
attended  to  her  business,  exercised,  rode  on  horseback  and  in 
gig,  as  usual. 

In  the  afternoon  of  August  9th,  a  slight  red   discharge  ap- 
peared, which  she  supposed  to  be  the  return  of  her  catamenia; 
it  gradually  increased,  and  on  the  11th  was  accompanied  with 
some  pain.     At  4  o'clock  P.  M.  on  the  12th,  I  was  summoned 
in  haste,  and  found  her  with  violent  pains  and  considerable 
flooding.     She  had  been  put  in  a  proper  position ;  refrigerants 
applied,  and  the  solution  of  sulph.  alumine  administered  with- 
out effect.     She  was  yet  strong  in  muscle  and  pulse.     I  took 
gxiv.  of  blood  from  the  arm,  which  abated  the  force  of  the 
latter,  and  gave  her  acet.  plumb,  grs.  x-v.     The  flooding  was 
very  much  lessened  in  ten  minutes,  and  in  twenty-five  or  thirty 
after,  the  lead  causing  sickness,  she  vomited,  and  while  in  the 
act,  "the  long  looked  for"  placenta  passed,  entirely  healthy, 
natural,  destitute  of  foetor,  and  as  large  as  it  would  have  been 
had  the  process  of  foetal  gestation  continued  without  interrup- 
ts   until  that  time.     No  vestige  remained  of  the  point  of  inser- 
tion of  the  funis  umbilicalis;  the  arteries  and  veins  seemed  to 
have  inosculated,  ar«d  a  perfect  circulation  to  have  been  estab- 
lished and  kept  up  throughout  the  placenta.     The  membranes 
seemed  to  have  sloughed  off.     The  flooding  soon  after  ceased 
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entirely,  she  rested  well  during  the  night,  and  was  quite  smart 
nexi  morning. 

Twenty-four  hours  after  the  appearance  of  the  first,  she  was, 
without  the  least  pain  or  interference,  delivered  of  a  second 
placenta,  which  also  was  healthy  in  appearance  and  destitute 
of  f  r  tor,  hut  very  small.  From  this  time  she  did  well  and  had 
a  speedy  recovery  of  her  usual'  good  health.  The  placentae 
being  washed  clean  and  immersed  in  diluted  alcohol,  were 
weighed  twenty-four  hours  after  their  delivery;  the  first  weigh- 
ed 21  drachms,  and  the  last  100  grains. 

From  the  circumstances  of  the  case,  it  would  seem  probable 
that  there  was  no  rupture  of  the  vessels  between  the  placentas: 
and  the  uterus  at  the  time  of  miscarriage,  and  that  the  small 
quantity  of  blood  lost  was  discharged  at  the  rupture  of  the 
cords.  From  the  period  of  the  miscarriage  to  that  of  the  de-> 
livery  of  the  placentas,  there  was  sometimes  hardness  of  the 
breasts,  alternated  with  flaccidity  and  considerable  secretion  of 
milk. 

During  both  pregnancies,  Mrs.  C.  was  much  troubled  with 
constipation;  and  from  the  commencement  to  the  interruption 
of  the  last,  with  unusually  severe  gastric  irritation,  which  pro* 
duced  much  sickness  and  vomiting. 


Art.  VIII.  Case  of  Consumption^  relieved  by  truncating  the  Uvula* 
By  Augustus  W.  Mills,  M.  D.  of  Winchester,  Kentucky. 
Communicated  in  a  letter  to  Professor  Caldwell, 


D 


EAR  SIR: — In  the  course  of  your  lectures  delivered  in  the 
winters  of  1826-7 — 1827-8  you  suggested  the  propriety  of  cut- 
ting off  che  Uvula  with  a  view  to  cure  a  certain  description  of 
Consumption,  which  is  the  result  of  an  elongation  of  that  mus- 
cle. I  have  recentlv  been  led  to  perform  the  operation;  and 
it  is  to  von  t  ;a  I  feel  i  debted  for  the  credit  which  the  suc- 
cessful termination  of  the  case  has  given  me, 
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The  subject  is  a  negro  man  aged  32  years,  the  property  of 
Dr.  Field,  a  medical  gentleman  of  this  neighbourhood.  Ha 
had  been  affected  with  a  most  distressing  cough  for  the  last  six 
or  eight  months;  so  much  so  that  sleep  could  only  be  procured  by 
large  and  frequently  repeated  draughts  of  laudanum.  He  had 
undergone  the  usual  treatment  for  phthisis  pulmonalis,  had  been 
purged,  bled  copiously  and  blistered  frequently;  but  he  did  not 
derive  the  least  benefit  from  any  of  the  above  mentioned  reme> 
dies.  He  applied  to  me  about  the  middle  of  April,  at  which 
time  he  was  very  much  emaciated;  and  it  was  with  considera- 
ble difficulty  that  he  could  walk  unsupported  the  distance  of 
fifty  yards.  After  giving  me  the  history  of  his  case,  I  was  at  a 
loss  to  know  what  course  to  pursue.  I  gave,  however,  some 
alterative  medicines,  and  directed  him  to  return  on  the  day  fol- 
lowing. He  had  not  left  my  room  long  before  it  occurred  to  me 
that  his  disease  proceeded  from  an  elongation  of  the  uvula. 
He  returned  on  the  next  day,  and,  upon  examination,  I  found 
the  uvula  hanging  down  on  the  root  of  the  tongue.  Judge  my 
gratification  when  I  discovered  the  cause  of  his  disease,  and 
knew  that  by  a  very  simple  operation  I  should  cure  him,  con- 
trary to  the  expectations  of  every  one  who  had  seen  him.  I  de- 
termined to  cut  off  that  portion  of  the  uvula  which  produced 
the  cough,  and  immediately  proceeded  to  its  excision,  which  I 
affected  with  little  difficulty,  having  no  other  instruments  than 
the  forceps  and  curved  scissors.  I  took  off  about  three  fourths 
of  an  inch  of  the  diseased  uvula,  and  about  half  an  inch  more 
sloughed  off  afterwards.  In  the  course  often  days  my  patient 
was  entirely  restored  to  health.  He  has  had  no  cough  from  the 
time  of  the  operation,  and  a  course  of  the  blue  pill  entirely  re- 
moved the  constitutional  disturbance  of  his  system. 

That  portion  of  the  uvula  which  I  took  off,  had  very  nearly 
the  firmness  and  consistency  of  cartilage.  The  blood  lost  by 
its  removal,  would  not  amount  to  a  table  spoonful!. 

June  4^,  1829. 


Art.  IX.  Notice  of  an  Epidemic  Dysentery,  which  occured  in 
certain  parts  of  Alabama  in  the  summer  of  1829.  By  Turner 
D.  Bell,  M.  D.  of  Springfield,  Greene  county,  Alabama. 

JLIURLNG  the  month  of  June  last,  there  prevailed  through 
this  country,  an  Epidemic  Dysentery,  which  was  fatal  to  many, 
in  its  course,  and  of  which  I  design  to  give  a  short  account. 

The  face  of  the  country  where  this  alarming  disease  was  most 
prevalent, is  flat,  low,  and  marshy;  and  is  permeated  by  a  con- 
siderable number  of  water  courses,  whose  supplies  are  usually 
exhausted  by  the  ordinary  droughts  of  the  summer  months,  but 
upon  which  are,  nevertheless,  erected  mills,  cotton-gins  and  oth- 
er machinery.  The  population  is  dense,  and  cotton  is  cultivated 
very  extensively. 

This  is  the  general  description  of  all  that  country  between 
the  Tombigbee  and  Black  Warrior  rivers  for  35  or  40  miles 
above  their  junction,  and  a  particular  one  of  the  country  east- 
ward of  Springfield  on  the  opposite  side  of  the  Black  Warrior 
river.  The  former  is  denominated  the  "Fork,"  the  latter  the 
«  Flat  Woods." 

In  these  two  localities  the  disease  prevailed  more  violently 
than  any  where  else  in  this  section  of  the  country.  The  last 
spring  having  been  an  unusually  wet  one,  and  the  country  hav- 
ing been  much  inundated  by  rains,  succeeded  by  hot  weath- 
er, a  considerable  portion  of  vegetable  matter  was  necessarily 
flooded  together,  and  of  course  happily  situated  for  rapid  putri- 
faction,  and  the  evolution  of  miasmata.  The  first  effects  of 
these  causes  upon  the  inhabitants  of  this  vicinity  were  shown  in 
the  forms  of  cholera  morbus  and  cholera  infantum.  These  were 
very  severe  but  soon  disappeared.  The  dysentery  then  made 
its  appearance,  together  with  a  congested  fever;  the  former, 
however,  was  the  most  prevalent  of  the  two. 

This  disease  was  ushered  in  by  various  symptoms.     Some^ 
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limes  it  came  on  with  a  chill  and  rigor  of  the  whole  system:  at 
other  times  with  a  sense  of  griping,  and  a  discharge  of  blood  and 
mucus:  by  a  febrile  state  of  the  system,  attended  with  a  burn- 
ing sensation  of  the  abdomen,  headach  and  great  thirst;  the 
pulse  being  generally  small,  hard  and  frequent.  After  the  dis- 
ease had  continued  a  day  or  two,  the  patient  complained  of 
great  thirst  and  burning  in  the  hands  and  feet:  others  would 
have  a  coldness  of  the  extremities,  attended  with  the  secretion 
of  a  clammy  moisture;  vomiting  was  unfrequent;  it  occured 
nevertheless  in  some  cases. 

The  treatment,  as  might  be  expected  in  a  wide  spreading 
and  alarming  epidemic,  was  various  and  often  empirical.  I  will 
barely  mention  the  different  plans  adopted  by  other  physicians 
and  pursued  in  domestic  practice,  together  with  that  which  I 
found  most  beneficial. 

In  the  outset  of  the  disease,  castor-oil  and  laudanum  were  re- 
sorted to,  together  with  mucilages  of  different  kinds;  and  the 
lancet  was  generally  used  as  a  preparatory  measure  to  this 
course  of  treatment.  Antimonials  of  various  kinds  were  also 
used.  Small  doses  of  calomel  repeatedly  given  were  tried,  to- 
gether with  laudanum  and  tincture  of  kino.  The  purging  neu- 
tral salts  were  used  in  some  cases;  and  blisters  were  very  com- 
monly applied,  together  with  sinapisms.  Of  these,  castor-oil, 
laudanum  and  mucilages  constituted  the  most  common  practice, 
which  was  generally  unsuccessful:  in  more  than  half  the  cases — 
in  truth  1  believe  in  all  the  severe  and  stubborn  cases,  treated  by 
castor-oil  and  laudanum,  the  issue  was  fatal.  In  the  more  mild 
form  where  the  biliary  ducts  were  not  locked  up,  this  practice 
succeeded  very  well.  But  I  will  here  remark,  as  the  substance 
of  my  experience  with  this  so  commonly  employed  article  in 
dysentery,  that  in  bad  cases  of  that  disease,  it  will  not  only  be 
found  inadequate  to  the  cure,  but  positively  injurious.  I  have 
frequently  observed  that  soon  after  drinking  the  oil,  a  burning 
sei'Sation  in  the  stomach  and  intestines  was  experienced;  this 
burning  sensation  continued  and  the  pains  were  even  increased 
after  the  operation  of  the  oil  was  over. 

Calomel  in  large  doses,  combined  with  opium  or  laudanum, 
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(according  to  the  age  of  the  patient,)  assisted  with  the  warm 
bath,  and  followed  by  the  tincture  of  catechu  or  kino,  mixed 
with  mucilaginous  drinks,  constituted  another  plan  of  treat- 
ment, and  was  that  which,  with  some  modification,  I  generally 
adopted.  The  practice  of  giving  large  doses  of  calomel,  and  re- 
peating them  frequently,  was  at  first  much  cried  down  and  de- 
nounced, until  its  success  was  so  universal,  that  its  efficacy  was 
generally  acknowledged.  Out  of  about  40  cases  of  this  dreadful 
malady,  which  came  under  my  care, only  two  proved  fatal;  one 
of  which  was  from  imprudence  in  taking  a  large  draught  of  cold 
water,  and  the  other  from  a  defect  in  constitution. 

At  one  place,  to  which  I  was  called,  there  were  twelve  pa- 
tients, all  prostrate  and  helpless,  not  one  being  able  tominister  aid 
to  another.  They  had  a  constant  inclination  to  go  to  stool,  and 
a  discharge  of  bloody  froth  came  at  every  effort,  attended  with 
high  fever,  great  thirst  and  burning  of  the  hands  and  feet;  their 
tongues  were  foul;  they  manifested  great  anxiety  of  mind;  and 
despair  hung  heavily  on  all  of  them,  for  their  attending  phy- 
sician not  being  able  to  check  the  disease,  had  finally  aban- 
doned them  to  the  same  fatal  destiny  which  had  overtaken 
three  of  the  family  a  few  days  before.  They  were  all  immersed 
in  a  warm  bath,  which  produced  composure  and  perspiration:  a 
dose  of  calomel,  varying  from  20  to  40  grains  according  to  their 
ages,  was  then  exhibited  to  each,  which  produced  dark,  bilious 
and  offensive  discharges,  with  great  relief  of  all  the  symptoms. 
In  twelve  hours,  there  being  some  return  of  tenesmus  and  bloody 
•tools,  the  bath  was  again  used  and  calomel  in  similar  portions 
repeated,  followed  by  laudanum  and  catechu ;  and  in  a  few  days 
thev  were  all  convalescent. 

In  all  cases  where  calomel  was  given  in  small  doses  the  dis- 
ease was  augmented  and  proved  fatal;  and  this  practice  of 
course  was  soon  abandoned. 

When  castor-oil  was  given  in  the  malignant  forms  of  the  dis- 
ease, it  increased  it,  proving  highly  injurious  and  frequently 
fatal. 

The  number  carried  off  by  this  disease  has  never  been  equal- 
ed here  by  the  regular  bilious  fever,  in  the  same  length  of  lime. 


Art.  X. — An  Essay  on  the  History,  Causes  and  Treatment  of  Ty* 
phus  Fever.  To  which  the  Annual  Prize  for  the  year  1828, 
was  awarded  by  the  Medical  Society  of  the  State  of  New 
York.  By  Alfred  T.  Magill,  M.  D.,  of  Winchester,  Vir- 
ginia. 

(Note.  The  following  Essay  was  printed  in  the  New  York  Medical 
and  Physical  Journal  for  July  1829.  But  as  that  able  periodical  has 
only  a  limited  circulation  in  the  South  and  West,  where  this  is  chiefly 
taken,  we  republish  it,  (though  somewhat  at  variance  with  our  cus- 
tom,) for  the  purpose  of  giving  as  extensive  a  reading  as  possible  to 
so  valuable  a  paper.  We  regret  not  having  receipt!  it  in  time  to 
give  it  a  more  prominent  place  in  this  number,  sWl  that  our  limits 
will  compel  us  to  divide  it. — Eds.) 

"  Ex  principiis  nascitur  probabilitas ;  ex  factis  vero  Veritas." 

A  HE  word  Typhus,  according  to  most  writers,  is  derived  from 
the  Greek  noun  tuphos,  stupor,  a  symptom  which  frequently 
supervenes,  sooner  or  later,  in  the  progress  of  the  disease;  oft- 
ener,  however,  coming  on  towards  its  termination,  than  existing 
in  its  earlier  stages.  The  learned  and  scientific  Good,  however, 
refers  the  derivation  of  the  term  to  the  verb  tupho,  which  signi- 
fies "  to  smoulder,"  or  "to  burn  and  smoke  without  a  vent,'"  and 
thinks  it  admirably  "expressive  of  the  general  nature  of  the  fe- 
ver to  which  it  was  applied  at  first,  and  which  it  designates  at 
present;  which  burns  not  with  open  violence  as  the  cauma,  but 


Medical  Society  of  the  State  of  New  York. — The  committee  on 
prize  questions  and  dissertations,  consisting  of  Drs.  Manley  and  Watts 
of  New  York,  and  Drs.  Eights,  T.  Romeyn  Beck,  and  James  M'Naugh- 
ton,  of  Albany,  have  unanimously  awarded  the  premium  of  $100  for 
the  best  essay  on  typhus  fever,  to  the  dissertation  having  the  motto  "Ex 
principiis  nascitur  probabilitas,  ex  factis  vero  Veritas? — On  opening 
the  sealed  note  accompanying,  the  successful  candidate  was  found  to  be 
Alfred  T.  Magill,  M.  D.,  of  Winchester,  Virginia.     By  order. 

JOEL  A.  WING,  Secretary. 
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with  a  sort  of  concealed  and  smothered  flame."*  There  are, 
however,  various  other  appellations  by  which  this  fever  is  known; 
such  as  the  jail,  camp,  hospital,  and  ship  fever.  It  has  also 
been  denominated  the  putrid,  malignant  fever,  and  from  the 
frequent  presence  of  petechiae  it  is  called,  on  the  continent  of 
Europe,  febris  petechialis,  and  constitutes  the  contagious  fever 
of  Lind,  the  febris  inirritativa  of  Darwin,  and  the  nervous  fe- 
ver of  other  writers. 

The  history  of  this  fever  is  rather  obscure.  The  ancient 
authors  on  medicine  make  no  particular  mention  of  it,  from 
which  we  may  conclude,  that  they  were  either  unacquainted 
with  it,  or,  considering  it  merely  as  a  variety  of  the  common 
fever  of  their  respective  countries,  did  not  deem  it  worthy  of 
special  notice,  Sydenham  was  probably  the  first  medical  wri- 
ter who  dcscril^pl  this  disease,  not,  however,  by  the  name  un- 
der  which  it  is  now  known.  The  account  of  it  is  contained 
in  his  "Essay  on  the  rise  of  a  new  Fever."  He  says,  "As 
soon  as  it  began  to  thaw  in  February,  1685,  the  fever  I  in- 
tend to  treat  of  here  appeared,  which  I  esteemed  a  new  sort  of 
fever,  and  altogether  unlike  the  fever  of  the  eight  foregoing 
years."t  No  one  can  read  the  symptoms  of  that  fever  as  nar- 
rated by  that  great  and  good  man,  without  remarking  the  stri- 
king similarity  between  them  and  the  assemblage  of  symptoms 
which  constitute  the  typhus  of  the  present  day;  and,  indeed, 
it  has  been  considered  as  such  by  subsequent  writers.^  Sy- 
denham does  not  mention  that  this  fever  was  at  all  contagious, 
but  attributed  it  to  a  particular  state  or  constitution  of  the  at- 
mosphere. 

In  the  year  1577,  more  than  one  hundred  years  anterior  to 
the  date  of  this  fever  described  by  Sydenham,  a  disease  sud- 
denly made  its  appearance,  during  the  Black  Assize  at  Oxford, 
in  the  month  of  July.  This  fever  is  generally  cited  as  an  in- 
stance of  jail  fever,  and  as  affording  incontestible  evidence  of 

*  Good's  Study  of  Medicine,  vol.  2,  p.  123. 

t  Wallis's  Syd.',  vol.  2,  p.  315. 

\  Wailis,  in  one  of  his  notes  to  this  essay,  says,  "  Dr.  Cullen  considers  thir. 
as  a  species  of  typhus,  but  of  the  milder  kind,  and  arranges  it  under  that 
genus  by  the  name  febris  nova." 
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its  contagious  character.  The  infection  in  this  instance  was 
supposed  to  have  been  communicated  by  one  Rowland  Jencks, 
a  criminal,  who  "was  arraigned  and  condemned  in  the  pre- 
sence of  a  great  number  of  people  to  lose  his  ears.  Judgment  being 
passed,  and  the  prisoner  taken  away,  there  arose  such  an  infec- 
tious damp  or  breath  among  the  people,  that  many  there  present, 
to  the  apprehension  of  most  men,  were  there  smothered;  and  others 
so  deeply  infected  that  they  lived  not  many  hours  after."*  This 
fever  is  no  doubt  one  of  the  instances  alluded  to  by  lord  chan- 
cellor Bacon,  when  he  says,  that  "The  most  pernicious  infec- 
tion, next  to  the  plague,  is  the  smell  of  the  jail,  where  prisoners 
have  been  long,  close,  and  nastily  kept;  whereof  we  have  had 
in  our  time,  experience  twice  or  thrice,  when  both  the  judges 
that  sat  upon  the  jail,  and  numbers  of  those  who  attended  the 
business,  or  were  present,  sickened  upon  it  and  died." 

Nearly  nine  years  subsequent  to  this  event,  an  infectious  fever 
(as  it  was  called)  made  its  appearance  at  Exeter,  during  the 
assizes  there,  in  March,  1586.  This  fever  was  attributed  by 
many  to  contagion  communicated  by  some  Portuguese  seamen, 
"  who  had  been  sometime  before  taken  at  sea,  coming  with  fish 
from  Newfoundland,"  and  "cast  into  the  deep  pit  and  stinking 
dungeon"  of  the  "goal  of  the  castle  of  Exon;"  and  had  no 
change  of  apparell,"  but  being  left  to  lie  "upon  the  ground 
without  succour  or  reliefe,  were  soon  infected."!  These  persons, 
when  brought  into  court  for  their  trial,  were  supposed  to  have 
communicated  the  contagion  to  many  of  the  individuals  present. 

"  From  that  time  (says  Bancroft)  I  can  discover  no  instance 
of  any  remarkable  mortality  or  sickness,  supposed  to  have  been 
produced  by  jail  infection,  until  the  year  1730,  (an  interval  of 
one  hundred  and  fifty-three  years,)  when,  at  the  Lent  assizes, 
some  prisoners,  who  had  been  removed  from  Ilchester  jail,  to 
take  their  trial  at  Taunton,  were  believed  to  have  infected  a 
part  of  the  court,  and  produced  a  contagious  disease"!  of  which 
many  died. 

Huxham,  also,  mentions  in  vol.  2,  p.  82,  of  his  work   de 


♦Bancroft  on  Fevers,  p.  430.        -Bancroft,  p.  434.        ^ Ibid,  p.  110, 
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Aere,&c,  that  a  disease,  which  he  calls  "Febris  putrida,  con- 
tagiosa ac  pestifera  valde ,"  broke  out  at  Launceton,  in  the 
month  of  April,  1742.  He  says,  "genita  hoc  in  carceribus 
febris  et  per  comitia  provincialia  disseminata  longe  lateque." 

In  the  year  1750,  a  fever  made  its  appearance  during  the 
sessions  of  the  Old  Bailey,  which  proved  fatal  to  the  lord  may- 
or, and  two  of  the  judges,  with  several  eminent  and  other  per- 
sons, who,  as  was  asserted,  and  is  now  generally  believed,  were 
infected  by  the  contagion  of  jail  fever  brought  into  the  court 
from  Newgate."* 

Previous,  however,  to  this  occurrence  at  the  Old  Bailey,  two 
essays  had  appeared  on  the  subject,  from  the  pen  of  Ebenezer 
Gilchrist,  of  Dumfries,  which  were  published  in  the  fourth  and 
fifth  volumes  of  the  Edinburgh  Medical  Essays  and  Observations. 
He  called  it  "nervous  fever."  Neither  its  origin  nor  its  propa- 
gation was  attributed  by  him  to  contagion. 

A  considerable  time  after  this,  Huxham  and  sir  John  Pringle 
published  their  essays  on  typhus — Huxham  under  the  appella- 
tions of  "slow  nervous  fever"  (febris  lenta  nervosa)  and  "ma- 
lignant putrid  fever,"T  and  Pringle  under  that  of  "jail  or  hos- 
pital fever."  Both  these  writers  were  strenuous  advocates  for 
the  attribute  of  contagion  as  belonging  to  this  fever.  Subse- 
quent to  these  publications  we  find  much  more  attention  paid  to 
this  subject,  and  its  pathology  and  causes  have  been  investiga- 
ted with  much  ardor  and  diligence.  Many  of  those  who  have 
written  on  it  have  contended  for  its  being  contagious;  some 
there  are,  however,  who  dissent  from  this  doctrine,  and  deny 
that  it  possesses  any  such  property. 

This  fever  has  been  divided  by  nosologists  into  the  typhus 
?nitior^  (mild  typhus  or  nervous  fever,)  and  typhus  gravior*  (ma- 
lignant or  putrid  typhus;)  thus  indicating  its  sometimes  mild  and 
sometimes  violent  character.  This  distinction  appears  to  us  to 
be  entirely  useless.     It  produces  an  unnecessary  multiplication 

*  Bancroft,  p.  111. 

t  The  "slow  nervous  fever"  and  the  "malignant  putrid  fever',  of  Huxham, 
are  obviously  only  different  grades  of  the  same  disease ;  they  correspond  to  the 
typhus  mitior  and  gravior  of  nosologists. 
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of  words;  the  same  language  descriptive  of  one  grade  being 
applicable  with  a  slight  variation,  to  the  other;  so  much  so,  that 
both  can  be  easily  comprehended  in  one  general  description; 
and  it,  moreover,  leads  to  no  good  practical  result.  The  typhus 
mitior  and  gravior  being  only  grades  of  the  same  disease,  are  to 
be  treated  exactly  on  the  same  principles;  and  that  physician 
who  has  not  sagacity  enough  to  discriminate  between  a  mild 
and  a  severe  fever,  will  not  have  his  intellectual  vision  bright- 
ened by  such  distinctions.  Independent,  however,  of  these  rea- 
sons, we  do  not  think,  in  practice  at  least,  that  the  distinction 
can  always  be  made.  However  easily  it  may  be  done  in  the 
closet,  it  will  be  found  often  impossible  at  the  bedside  of  the 
patient.  Every  physician  of  much  experience  in  this  disease, 
will  acknowledge  that,  in  a  majority  of  cases,  the  symptoms  are 
such  as  to  render  it  doubtful  to  which  grade  they  belong.  Wil- 
son remarks,  that  "  between  the  worst  and  mildest  forms,  there 
are  innumerable  degrees  which  insensibly  run  into  each  other;" 
thus  rendering  it  impossible  to  draw  a  distinct  line  of  demarca- 
tion between  them.  Those,  therefore,  who  are  in  favor  of  dis- 
tinguishing typhus  into  grades,  should  carry  out  this  principle, 
and  give  a  separate  description  of  each  of  its  "innumerable 
degrees;"  for  there  would  be  just  as  much  ground  for  this,  in  a 
practical  point  of  view,  as  there  is  for  the  other;  they  should 
also  extend  this  principle  to  other  fevers,  for  if  this  distinction 
be  necessary  in  typhus,  it  is  equally  so,  for  instance,  in  yellow 
fever,  for  it  also  has  its  gradations  of  violence  and  mildness. 
Another  objection  to  it  is  this:  the  different  grades  of  this  fever 
are  so  readily  convertible  into  each  other,  that,  according  to 
the  treatment  pursued,  what  was  mitior  to-day,  may  be  gravior 
to-morrow,  and  vice  versa.  For  these  reasons  we  reject  these 
distinctions,  which  we  consider  arbitrary  and  useless. 

Armstrong,  in  his  unequalled  work  on  typhus  fever,*  notices 

*  We  cannot  mention  this  work,  without  expressing  the  unbounded  admi- 
ration we  feel  for  the  talents  of  him,  who  composed  it,  and  our  conviction  of 
its  great  and  inestimable  val.ie.  If  we  were  required  to  put  our  finger  unon  a 
volume,  containing  the  greatest  amount  of  practical  information  on  the  dis- 
eases of  which  it  treats,  we  should  unhesitatingly  select  it  in  preference  to 
any  work  with  which  we  are  acquainted.    The  neatness,  elegance  and  perspi- 
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three  varieties  instead  of  two.  He  divides  the  disease  into  the 
typhus  of  simple  excitement,  the  inflammatory  and  the  conges- 
tive typhus;  though  we  have  the  same  objection  to  his  two  first 
divisions,  that  we  have  to  those  of  mitior  and  gravior,  yet,  nev- 
ertheless, we  think  his  arrangement  on  the  whole  better  than 
the  other;  the  phraseology  which  he  employs  to  designate  the 
different  forms  of  this  disease  is,  we  think,  preferable  to  that  of 
mitior  and  gravior,  inasmuch  as  it  expresses  in  itself  the  real 
character  and  pathology  of  the  disease,  and  strikes  at  the  root 
of  those  notions  of  debility  and  putrescency  as  prominent  fea- 
tures of  this  fever^  which  we  derive  from  books,  and  which  are 
intimately  associated  with  all  our  reflections  on  it;  and  it  more- 
over includes  a  form  of  the  disease,  which  unquestionably  de- 
mands a  separate  consideration,  i.  e.  congestive  fever.  Until 
the  publication  of  his  work,  we  had  no  distinct  conception  of 
the  pathology  of  congestive  fever;  his  post  mortem  examina- 
tions, however,  have  revealed  its  true  character;  and  his  graphic 
pen  has  delineated  with  so  much  accuracy  its  symptoms,  that 
it  cannot  fail  to  be  recognized  by  even  the  most  careless  ob- 
server. But  though  we  prefer  his  arrangement  to  the  other, 
we  shall  adopt  it  only  in  part.  We  will  include  his  two  first 
divisions  in  one  general  description,  and  then  treat  of  conges- 
tive typhus,  under  a  separate  head.  We  will  now  proceed  to 
an  enumeration  of  the  symptoms  of  typhus. 

Symptoms,  This  fever  commences  with  the  same  symptoms 
which  usher  in  the  attack  of  other  febrile  affections.*  A  feel- 
ing of  langour  and  an  indescribable  sense  of  weariness  and  de- 
jection, are  usually  the  first  links  in  the  chain  of  symptoms 
which  constitute  this  disease;  there  is  also,  usually,  some  slight 
gastric  distress,  sometimes  amounting  to  nausea,  together  with 
a  total  loss  of  appetite.  There  is,  in  some  cases,  a  cold  creep- 
ing sensation  over  the  body;  in  others,  particularly  wher,  the 

ouity  of  its  style,  the  vast  fund  of  practical  instruction  spread  over  its  pages, 
and  the  vital  principle  of  genius  which  pervades  every  portion  of  it,  has  al- 
ways rpndered  its  rerusal,  to  us,  an  intellectual  treat. 

*Pringle  remarks,  that  "the  disease  in  the  beginning  is  not  easily  distin- 
guished from  any  common  fever." 
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attack  is  severe,  this  coldness  amounts  to  rigor,  alternating  with 
quick  and  transient  flushes  of  heat;  the  face  is  pale,  with  some 
slight  appearance  of  livor  under  the  eyes;  and  there  is  more  or 
less  of  a  load,  pain,  or  giddiness  of  the  head — the  pulse  at  this 
time  is  generally  weak,  low,  and  frequently  irregular.  This 
assemblage  of  symptoms  constitutes  what  has  been  aptly  termed 
by  Armstrong  the  stage  of  oppression.  This  may  continue 
from  a  few  hours  to  as  many  days;  sooner  or  later,  however, 
evidences  of  decided  reaction  supervene.  The  face  loses  its 
paleness  and  generally  becomes  much  flushed;  the  pulse  in- 
creases in  frequency;  in  some  cases  it  is  tense  and  hard;  the 
head-ache  becomes  excruciating,  and  the  mind  is  often  over- 
whelmed with  delirium.  The  skin  grows  very  warm,  and  the 
heat  appears  to  have  a  penetrating  quality.*  The  thirst  be- 
comes considerable,  and,  in  some  cases,  almost  unquenchable. 
In  milder  cases  these  symptoms  are  much  less  prominent  and  se- 
vere: in  such  cases,  the  pulse,  though  quicker  than  natural,  is 
neither  hard  nor  strong,  and  the  uneasiness  of  the  head  not 
near  as  great;  the  delirium,  if  present,  is  seldom  violent  and 
uncontrolable  as  in  the  severer  modifications  of  the  disease. 
Petechias  also  frequently  make  their  appearance,  though  they 
are  by  no  means  peculiar  to  typhus,  but  frequently  occur  in 
other  fevers;  the  mouth  is  parched  and  dr}r,  and  the  tongue, 
from  the  beginning,  is  more  or  less  furred,  and,  in  the  progress  of 
the  disease,  generally  brown, and  sometimes  black;  the  bowels 
are  often  much  disposed  to  constipation,  and  the  secretions  and 
excretions  are  much  changed;  the  alvine  discharges  becoming 
dark  and  offensive,  and  the  odor  of  the  breath  and  body  very 
unpleasant.     After  a  longer  or  shorter  time,  varying  from  the 


.*  Pringle  notices  this  symptom.  "On  first  touching  the  skin,"  says  he, 
"the  heat  seems. inconsiderable;  but  upon  feeling  the  pulse  for  some  time, 
I  have  been  sensible  of  an  uncommon  ardor,  leaving  an  unpleasant  sensation, 
on  my  fingers  for  a  few  minutes  after.  The  first  time  I  observed  this,  I  referred 
it  to  the  force  of  imagination,  but  was  assured  of  the  reality  by  repeated 
experiments,  and  by  the  testimony  of  others,  who,  without  knowing  of  my 
observation,  had  made  the  same  remark."  Other  physicians  have  also  men- 
tioned it.  Frank,  in  allusion  to  it,  says,  "  scepe  manifeste  acer  digitosque 
urens."  It  has  been  called  by  others  a  biting  heat.  It  is  not,  however,  pe- 
culiar to  typhus,  as  we  have  observed  it  in  other  fevers. 
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seventh  to  the  eighteenth  day,  and,  in  severe  cases,  sometimes 
a  much  shorter  period,  a  change  takes  place  in  the  character  of 
the  disease;  what  Armstrong  calls  the  stage  of  collapse  super- 
venes, and  if  the  patient  has  been  properly  treated  during  the 
period  of  excitement,  it  is  usually  the  beginning  of  a  return  to 
health,  which  is  indicated  by  an  abatement  of  all  the  symp- 
toms; but  if  (particularly  in  severe  cases)  the  fever  and  topical 
inflammation,  which  are  almost  always  present  in  such  cases, 
have  not  been  kept  in  proper  subjection,  it  is  a  change  preg- 
nant with  the  utmost  danger  to  the  patient;  the  delirium  is 
lost  in  profound  stupor,  the  tongue  becomes  exceedingly  black 
and  dry;  dark  sordes  collect  about  the  teeth;  subsultus  tendi- 
num,  and  what  have  been  denominated  symptoms  of  putrescen- 
cy,  appear;  the  petechias,  if  present,  turn  to  a  dark  purple 
color;  hemorrhages  from  the   stomach,  bowels,  and  kidneys, 
(the  last  making  the  urine  dark,*)  come  on,  or  "profuse  icho- 
rous and  involuntary  stools"  soon  extinguish  the  remains  of  life. 
The  patient,  however,  is  sometimes  carried  off  by  convulsions. 
Prognosis.     In  forming  our  prognosis  of  the  probable  event  of 
this  fever,  we  must  not  deduce  our  opinion  from  any  one  symp- 
tom, however  prominent  it  may  be,  but  rather  from  mature  de- 
liberation upon  the  symptoms  taken  collectively:  as  the  chief 
danger,  not  only  in  this,  but  in  all  fevers,  arises  from  the  disor- 
ganizing effects  of  high  and  uncontrolled  excitement,  upon  some 
one  of  the  vital  organs,  it  follows,  that  if  this  be  moderate,  or  if 
it  be  even  high,  and  we  find  that  we  can  keep  it  in  due  subjec- 
tion, then  we  may  rationally  anticipate  a  favourable  termina- 
tion; but  if  neither  of  these  conditions  obtain,  then  we  may 
justly  dread  the  event.     But  to  be  more  particular:  we  may 
calculate  on  recovery  when  the  delirium  is  slight,  the  strength 
not  much  impaired,  the  tongue  moist  and  beginning  to  clear, 
bowels  loose  and  easily  operated  on  by  medicine;  when  deglu- 
tition is  performed  without  difficulty,  and  the  respiration  is  free 


*Huxham  says,  "  I  have  frequently  seen  the  urine,  in  petechial  fever  almost 
black." 
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and  easy,*  with  a  soft  and  moist  skin.  A  deafness  coming  on 
during  the  fever  is  considered  by  many  a  favourable  sign.t 

Besides  the  signs  already  mentioned,  there  are  what  are  cal- 
led critical  discharges.  Among  the  most  frequent  of  these,  is 
sweating;  this  evacuation  was  at  one  time  considered  of  so  much 
importance  in  the  cure  of  fever,  that  it  was  thought  a  sine  qua 
non  to  recovery,!  and  accordingly  the  most  heating  and  perni- 
cious means  were  employed  to  force  this  discharge.  This  des- 
tructive and  irrational  practice  is  fortunately  almost  exploded 
at  the  present  time,  and  physicians  now,  with  the  exception  of 
using  a  fewantimonials,  generally  leave  it  to  nature,  who  effects 
it  best  in  her  own  way.§ 

The  most  frequent  critical  discharge  is  a  diarrhoea;  this, 
when  of  a  proper  kind,  very  often  terminates  the  fever;  it  is 
always  most  beneficial  when  the  stools  are  bilious  and  somew.  at 
consistent;  profuse  liquid  and  colliquative  discharges.always  do 
harm,  and  often  irretrievably  prostrate  the  patient  in  a  very  short 


*Fordyce  on  Fever,  page 221,  observes,  that,  "although  the  patient  should 
be  insensible  to  all  external  objects,  although  he  should  sleep  very  little,  yet, 
if  the  deglutition  and  respiration  should  remain  unimpaired,  the  patient  is  not 
to  be  despaired  of ;  it  happens  even  that  he  most  commonly  recovers.  But  if 
he  respires  with  yreat  difficulty,  or  hardly  at  all,  or  U  the  deglutition  be  al- 
most totally  prevented,  or  if  the  attempt  to  swallow  throws  him  into  convul- 
sive contractions,  he  rarely  recovers." 

fWe  have  mentioned  deafness  as  one  of  the  favourable  symptoms  in  typhus, 
more  upon  the  authority  of  others,  than  on  our  own  conviction  of  its  being 
such ;  to  us  it  clearly  indicates  a  degree  of  fulness  of  the  cerebral  vessels,  which, 
in  our  opinion,  is  much  to  be  deprecated.  That  it  is  owing  to  this  cause  is 
plain  from  its  being  removed  by  evacuants,  and  by  its  returning  if  these  are 
discontinued.  Every  physician  must  have  witnessed  this.  Hippocrates  testi- 
fies to  this.  In  section  4th,  aphorism  28th,  he  remarks,  " Quibus  biliosae  sunt 
egestiones,  surditate  superveniente  cessant ;  et,  quibus  surditas  est,  biliosis  su- 
pervenientibus  cessat."  Although  in  the  first  part  of  this  aphorism,  he  seems 
to  consider  the  cessation  of  the  bilious  discharges  as  the  effect  of  the  deafness, 
yet  it  is  obvious  from  the  latter  part  of  it,  in  which  he  says  this  deafness  is  re- 
moved by  the  recurrence  of  these  evacuations,  that  he  had  mistaken  the  cause 
for  the  effect. 

^Huxham  declares  that  "he  never  once  saw  a  malignant  typhus  cured,  till 
more  or  less  sweat  had  issued." 

$  To  Sydenham  the  praise  is  justly  due  for  having  put  down  the  pernicious 
practice  of  endeavouring  to  force  a  persniration,  by  the  use  of  the  most  heat- 
ing and  inflammatory  measures,  and  of  substituting  in  its  place  the  cooling  and 
evacuating  plan  of  treatment.  It  constituted  by  no  means  the  least  of  his  tri- 
umphs over  the  deep  rooted  prejudices  of  the  times  in  which  he  lived. 
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time.     This  last  description  of  diarrhoea  is,  of  course,  to  be  in> 
mediately  arrested ;  the  first  kind  ought  rather  to  be  encouraged. 
Hemorrhages,  likewise,  often  prove  critical  in  this  fever;  the 
blood  may  proceed  from  the  nose,  stomach,  or  bowels.     Persons 
have  been  often  rescued  from  the  grave,  when  given  up  as  lost, 
by  the  opportune  occurrence  of  hemorrhage  from  the  bowels, 
and  other  parts;  they  should  always  admonish  the  practitioner 
to  relieve  nature  from  the  necessity  of  resorting  to  this  hazar- 
dous alternative,  by  using  proper  depletion  in  the  first  stages  of 
the   disease;  we  say  hazardous  alternative,  because  it  often 
comes  too  late,  and  as  often  is  excessive  in  quantity.     Hemor- 
rhage only  does  good  in  typhus  when  it  occurs  early  in  the  dis- 
ease, before  the  constitution  has  been  shattered  by  the  long  con- 
tinuance of  the  fever.     This  fact  did  not  escape  the  sagacious 
mind  of  the  father  of  medicine.     In  one  of  his  aphorisms,  he 
says,  that  "livid,  bloody,  foetid,  and  bilious  stools,  coming  on  in 
continued  fevers,  are  alike  unfavourable;  but  a  timely  appear- 
ance of  them  beneficial."* 

This  fever  also  terminates  occasionally  in  glandular  swellings. 
Dr.  Donald  Monro,  in  his  work  on  diseases  of  the  army,  ob- 
serves, that  "swellings  of  the  parotid  glands  appeared  in  many 
subjects  towards  the  decline  of  the  fever,  which  came  to  suppu- 
ration and  proved  critical."  Prirgle,  and  other  writers,  also 
mention  their  occurrence,  and  recommend  an  early  incision  to 
discharge  the  pus. 

Having  enumerated  the  favorable  symptoms,  we  will  now 
briefly  mention  those  which  portend  the  approach  of  death. 
The  bad  signs  are  high  delirium  or  deep  stupor,  subsultus  ten- 
dinum,  black,  dry,  and  tremulous  tongue,  and  inability  to  pro- 
trude it  beyond  the  lips;  difficult  deglutition,  and  impeded  res- 
piiation ;  weak,  irregular,  and  intermitting  pulse;  great  restless- 
ness, evinced  by  frequent  attempts  to  get  out  of  bed,  or  by  con- 
tinual tossing  from  one  side  of  it  to  another;  the  surface  of  the 
body  bedewed  with  a  cold  sweat;  frequent  colliquative  stools 
and  hemorrhage  from  the  mouth,  ears,  &x. ;  sometimes  the  pa- 


*  u  Excretiones  in  febribus  non  intermittentibus  lividee,  et  cruentae,  et  gra- 
vcolentes,  et  biliosae,  omnes  malce  sunt.    At  probe  sececlentes  bonce. 
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tient  expires  in  convulsions.  Such  is  the  dark  catalogue  of  symp- 
toms which  declare  death  to  be  at  hand.  Even  these, however, 
should  not  deter  us  from  exertions  to  save  life;  persons  some- 
times recover  with  nearly  all  the  above  mentioned  desperate 
symptoms,  and  the  knowledge  of  this  fact  should  teach  us  the 
important  lesson  never  to  abandon,  as  entirely  hopeless,  any  case 
of  fever;  appearances  are  sometimes  fallacious,*  and  we  should 
never  fold  our  arms  in  inactivity,  though  a  combination  of  the 
worst  symptoms  should  exist. 

Pathology  of  Typhus.  Typhus  fever  has  been,  for  a  long  time, 
and  still  is  with  too  many,  associated  with  the  ideas  of  debility 
and  putrescency  as  its  standing  and  prominent  symptoms.  The 
prejudices  on  this  head,  however,  are  beginning  to  lose  some 
portion  of  their  sway,  in  consequence  of  the  flood  of  light  which 
has  been  shed  on  the  pathology  and  treatment  of  typhus,  by  some 
recent  publications.  Among  these  the  work  by  Armstrong 
stands  conspicuous;  the  appearance  of  which  may  be  said  to 
have  constituted  a  new  era  in  the  history  of  typhus.  But  while 
bestowing  due  praise  on  this  distinguished  writer,  let  us  not  for- 
get the  illustrious  Sydenham,  whose  sagacious  and  strong  mind, 
more  than  a  century  and  a  half  ago,  discerned  the  true  char- 
acter of  this  fever,  and  suggested  a  course  of  practice,  which, 
though  in  a  great  measure  lost  or  forgotten  amid  the  conflicting 
opinions  of  subsequent  writers,  has  been  revived  in  the  present 
century,  and  is  now,  with  but  little  variation,  followed  by  all 
those  who  do  not  still  hold  to  the  doctrine  of  debility  as  belong- 
ing to  this  disease  in  all  its  stages.  But  to  return  to  the  subject. 
We  will  endeavour  to  show,  from  the  various  circumstances  and 
phenomena  incident  to  it,  that,  so  far  from  being  a  disease  of  de- 
bility, it  is  essentially  one  of  excitement,  and  frequently  of  in- 
flammation as  its  consequence.  One  form  of  typhus,  (i.  e.  the 
congestive,)  will  not,  of  course,  be  comprehended  in  this. 

A  state  of  real  debility  is  a  condition  of  the  system  which  is 
generally,  (wo  might  say  always,)  the  consequence  of  long  con- 


*  Hinpocrates  remarks,  that "  acutorum  morborum  incertae  admodum,ac  fal- 
*ces  sunt  praedicticnes." 
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tinned  excitement,  or  the  more  gradual,  though  not  less  certain 
result  of  an  insidious  chromic  affection,  preying  upon  some  in> 
portant  and  vital  viscus.  This  real  debility  is  always  increased 
by  such  remedies  as  are  termed  evacuants,  and,  on  the  contrary, 
is  diminished  by  such  means  as  add  tone  to  the  system;  but  if,  in 
the  commencement  of  a  fever,  a  person  appears  very  weak,  and  if 
we  find  that  the  administration  of  tonics  and  stimulants  only  in- 
creases the  debility,  and,  on  the  other  hand,  that  evacuants,  such 
as  bleeding  and  purging,  lessen  it,  the  legitimate  conclusion  from 
these  facts  is,  that  this  weakness  is  not  real,  but  only  apparent. 
This,  then,  is  the  case  with  the  debility  in  the  primary  stages  of 
typhus;  it  is  increased  by  theexhibiton  of  stimulants  and  lessen- 
ed by  evacuating  measures.  Armstrong,  whose  experience  was 
very  great  in  this  fever,  bears  testimony  to  this  fact:  "In the  first 
stages  of  typhus,"  says  he,  "  the  debility  is  only  apparent,  and 
chiefly  dependent  upon  the  preternatural  accumulations  of  blood 
in  the  veins  about  the  head,  heart,  liver,  and  other  internal  parts, 
while  there  is  less  circulating  upon  the  external  surface  of  the 
body,  than  in  a  natural  state.  In  the  second  stage,  the  debility 
is  still  only  apparent,  being  then  only  the  consequence  of  over 
excitement  of  the  heart  and  arteries;  but  in  the  third  and  last 
stage,  beyond  all  dispute,  the  debility  is  real,  as  it  is  then  connec- 
ted with  a  general  collapse,  which  sooner  or  later  succeeds  fo  a 
state  of  febrile  excitement,  as  certainly  as  exhaustion  follows  a. 
fit  of  intoxication."  And  a  little  farther  on  he  says,  that  though 
"this  proposition  is  not  evident  at  first  sight,  yet  it  is  as  certain- 
ly true  as  any  in  physic,  and  is  proved  from  the  debility  in  the 
first  and  second  stages  being  increased  by  wine  and  cordials 
and  lessened  by  a  spare  regimen  and  evacuations."* 

Every  physician  must  have  witnessed  the  positively  strength- 
ening effects  of  cathartics  in  typhus  fevers,  before  (he  constitu- 
tion has  been  really  debilitated  !>y  long  continued  excitement. 
A  patient  who  has  been  carried  to  the  close  stool,  after  a  copi- 
ous evacuation  from  his  bowels  is  able  to  get  up,  and  walk  with- 
out assistance  to  his  bed.T     This  invigorating  effect  of  purga- 

*  Armstrong  on  Typhus,  p.  25. 

t  This  is  also  frequently  observed  in  other  fevers.  Dr.  Bryce,  in  his  account 
of  the  yellow  fever  on  board  the  Busbridge  Indiaman,  in  1792,  observes,  that 
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lives  in  typhus  and  other  fevers,  is  of  frequent  occurrence,  and 
is  totally  unaccountahle  upon  the  supposition  of  its  being  a  dis- 
ease of  debility;  we  commit,  therefore  an  egregious  error  when 
we  mistake  this  apparent  for  real  debility.     In  the  strong  lan- 
guage of  Rush,  "the  clown  who  supposes  the  crooked  appear- 
ance of  a  stick,  when  thrust  into  a  pail  of  water,  to  be  real, 
does  not  err  more  against  the  laws  of  light,  than  that  physician 
errs  against  a  law  of  the  animal  economy,  who  mistakes  the 
debility  which  arises  from  oppression  for  an  exhausted  state  of 
the  system,  and  attempts  to  remove  it  bj  stimulating  means." 
But  again,  if  this  disease  be  one  of  great  debility,  there  are 
many  of  its  phenomena,  mentioned  by  those  who  advocate,  this 
very  theory,  totally  inexplicable,  and  indeed  irreconcilable  with 
this  view  of  the  disease.     We  presume  every  one  will  admit, 
that,   if  real    debility  be  a  characteristic  of  this  fever,  what 
are  obviously  debilitating  discharges  must  increase  this  symp- 
tom, and, of  course  prove  prejudicial  to  the  patient;  but  that 
this  is  not  the  fact,  we  will  endeavour  to  prove  from  the  testi- 
mony of  others.     Wilson  observes,  that  "a  spontaneous  flow  of 
blood  from  different  parts  of  the  body,  we  have  seen,  is  fre- 
quently attended  with   an  abatement,  or  total  removal,  of  the 
symptoms  of  synocha,  and,  what  we  should  not  a  priori  have 
expected,  sometimes  those  of  typhus;"*  and  in  another   place, 
when  speaking  of  typhus,  he   says,  "I  have  often   seen    them 
(i.  e.   hemorrhages)  attend  a  general   abatement  of  the  symp- 
toms."!    We  would  ask  Dr.  Wilson  how  he  can  reconcile  these 
facts  with  his  notions  of  typhus  fever? 

The  good  effects  of  long  continued  and  profuse  sweating  in 
this  fever  cannot  be  accounted  for  on  the  supposition  of  typhus 
being  a  disease  of  debility.  We  can  well  imagine  that  the  loss 
of  quarts  of  fluid  might  be  salutary  in  a  disease  of  high  excite- 
ment, but  it  could  never  enter  into  our  conception  that  the  same 
loss  would  be   beneficial  to  one  who  was  really  and  bona  fide 

he  has  "  often  seen  a  man  carried  upon  deck  perfectly  delirious,  with  subsultus 
tendinum,  and  in  a  state  of  the  greatest  apparent  debility,  who,  after  one  or 
two  copious  dark  coloured  evacuations,  has  returned  to  himself,  and  been 
astonished  at  his  newly  acquired  strength." 

*  Wilson  on  Fever,  vol.  1,  p.  142.  t  Ibid.  p.  134. 
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weak;  and  yet  writers  mention  the  good  effects  of  several  days* 
continuance  of  profuse  perspiration.*  A  diarrhoea  also,  as  was 
mentioned  hefore,  is  often  critical  in  this  fever.  We  have  thus 
endeavoured  to  prove  from  the  very  character  of  the  debility 
in  the  first  stages  of  typhus,  and  from  the  phenomena  and  cir- 
cumstances incident  to  it,  that  the  opinion  of  those  who  consider 
it  a  disease  of  genuine  debility,  and,  as  such,  requiring  tonic  and 
stimulating  remedies  for  its  cure,  is  erroneous. 

We  will  now  take  the  opposite  side  of  the  question,  and  will 
endeavour  to  prove  that  it  is  a  disease  of  excitement,  and  often 
of  inflammation  as  its  consequence.  In  the  first  place  we  will 
observe,  that  all  the  circumstances  and  phenomena  of  typhus 
already  mentioned,  and  which  are  inexplicable  upon  the  ground 
of  its  being  a  disease  of  debility,  are  easily  accounted  for  upon 
the  supposition  of  its  being  a  d'sease  of  excitement  and  often  of 
inflammation.  The  opposite  effects  of  stimulants  and  evacu- 
ants  in  the  first  stages  of  typhus,  the  relief  afforded  by  hemor- 
rhages, profuse  and  long  continued  sweating,  diarrhoea,  and  the 
abundant  and  free  discharge  of  matter  from  grandular  swellings, 
are  perfectly  consonant  to,  and  exactly  what  we  would  expect 
from,  this  view  of  the  disease.  But  we  have  still  better  ground 
for  this  opinion.  Post  mortem  examinations  prove  it  to  be  cor- 
rect; they  establish  beyond  doubt,  that  death  in  this  fever  is 
generally  produced  by  the  destructive  ravages  of  inflammation 
on  some  one  organ  or  organs  of  our  frame.  Many  of  the  writers 
on  this  fever  have  recorded  the  results  of  their  dissections. 
Pringle  relates  the  appearances,  on  dissection,  of  ten  persons 
who  died  of  jail  fever,  in  all  of  which,  either  inflammation  or 
its  effects  were  plainly  visible;  a  majority  of  them  had  suppura- 
tion of  the  brain.  Thomas  says,  "The  usual  appearances  on 
dissection  are,  a  softness  and  flaccidity  in  the  solids;  a  dissolved 
state  of  the  fluids,  particularly  of  the  blood ;  collections  of  sani- 
ous  matter  in  the  different  cavities;  turgescence  and  inflamma- 
tion of  the  thoracic  and  abdominal  viscera;  and  in  the  interior 

*  Monro,  in  his  treatise  on  diseases  of  the  army,  remarks,  that  the  sweating 
often  continued,  with  the  best  effects,  for  several  days.  Hoffman,  also,  makes 
a  similar  statement. 
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parts  of  the  brain  increased  vascularity  and  collections  of  se- 
rous iiuid."*  Armstrong  mentions  that  his  post  mortem  exami- 
tions  always  exhibited  the  appearances  or  consequences  of  in- 
flammation. Dr.  Dickson,  in  his  account  of  the  contagious  fe- 
ver which  prevailed  in  the  Russian  fleet,  observes,  "  that  the 
appearances  on  dissection  were  strongly  illustrative  of  the  fre- 
quency of  visceral  inflammation,  in  the  fever  which  he  saw  and 
described;  for  the  brain,  lungs,  and  contents  of  the  abdomen 
were  severally  found  to  have  been  attacked  among  those  who 
were  the  victims  of  this  disease."!  Ferriar  also  mentions  the 
appearance  on  dissection  of  several  persons  who  had  died  of 
typhus,  all  exhibiting  the  most  unequivocal  evidences  of  inflam- 
mation. These  dissections  seem  to  have  made  such  an  impres- 
sion on  him  that  he  observes,  after  having  mentioned  the  results 
of  them,  that  "  perhaps  local  inflammation  is  more  frequently 
joined  with  typhus  than  we  are  aware."J 

Other  accounts  of  post  mortem  examinations,  corroborative 
of  the  above,  might  be  mentioned,  but  these  are  deemed  suffi- 
cient to  establish,  beyond  doubt,  the  pathology  of  typhus,  and 
that  death  in  this  fever  is  generally,  if  not  always,  the  result  of 
inflammation,  disorganizing  some  important  part  of  the  animal 
machine.  So  universally,  indeed,  have  the  traces  of  inflamma- 
tion been  observed  in  those  who  die  of  this  and  other  fevers, 
that  many  physicians  tyave  adduced  it  as  the  cause  of  fever  in 
every  instance.  Clutterbuck,  Ploucquet,  Mills.  Marcus,  Reid,|| 
and  Broussais,  are  the  great  advocates  for  the  local  origin  of 
fevers.  The  latter  especially,  a  phvsician  of  eminent  talents 
and  much  experience,  has  gained  great  celebrity  by  the  inge- 
nuity and  ability  vvith  which  he  sustains  his  doctrine,  and  by 
the  imposing  array  of  talent  which  has  flocked  to  his  standard. 


*  Thomas's  Practice,  p.  49.         t  Armstrong  on  Typhus,  p.  154. 
%  Medical  Histories,  p.  76. 

||  Clutterbuck  and  Mills  locate  the  inflammation,  which  they  consider  the 
cause  of  fever,  in  the  brain.  Ploucquet  contended  that  fever  was  sympathetic 
of  an  inflammation  of  the  brain,  stomach  and  intestines;  and  Reid  consid- 
ered its  seat  to  be  the  spine.  Professor  Marcus,  of  Bavaria,  taking  a  more 
enlarged  view  of  the  subject,  regarded  all  inflamed  organs  as  equal  causes  of 
fever. 
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His  doctrine  is,  that  fever  arises  from  an  inflammation  of  the 
mucous  lining  of  the  stomach  and  howels. 

It  would  be  irrelevant  to  the  object  of  this  essay  to  attempt 
any  thing  like  a  laboured  refutation  of  this  theory;  which,  en- 
forced with  all  the  "zeal,  energy,  and  talents  which  this  cele- 
brated school  can  bring  into  the  field,"  has  spread  itself  exten- 
sively over  the  continent  of  Europe,  and  having  crossed  the 
waters  of  the  Atlantic,  can  number  among  its  supporters  many 
of  the  distinguished  medical  characters  of  this  country.  We 
are  not  among  those,  however,,  who  assent  to  the  truth  of  this 
doctrine;  on  the  contrary,  we  reject  it  unqualifiedly,  as  being, 
in  our  opinion,  utterly  at  war  with  the  true  pathology  and 
phenomena  of  fever.  We  do  not  believe  fever  arises  from  in- 
flammation of  the  mucous  membrane  of  the  stomach  for  the  fol- 
lowing reasons.  1st.  Because  in  many  cases  we  have  no  evi- 
dence of  its  existence  at  the  commencement  of  fever,  or  for 
even  several  days  after;  and  not  unfrequently  during  the  whole 
course  of  the  disease,  we  have  no  one  symptom  indicative  of  its 
presence.  2d.  If  inflammation  ot  the  mucous  membrane  of  the 
stomach  and  bowels  be  the  cause  of  fever,  then  we  should  al- 
ways have,  what  but  rarely  exists,  some  degree  of  tenderness  of 
the  epigastrium,  and  a  constant  mucous  diarrhoea;  the  latter 
symptom,  particularly,  should  be  present  in  every  case  of  fever; 
for  if  may  be  laid  down  as  an  almost  invariable  rule,  that  a  part 
which  in  a  healthy  state  secretes  a  fluid,  has  that  secretion  in- 
creased when  it  becomes  inflamed;  this  effect  we  see  produced 
in  the  mucous  membrane  of  the  nose,  larynx,  and  trachea  in 
catarrh,  for  example,  which  consists  in  an  inflammation  of  these 
parts;  and  to  cite  a  case  still  more  in  point,  we  find  it  to  be  stri- 
kingly the  case  in  dysentery.  All  acknowledge  that  the  mu- 
cous membrane  of  the  intestines  is  inflamed  in  this  disease,  and 
we  see  increased  secretion  of  mucus,  the  result  of  it;  the  same 
thing  happens  when  the  lining  membrane  of  the  bladder  is  in- 
flamed; as  we  have  not,  therefore,  this  discharge  in  typhus,  in 
which  inflammation  of  the  mucous  membrane  of  the  stomach 
and  bowels  is  assumed  to  exist,  we  conclude  that  it  is  not  pres- 
ent.    3d.  We  cannot  conceive  inflammation  to  exist  in  the  first 
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stage  of  fever;  when  the  action  of  the  heart  and  arteries  is 
comparatively  weak  and  feeble,  and  the  blood,  as  a  necessary 
consequence  of  this  weakened  action,  accumulates  in  the  venae 
cavse  and  their  branches.  4th.  This  very  accumulation  of  blood 
about  the  heart,  inasmuch  as  it  affords  to  it  an  increased  quan- 
tity of  its  natural  and  legitimate  stimulus,  is  abundantly  suffi- 
cient to  produce  a  reaction  of  this  organ,  or,  in  other  words,  to 
excite  a  fever,  without  bringing  in  a  cause  (i.  e.  inflammation 
of  the  stomach  and  bowels)  which  we  cannot  conceive  to  exist 
under  such  circumstances.  And,  5th.  Post  mortem  examina- 
tions do  not  prove  it;  they  may,  indeed,  exhibit  the  evidence  of 
inflammation  in  the  lining  membrane  of  the  stomach  and  bowels, 
in  the  head,  liver,  lungs,  spine,  &c;  but  this  by  no  means 
proves,  that  the  inflammation  which  is  found  to  have  existed 
in  these  different  parts  was  antecedent  to  and  produced  the  fe- 
ver; and  if  we  admit  inflammation  as  a  cause  of  fever,  When, 
found  in  the  mucous  membrane  of  the  stomach  and  bowels  after 
jdeath,  we  must  make  the  same  admission  when  this  inflammation 
is  discovered  to  have  existed  in  other  parts ;  and,  as  a  consequence 
of  this,  we  should  have  as  many  different  seats  of  fever  as  there 
are  viscera.  For  these  reasons  we  reject  the  doctrine  of  Brous- 
sais  and  of  all  others  who  contend  that  fever  has  "  a  local  habita- 
tion;" and  in  doing  so  we  are  sustained  by  the  opinion  of  the 
most  eminent  pathologists  of  the  present  day.  Laennec  affirms, 
ihat  the  organic  changes  which  we  find  after  death  from  fever, 
are  "  evidemment  posterieures  a  la  fiexre,  et  ne  peuvent,  par  con- 
sequent, etre  regardes  comme  sa  cause."* 

The  views  of  those  who  would  limit  the  seat  of  fever  to  some 
one  viscus  are  very  unphilosophical;  "they  narrow  an  import- 
ant subject  which  disdains  such  petty  limits."  Fever  is  what  Dr. 
Hosack,  one  of  the  most  distinguished  physicians  of  this  coun-» 
try,  describes  it  to  be,  "a  disease  of  the  whole  system;  it  ap- 
pears no  less  in  all  the  faculties  of  the  mind  than  in  all  the  func- 
tions of  the  body;  it  shows  itself  in  every  organ  of  our  frame, 
and  affects  every  nerve  and  fibre  of  the  system;  the  absorbings 

*  Med.  Chir.  Review,  Jan.  1325,  p.  16. 
vot.  2. — no.  4.  70 
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the  circulating,  and  excreting  system  of  vessels,  are  all  affected 
by  it;  in  a  word,  it  is  omnipresent;  it  has  no  one  pathognomonic 
symptom,  but  is  constituted  by  a  concourse  of  symptoms,  and 
these  variously  combined  in  the  various  forms  that  fever  assumes, 
depending  upon  the  cause  whence  it  proceeds,  and  the  condi- 
tion of  the  body  in  which  it  occurs."* 

In  rejecting  the  doctrine  of  Broussais  as  to  the  local  origin  of 
fever,  we  entirely  concur  with  Armstrong  in  the  opinion,  that 
inflammation  is  the  product  of  preceding  excitement,  and  that 
its  particular  seat  is  determined  by  the  previous  condition  of  the 
organ  which  it  attacks;  this  condition  is  a  debility  of  the  organ 
affected.]  From  what  we  have  seen  we  think  the  head  is  most 
frequently  affected. 

Congestive  Typhus.  Previous  to  the  appearance  of  Dr.  Arm- 
strong's admirable  work  "on  typhus  fever,  this  form  of  the  dis- 
ease had  not  attracted  the  attention  it  merited  from  physicians^ 
and,  in  fact,  we  knew  little  or  nothing  of  its  nature.  In  the 
works  of  Sydenham  we  find  the  first  particular  notice  of  con- 
gestive fever;  he  relates  the  circumstances  of  one  case  only, 
but  from  the  confident  tone  in  which  he  spoke  of  what  would 
be  the  effect  of  venesection  in  it,  we  may  fairly  presume  that  he 
had  met  with  cases  of  the  like  description  before.  In  allusion 
to  this  particular  form  of  the  fever  he  remarks,  "that  ail  the 
symptoms  proceed  from  nature's  being  in  a  manner  oppressed 
and  overcome  by  the  first  attack  of  the  disease,  so  as  not  to  be 
able  to  raise  regular  symptoms  adequate  to  the  violence  of  the 
fever;  all  the  appearances  being  quite  irregular.  For  the  ani- 
mal economy  being  disordered,  and  in  a  manner  destroyed,  the 
fever  is  thereby  depressed,  which  in  the  true  natural  order  gen- 
erally runs  high.  I  remember  (continues  he)  to  have  met  with 
a  remarkable  instance  of  this,  several  years  ago,  in  a  young 
maii  I  then  attended ;  for  though  he  seemed  in  a  manner  expir- 
ing, yet  the  outward  parts  felt  so  cold,  that  I  could   not  per- 

*  Appendix  to  Thomas's  Practice,   p.  948. 

fFerriar  long  ago  advanced  this  opinion;  he  says,  that  "during  the  increas- 
ed action  of  the  circulating  system,  if  any  j  art  of  the  body  be  originally 
weak,  or  have  been  rendered  infirm  and  irritable  by  preceding  disease,  con- 
gestion and  its  consequence  may  be  expected,  there."     Med.  His.  p.  150. 
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suade  the  attendants  he  had  a  fever,  which  could  not  disengage 
and  show  itself  clearly,  because  the  vessels  were  so  full  as  to 
obstruct  the  motion  of  the  blood."*  After  the  time  of  Syden- 
ham, no  particular  notice  appears  to  have  been  taken  of  con- 
gestive fever.  It  is  true,  that  Drs.  Jackson  and  Clark,  almost 
a  century  after,  gave  some  imperfect  account  of  it;  but  until 
the  appearance  of  Armstrong's  work,  our  notions  of  the  nature 
of  this  fever  were  very  obscure;  he  has  the  high  merit  of  hav- 
ing clearly  and  ably  elucidated  its  pathology;  and  of  having 
opened  a  new  field  for  medical  enquiry  and  research.  The  dis- 
ease, according  to  him,  consists  in  an  engorgement  or  distension 
of  the  large  internal  veins;  and  differs  from  his  other  divisions 
of  typhus  in  having  no  stage  of  excitement  or  reaction  of  the 
heart  from  the  first  shock  of  the  disease.  We  cannot  do  better 
than  copy  his  description  of  the  symptoms  of  congestion ;  they 
are  portrayed  in  his  best  style.  "  The  attacks  (says  he)  of  the 
most  dangerous  forms  of  the  congestive  typhus  are  generally 
sudden,  and  marked  by  many  remarkable  symptoms:  an  over- 
powering lassitude;  feebleness  of  the  lower  limbs;  deep  pain, 
giddiness,  a  sense  of  weight  in  the  encephalon;  a  dingy  pallid- 
ness of  the  face;  anxious  breathing;  damp,  relaxed,  or  dry  with- 
ered skin;  and  those  peculiar  conditions  of  the  temperature 
which  have  been  noticed  above.T  The  pulse  is  low,  struggling, 
and  variable;  the  stomach  irritable;  frequently  there  is  an  ina- 
bility from  the  first  to  hold  up  the  head ;  and  the  mind  is  more 
often  affected  with  dullness,  apprehension,  and  confusion,  than 
with  delirium.  The  whole  appearance  of  the  sick  impresses 
the  attentive  practitioner  with  the  idea,  that  the  system  in  gen- 
eral, and  the  brain  in  particular,  are  oppressed  by  some  extra- 
ordinary load.  Both  the  manner  and  look  of  the  patients  un- 
dergo early  and  great  alterations;  sometimes  they  slowly  drawl" 
out  their  words,  or  utter  them  in  a  hasty  and  yet  imperfect 
mode,  like  people  who  slightly  stammer  when  embarrassed ;  they 
not  unfrequently  seem  as  if  stunned  by  a  blow,  half  drunk,  or 
lost  in  a  reverie ;  and  at  times  have  the  bewildered  aspect  of 

*  Wallis's  Sydenham,  vol.  2,  p.  351.        +  «  Shrivelled  cold  skin/' 
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persons  suffering  under  the  first  shock  of  an  overwhelming  mis- 
fortune. The  eye  is  occasionally  glassy  and  vacant,  without 
redness;  but  at  other  times  it  is  heavy,  watery,  and  streaked 
with  blood,  as  if  from  intoxication  or  want  of  sleep.  At  the 
commencement  the  pulse  is  often  less  altered  as  to  frequency 
than  might  reasonably  be  expected,  yet  in  general  it  becomes 
very  rapid  towards  the  close ;  the  tongue  is  usually  little  altered 
in  the  first  stage:  but  in  the  last,  it  is  frequently  rough,  foul, 
and  brown;  the  bowels  are  mostly  very  torpid  in  the  beginning* 
and  the  stools  procured  dark  and  scanty;  whereas,  in  the  last 
stage,  the  bowels  are  generally  loose,  and  the  stools  copious  and 
involuntary.  Eructations  are  not  uncommon  at  all  times,  and 
the  epigastric  region  is  often  much  inflated.  On  account  of  the 
general  torpor,  the  secretions  are  diminished  or  suppressed;  and, 
as  justly  remarked  by  Dr.  Robert  Jackson,  the  skin  is  often  in, 
that  peculiar  state,  that  if  blisters  be  applied,  they  either  do 
not  act  at  all,  or  so  defectively,  as  to  leave  the  appearance  as 
if  the  part  had  been  seared  by  a  heated  iron.  Petechias  in  gen- 
eral appear  earlier  in  these  than  in  any  other  varieties  of  typhus; 
and  in  the  last  stage  there  are  sometimes  grangrenous  spots  on 
the  extremities,  oozings  of  blood  from  the  mouth  and  nostrils, 
and  hemorrhage  from  the  bowels."* 

"There  are  comparatively  milder  forms  of  congestive  typhus* 
in  some  of  which  the  patient  walks  about  for  a  few  days  after 
the  infection  has  begun  to  operate,  and  complains  little,  except 
of  uneasiness  of  the  head,  loss  of  appetite,  and  languor,  appear- 
ing rather  paler  than  when  in  health.  If  strictly  attended  to, 
however,  by  a  medical  observer,  a  change  may  usually  be  re- 
marked in  his  whole  demeanor;  he  cannot  as  steadily  command 
his  attention  as  before,  is  not  only  restless  during  the  day,  but 
watchful  at  nights,  and  soon  betrays  an  absence  of  mind  or  loss 
of  memory.  At  length  he  becomes  garrulous  like  a  half  drunk- 
en person,  or  talks  inconsistently  with  his  former  views  and 
character;  after  the  lapse  of  a  day  or  two  the  mental  cpnfusion 
is  most  obvious  to  every  one — he  begins  to  be  uns'eady  in  his 

*  Armstrong  on  Typhus,  p.  74. 


Magill  on  Typhus  Fever.  555 

gait,  and  lias  a  heavy  intoxicated  cast  of  countenance.  If  care- 
fully examined  at  this  period,  his  tongue  will  he  found  white; 
his  pulse  small,  quick,  and  perhaps  irregular;  his  hreathing  hur- 
ried; his  bowels  slow;  his  skin  rather  hot  about  the  trunk,  but 
coolish  and  damp  on  the  extremities.  If  the  disease  be  allow- 
ed to  proceed,  without  decided  interruption,  the  hands  short- 
ly become  tremulous,  and  the  confusion  of  mind  passes  into  de- 
lirium; yet  there  is  still  a  want  of  regular  excitement,  demon- 
strated by  alternate  flushing  and  paleness  of  the  face,  the  fee- 
bleness of  the  pulse,  the  unequal  state  of  the  whole  circulation, 
the  coolness  of  the  extremities,  the  partially  concentrated  heat 
of  the  trunk,  and  laxity  of  the  skin.  Aural  and  visual  decep- 
tions succeed,  and  force  the  patient  into  violent  exertions,  and 
every  attempt  to  overpower  him  by  coercion  tends  to  aggravate 
the  delirium  and  sink  the  strength.  His  tongue  grows  daily 
foulerand  his  debility  greater;  he  begins  to  pick  the  bed  clothes; 
and,  at  last,  petechias  and  subsultus  tendinum  appear.  About 
this  period,  the  general  turbulence  sometimes  unexpectedly 
abates,  and  he  may  become  so  serene  and  rational,  as  to  give 
hopes  that  a  favorable  crisis  had  taken  place;  but  the  calm  is 
most  frequently  deceitful,  being  soon  followed  by  a  universal 
collapse,  in  which  death  occurs,  mostly  without  much  struggling. 
Several  cases,  nearly  answering  to  the  above  description,  have 
fallen  under  my  notice,  and  I  have  found,  that  if  opportunely 
and  properly  encountered,  they  may  generally  be  subdued ;  but 
that  if  overlooked  or  improperly  treated  in  the  commencement, 
they  will  commonly  baffle  the  best  directed  measures."*  There 
are  some  other  modifications  of  congestive  typhus,  which  it  is 
deemed  unnessary  to  take  up  time  and  paper  to  relate,  because 
from  what  has  been  said  the  disease  may  be  easily  detected  in 
all  its  different  shapes. 

Prognosis*  The  prognosis  in  congestive  typhus,,  is  to  be  drawn 
from  the  character  of  all  the  symptoms  present  in  the  disease. 
If  these  should  become  worse,  if  the  delirium  should  increase, 
the  pulse  should  continue  to  sink,  the  breathing  to  grow  worse. 


*  Armstrong  on  Typhus,  p,  75. 
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the  skin  become  colder^  and  the  stools  be  passed  involuntarily^ 
it  will  generally  terminate  fatally.  If,  on  the  contrary,  the  re- 
verse of  this  should  take  place,  then  we  may  anticipate  a  favora- 
ble termination. 

Pathology.  The  nature  of  this  fever  obviously  consists  in  an 
accumulation  of  venous  blood  in  the  interior  of  the  hody.  The 
cause  of  this  fever,  whatever  it  is,  acting  either  directly  or  in- 
directly on  the  heart,*  produces  weakened  action  of  this  organ, 
and  this  latter  necessarily  causes  an  accumulation  of  blood  in 
the  venae  cavaeand  their  branches;  less  blood  than  usual  being 
sent  to  the  surface,  paleness  and  shrinking  of  the  features  and 
surface  of  the  body  is  the  necessary  consequence.  This  state 
of  the  circulation,  in  a  greater  or  less  degree,  is  common  to  the 
first  stage  of  all  fevers;  the  heart,  however,  usually  reacts  un- 
der the  pressure  of  venous  blood,  and  drives  it  with  increased 
force  to  the  exterior,  when  the  fuHess  of  the  features  and  the 
warmth  and  colour  of  the  skin  return;  but  if,  from  any  cause, 


*  When  reflecting  on  the  modus  operandi  of  the  remote  cause  of  fever,  we 
have  often  been  astonished,  that  all  writers  on  the  subject  should  have  fallen  in- 
to the  error  of  overlooking  its  effect  upon  the  action  of  the  heart ;  and  to  have 
confined  their  observation  to  the  effect  (secondary  and  consecutive)  produced 
on  the  cutaneous  vessels.  Thus  Armstrong,  in  his  essay  on  Scarlet  Fever,  says, 
"One  of  the  most  obvious  operations  of  contagion,  like  that  of  cold,  is  a  change 
of  action  in  the  cutaneous  vessels,  and  a  recoil  of  blood  from  the  surface  to- 
wards the  centre."  Now,  it  is  perfectly  obvious  that  the  action  of  the  cuta- 
neous vessels  is  dependent  on  that  of  the  heart ;  if  the  action  of  the  latter  is 
weak,  so  likewise  will  be  that  of  the  former — if  strong  or  vigorous,  so  will  be 
that  of  the  cutaneous  vessels.  So  long,  therefore,  as  the  heart  preserves  its  ac- 
tion unimpaired,  the  cutaneous  vessels  must  continue  in  the  same  state ;  but 
the  moment  that  this  is  weakened,  we  then  observe  this  "change  of  action  in  the 
cutaneous  vessels,"  Avhich  Armstrong  considers  to  be  the  primary  and  direct 
effect  of  the  operation  of  contagion,  and  the  first  link  in  the  series  of  effects 
which  constitute  fever.  In  consequence  of  this  weakened  action  of  the  heart, 
less  than  the  usual  quantity  of  blood  is  sent  to  the  surface,  and  as  the  skin  is 
generally  flushed,  and  the  features  full  and  expanded,  when  this  action  is  ex- 
alted and  vigorous,  in  fever  for  example,  so  likewise  when  it  is  weakened,  we 
have  paleness  of  the  face  and  shrinking  of  the  features  and  surface  of  the  body. 
The  phraseology  of  Armstrong  is  incorrect  and  calculated  to  mislead,  when  he 
says  that  contagion  produces  "a  recoil  of  blood  from  the  surface  towards  the 
centre;"  for  it  would  seem  from  this  that  the  cause  of  fever  impressed  upon 
the  contents  of  the  cutaneous  vessels  a  centripetal  direction,  which  is  palpably 
absurd.  The  reader  will  find  this  subject  most  ably  discussed  in  a  work  on  the 
practice  of  medicine  by  John  E.  Cooke,  VL  D.,  Professor  of  the  Practice  of 
Medicine  in  Transylvania  University,  a  book  containing  more  sound  and  origi- 
nal views,  and  a  more  correct  pathology,  than  any  with  which  we  are  ac- 
quainted. 
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ihe  heart  should   fail  in  recovering  its  energy,  then  we  have  a 
continuance  of  those  symptoms  which  characterize  congestive 
fever.     Whether,  however,  the  cause  (i.  e.  weakened  action  of 
the  heart)  assigned  for  this  accumulation  be  the  correct  one  or 
not,  dissections  demonstrate  beyond  doubt  its  existence.     Arm- 
strong says,  that  "in  examining  the  bodies  of  some  patients  who 
had  died  in  the  most  concentrated  attacks  of  congestive  fever,  I 
have  found  the  right  side  of  the  heart  loaded  with  dark  blood; 
and,  in  reflecting  on  the  phenomena  of  all,  am  now  inclined  to 
believe,  that  their  pathology  is  intimately  concerned  with  the 
functions  of  the  right  ventricle.     For  (continues  he)  when  the 
action  of  the  right  ventricle  is  diminished,  and  when  it  is  over- 
loaded by  too  great  an  accumulation  of  blood,  it  must,  by  con- 
sequence, occasion  a  remora  of  venous  blood  in  distant  organs; 
and  a  sufficient  portion  of  red  blood  not  being  thereby  returned 
to  the  left  ventricle,  its  action,  also,  must  be  defective,  and  its 
Idood  not  sufficiently  oxygenized  for  the  complete  purposes  of 
vitality."*     The  whole  of  this  extract  is  highly  valuable  and 
important,  as  establishing  by  post  mortem  examination  the  pa- 
thology of  this  form  of  fever;  but  a  part  of  it,  we  think,  de- 
serves particular  attention,  inasmuch  as  it  may  serve  to  explain 
the  cause  of  Ihe  sudden  deaths  which  frequently  take  place  du- 
ring the  prevalence  of  mortal  epidemics.     I  allude  to  that  part 
in  which  he  says,  that  "an  accumulation  of  blood  about  the  heart 
must  produce  a  remora  of  venous  blood  in  distant  organs."  Or, 
in  other  words,  if  the  right  side  of  the  heart  be  full  and  distend- 
ed with  blood,  this  fulness  must  extend  itself  into  the  cavae  and 
their  branches;  following, therefore,  the  ramifications  of  the  su- 
perior cavse,  we  find  this  fulness  and   distension  extending  up 
the  jugulars,  from  thence  through  the  foramen  lacerum  into  the 
larger  sinuses  of  the  dura  mater;  when,  therefore,  this  accu- 
mulation is  already  very  considerable,  if,  from   any  cause,  it 
should  suddenly  increase,  it  may  produce  such  pressure  on  the 
brain  as  to  cause  the  person  to  drop  down  as  if  in  apoplexy. 
Armstrong,  indeed,  says,  that "  the  most  violent  forms  of  the  con- 

*Ejss»y  on  Typhus,  p.  84. 
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gestive  typhus,  resemble  apoplexy  in  their  symptoms,  to  which, 
indeed,  they  often  have  a  near  affinity  in  their  pathology."* 
This  is  the  best  explanation  we  can  offer  of  those  sudden  and  oc- 
casionally instantaneous  deaths  which  sometimes  occur  during 
the  raging  of  violent  fevers. 

Treatment  of  Typhus  Fever.  As  our  opinion  of  the  character 
and  pathology  of  typhus  fever  differs  so  entirely  from  that  of 
those  who  consider  it  a  disease  of  debility  in  all  its  stages,  so 
likewise  will  our  treatment  be  almost  diametrically  opposite. 
We  think  that  death  not  only  in  this,  but  in  all  fevers,  rarely 
arises  from  mere  debility,  but  from  the  effects  of  too  great  ex- 
citement and  inflammation  upon  some  part  essential  to  life;  our 
object,  then,  is  to  keep  both  the  one  and  the  other,  if  present,  in 
a  state  of  proper  subjugation,  by  the  steady  co-operation  of 
those  remedies  which  are  in  their  character  strictly  antiphlo- 
gistic; and  we  think  that  these,  when  timely  and  judiciously  ap- 
plied, will  seldom  fail  in  producing  the  desired  effect.  We  do 
not  wish  to  be  understood  as  pursuing  exactly  the  same  prac- 
tice in  every  instance;  for  we  know  that  cases  often  occur,  in 
which  it  is  not  necessary  to  bleed,  or  even  to  use  very  active 
purgation;  all  we  wish  to  inculcate  is,  that  the  antiphlogistic 
principle  of  treatment  is  to  be  rigidly  adhered  to,  whether  the 
disease  be  mild  or  severe;  leaving  to  the  judgment  of  the  phy- 
sician the  proper  adaptation  of  the  means  to  the  grade  of  the 
fever.     And  first  of 

Blood-letting.  The  great  value  of  this  remedy  in  fevers  has 
been  known  almost  since  the  origin  of  medical  science,  and 
though  amid  the  vicissitudes  and  revolutions  which  have  been, 
and  are  still  going  on,  it  has  been  alternately  praised  as  of  in- 
dispensable utility,  and  rejected  as  pernicious  in  the  extreme,  its. 
efficacy  appears  now  to  be  indisputably  established.  Some  of  the 
ancient  physicians  were  much  in  the  habit  of  using  it.  Galen  and 
Celsus  thought  it  one  of  the  most  valuable  remedies  in  pesti- 
lential disorders,  and  we  are  told  by  Prosper  Alpinus  that  the 
Eg  let  Mood  in  fevers  of  a  putrid  tet».d<  The  Ara- 


*Essay  on  Typus,  p.  31. 
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bian  physicians,  also,  frequently  made  use  of  phlebotomy  in  the 
fevers  of  that  country.  The*^ great  advocate  for  bleeding  in 
more  modern  times  is  the  great  Sydenham;  he  employed  it  free- 
ly in  many  diseases,  and  used  it  in  the  very  fever  now  under  con- 
sideration. After  contending  for  the  inflammatory  nature  of 
the  disease,  and  the  necessity  of  curing  it  by  "a  suitable  method 
and  medicines,"  he  says,  that  "in  order  to  do  this,  I  direct  ten 
ouqces  of  blood  to  be  taken  away  from  the  arm,  and,  in  effect, 
though  the  blood  in  this  fever  generally  resembles  pleuritic 
blood,  yet  it  does  not  well  bear  repeated  bleeding.  But  if  a 
difficulty  of  breathing  or  a  violent  pain  in  the  head  in  coughing, 
and  other  symptoms  of  this  kind,  show  the  tendency  of  this  dis- 
ease to  bastard  peripneumony,  bleeding  and  purging  are  to  be  re- 
peated, till  the  symptoms  entirely  disappear."*  From  this  ex- 
tract we  learn,  that  in  mild  cases  "repeated  bleeding"  was  not 
borne  well;  but  that  if  symptoms  of  local  inflammation  super- 
vened, then  the  patient  was  to  be  bled  and  purged,  till  the 
symptoms  were  removed.  These  remarks  are  strikingly  appli- 
cable to  the  fever  as  it  appears  at  the  present  day:  there  are 
many  cases  which  either  do  not  require  bleeding  at  all,  or  de- 
mand but  the  loss  of  a  small  quantity;  such  cases,  of  course 
would  not  "well  bear  repeated  bleeding,"  but,  on  the  other 
hand,  cases  occur,  such  as  related  by  Sydenham,  in  which  we 
must  bleed  again  and  again,  until  the  symptoms  are  subdued. 

Bleeding,  in  severe  cases  of  typhus,  must  be  used  early  in 
order  to  derive  full  benefit  from  the  remedy.  If  we  discover 
from  the  symptoms,  that  an  acute  inflammation  of  some  vital 
viscus  threatens  the  life  of  the  patient,  we  cannot  commence 
our  operations  too  soon.  We  should  draw  blood  pleno  rivo,  and 
not  rest  ratified  with  a  small  dribbling  stream;  the  first  mode  of 
bleeding  is  infinitely  preferable  to  the  last,  as  it  effects  a  more 
speedy  reduction  of  the  pulse,  and  sooner  brings  on  a  state  of 
fainting,  which  is  much  to  be  desired  in  very  violent  cases,  as  it 
is  accompanied  with  vast  relief  to  the  inflamed  organ.t     If  the 

*Wallis's  Sydenham,  vol.  2,  p.  319. 

fWe  have  a  striking;  example  of  the  powerful  effect  of  bleeding  ad  deliqui- 
um,  or  until  a  sensation  of  faintness  or  sickness  is  produced,  in  cases  of  violent 
ophthalmia.     The  tunica  conjunctiva,  which  before  was  as  red  as  the  presence 
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heart  should  react  under  this  loss  of  blood,  and  the  symptoms  of 
inflammation  reappear,  we  should,  without  hesitation,  open  the 
vein  a  second  time,  and  bleed  until  the  patient  is  relieved.  It 
rarely  happens  that  bleeding  thus  early  and  decisively  does  not 
entirely  remove  the  inflammation;  and  though  the  febrile  action 
may  continue  for  some  days  after,  it  is  easily  kept  in  check  by 
the  use  of  purgatives,  &c.  This  vigorous  practice  is  only  in- 
tended for  the  most  exalted  grades  of  this  fever.  It  is  every 
way  preferable  to  the  half-way  temporising  measures  of  timid 
physicians,  who  will  sooner  bleed  ten  ounces  every  day  for  a 
fortnight,  than,  by  one  or  two  copious  bleedings  in  the  com- 
mencement, extinguish  the  inflammation  and  sometimes  the  fe- 
ver at  once;  and  in  this  way  producing  much  less  debility,  than 
by  pursuing  the  opposite  and  much  more  precarious  course.  We 
are  by  no  means  to  be  deterred  from  this  treatment  by  the  ap- 
pearances of  great  debility,  which  often  present  themselves  in 
the  commencement  of  this  fever;  these  are  deceptious;  be- 
neath them  lurks  a  disease  of  the  most  speedily  fatal  character; 
which  if  not  unmasked  and  detected,  will  soon  destroy  the  pa- 
tient. The  language  of  Armstrong  on  this  subject  is  full  of 
wisdom.  uIf  the  topical  afFection  (says  he)  has  been  but  of 
short  continuance,  and  the  vigor  of  the  constitution  be  merely 
weighed  down,  and  not  really  exhausted,  let  him  discard  the 
fears  associated  with  false  doctrines,  and  promptly  extract 
blood  according  to  the  seat  and  extent  of  the  inflammation,  and 
till  local  pain  and  general  oppression  be  relieved." 

In  severe  and  violent  cases  of  typhus,  there  is  scarcely  any 
remission,  but  in  the  milder,  there  is  generally  some  little  abate- 
ment of  the  symptoms;  in  such  cases  it  is  always  best  to  use  the 
lancet  during  the  period  of  the  greatest  exacerbation,  or  acme 

of  the  fever.* 

We  have  before  said  that  cases  of  fever  often  occur,  which 

of  arterial  blood  could  make  it,  will  be  found  almost  completely  blanched, 
and  the  pain  and  tension  of  the  eye  surprisingly  relieved. 

*  It  is  not  a  little  singular  that  some  of  the  ancient  physicians  should  have 
recommended  a  different  course;  they  thought  that  to  open  a  vein  in  the 
height  of  the  fever  was  death ;  thus  Celsus  says,  "si  vehemens  febris  uiget,  in 
ipso  impetu  ejus  sanguinem  mittere  hoixiiiiem  jugulareest;  expectanda  ergo 
interniissio." 
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do  not  require  the  lancet  at  all;  but  that  they  might  safely  be 
trusted  to  remedies  whose  operation,  though  strictly  antiphlo- 
gistic, were  yet  inferior  in  point  of  power  to  venesection,  such 
as  cathartics,  abstemious  regimen,  &c.  There  are  likewise 
many  cases  in  which  the  symptoms  of  inflammation  are  so 
slight,  that  though  bleeding  would  be  proper  to  lower  arterial 
excitement  and  thus  prevent  an  increase  of  the  topical  affection, 
jet  a  much  smaller  quantity  will  suffice  for  this  purpose  than  in. 
the  more  violent  instances. 

We  trust  that  in  the  remarks  made  on  bleeding,  we  have  not 
evinced  an  overweening  confidence  in  this  remedy.  It  is  certain- 
ly one  of  Herculean  powers,  and  as  such  ought  to  be  employed 
with  caution.  We  believe  the  reputation  of  this  noble  remedy 
has  often  suffered  from  ifs  having  been  mistimed,  and  from  its  ha- 
ving been  used  in  insufficient  quantity.  It  is  mistimed  when  it  is 
used  after  inflammation  hascontinued  for  several  days,  and  when 
irreparable  injury  has  been  inflicted  on  some  important  part;  un- 
der such  circumstances,  we  need  not  say  that  bleeding  will  be  un- 
availing; nay,  worse,  it  will  only  hasten  death.  It  is,  also,  often 
used  in  insufficient  quantity.  We  are  too  frequently  palsied  by 
apprehensions  of  debilitating  the  patient  too  much;  "But  if  our 
fears  be  so  great,  and  we  take  away  so  small  a  quantity  of  blood, 
how  is  it  possible  to  judge  exactly  what  good  or  mischief  bleed- 
ing may  do?  For  if  a  disease  (which  requires  four  pounds  of 
blood  to  be  taken  away  in  order  to  its  cure,  and  yet  but  one  is 
taken  away)  destroys  the  patient,  it  does  not,  therefore,  prove 
destructive  because  bleeding  was  used,  but  because  it  was  per- 
formed in  an  improper  and,  perhaps,  unreasonable  manner.*'* 
We  have  quoted  the  remarks  of  Botallus  on  bleeding  in  plague, 
because,  we  think,  they  are  equally  applicable  to  typhus  and 
other  fevers,  and  because  they  illustrate  in  a  forcible  manner  the 
inadequacy  of  small  bleedings  to  cure  diseases  which  require  co- 
pious  abstractions  of  this  fluid,  for  their  removal. 

There  are  some  symptoms  of  typhus  which  have  been  sup- 
posed to  indicate  great  debility,  and  a  putrid  tendency  of  the 
fluids.     These  are  petechias  and  a  dissolved  state  of  the  blood. 

*Botallus  on  Plague.    Wallis's  Syd.  vol.  1,  p.  130.. 
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These  symptoms  have  been  supposed  to  forbid  any  thing  tike 
depletion,  and  to  demand  an  opposite  course  of  treatment.  We 
do  not  deny  that  where  these  symptoms  make  their  appearance 
late  in  the  fever,  when  the  constitution  has  been  shattered  by 
the  unrestrained  continuance  of  a  mortal  disease,  depletory 
measures  would  be  improper;  but  we  by  no  means  agree  that 
they  evince  any  thing  like  putridity  of  the  fluids  or  even  a  ten- 
dency to  it;  this  we  consider  to  be  totally  incompatible  with  the 
laws  of  vitality.  When,  however,  these  symptoms  show  them- 
selves early  in  the  disease,  we  believe  that  they  indicate  a  fever 
of  unusual  violence,  and  one  which  demands  active  and  ener- 
getic measures  for  its  relief.  Sydenham  thought  that  petechiae 
were  indicative  of  a  highly  inflammatory  state  of  the  system; 
for,  when  speaking  of  the  benefits  of  a  low  diet  and  cooling  re- 
gimen in  this  fever,  he  remarks,  that  "it  must  be  indispensably 
enjoined,  when  the  patient  is  attacked  with  a  phrenzy,  petechia* 
purple  spots,  or  any  other  sign  of  violent  inflammation,  occa- 
sioned by  an  overheating  regimen."*  Petechiae  are  very  often 
brought  out  by  such  means  as  excite  and  inflame  the  system. 
Sydenham,  to  whom  we  always  refer  with  pleasure,  remarks  in 
his  "Essay  on  the  rise  of  a  new  Fever^"  "that  petechias  frequent- 
ly appear,  occasioned  by  an  unreasonable  use  of  cordials,  and  a 
hot  regimen."!  De  Haen,  also,  says,  that  the  German  physicians 
of  his  day,  converted  common  fevers,  by  the  use  of  the  "regi- 
men calidissimum,"  "into  the  petechial  and  miliary."!  On  the 
contrary,  symptoms  indicative  of  a  malignant  putrid  character, 
are  moderated  or  prevented  by  pursuing  an  antiphlogistic  and 
cooling  plan  of  treatment.  In  proof  of  this,  we  have  evidence 
handed  down  to  us,  by  the  bright  luminaries  of  the  profession  in 
times  that  are  gone.  Sydenham,  after  contrasting  the  two  me- 
thods of  treatment,  says,  "so,  likewise,  if  I  find,  in- the  fever  un- 
der consideration,  that  the  more  the  patient  is  heated,  the  more 
he  is  disposed  not  only  to  phrenzy,  purple  spots,  petechia,  and  the 
like  symptoms;  but  farther,  that  the  fever,  by  this  procedure,  is 
attended  with  all  sorts  of  irregular  and  violent  symptoms;  and, 
on  the  other  hand,  if  it  appears  that  another  patient,  by  treating 

*Wallis's  Syd.  vol.  2,  p.  325.     tlbid.  p.  317.      JThes.  Sist.  p.  35. 
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liim  according  to  the  method  here  proposed,  (i.e.  the  antiphlo- 
gistic plan,)  is  quite  free  from  such  symptoms,  reason  shows  that 
the  latter  method  of  practice  is  much  the  best."*  De  Haen, 
who  was  a  strong  advocate  for  the  inflammatory  nature  of  this 
fe\cr,  and.  of  course,  for  venesection,  says  that  petechiae  never 
appeared  in  it  when  he  had  the  management  of  it  from  the  be- 
gi lining.  "Lieeat  me  addere,  (saj-s  he)  quod  et  medici  complu- 
res  et  ego  in  nosocomio,  sive  in  vigore  morborum,  sive  eorundem 
in  fine,  nunquam  nostns  in  segris,  quibus  a  principio  affueramus 
arhitri,  miliria  detrimus;"!  and  in  the  same  work  expresses  his 
belief,  that  petechiae  would  but  seldom  appear,  even  in  the 
plague  itself,  if  the  antiphlogistic  method  of  Botallus  and  Syd- 
enham was  strictly  followed.  Dr.  Dickson,  in  his  remarks  on 
the  contagious  fever  which  prevailed  on  board  the  Russian 
fleet,  after  mentioning  that  the  appearances  on  dissection  of 
those  who  died  of  this  fever,  were  "strongly  illustrative  of  the 
frequency  of  visceral  inflammation,"  observes  "that  from  re- 
flection on  numerous  facts,  it  seemed  to  him  an  inevitable  con- 
clusion, that  those  remedies  which  arrest  inflammation  at  the 
commencement,  prevent  the  graver  and  malignant  symptoms, 
which  characterize  the  last  stage  of  such  fevers;  and  this  con- 
clusion was  amply  borne  out  by  the  results  of  his  practice,  since 
bleeding  and  purging  at  the  beginning  were  generally  success- 
ful."! Rush,  in  his  "Defence  of  Bloodletting,"  remarks,  that: 
Dr.  Morton  describes  what  he  called  a  putrid  fever,  which  was 

*  Wallis's  Sydenham,  vol.  2,  p.  354-5. 

+ Although,  in  the  above  extract,  the  miliary  eruption  is  mentioned  as  being 
prevented  from  app earing  by  bleeding,  &c,  yet  as  De  Haen  considered  this 
eruption  as  nearly  the  same  with  the  petechiae,  and  that  those  means  which 
prevented  the  one  would  also  prevent  the  o  h^r  from  anpearing,  and  that  the 
same  remedies  would  equally  remove  both  when  present,  we  have  taken  the 
liberty  to  quote  it  in  this  place  as  equally  showing  the  effect  of  bleeding  in 
preventing  the  anr>earanee  of  petechia?.  That  De  Haen  considered  the  pete- 
chial and  the  miliary  fever  as  very  nearly  related,  and  that  the  remarks  he 
made  upon  one  were  equally  suited  to  the  other,  is  perfectly  obvious  from  the 
following  extract  taken  from  the  end  of  his  section  de  Febre  Petechiali.  He 
says,  "Multa  de  petechiis  dicenda  supersunt ;  maxime  de  iisriem  turn  provenien- 
dis,  antequam  fiaut ;  turn  cum  adsint,  curandis ;  verum  cum  hoc  quooue  ad 
miliarium  eruptionem  pertineat,  ipsaque  miliarium  historia  earn  petechiarum 
elucidet,  atquc  explanet,  una  fidelia  hunc  utrumque  parietem  deaibabo." 
This  quotation,  we  hone,  will  be  a  sufficient  justification  for  using  the  above 
extract  as  we  have  done. 

^Armstrong  on  Typhus,  p.  154. 
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epidemic  and  fatal,  in  the  year  1678.  Dr.  Sydenham,  who 
practised  in  London  at  the  time,  takes  no  notice  of  this  fever, 
"The  reason  of  his  silence  (says  Rush)  is  obvious.  By  copious 
bleeding,  he  prevented  the  fever  of  that  year  from  running  on 
to  the  gangrenous  state,  while  Dr.  Morton,  by  neglecting  to 
bleed,  created  the  supposed  putrid  fevers  which  he  has  descri- 
bed." The  importance  of  this  subject  will,  we  hope,  be  a  suf- 
ficient apology  for  our  having  dwelt  on  it  at  some  length.  We 
consider  it  of  great  importance,  in  a  practical  point  of  view,  to 
have  correct  notions  on  this  subject.  If  we  adopt  the  opinions 
of  those  who  consider  the  appearance  of  petechia?  as  at  all 
times  denoting  debility,  and  a  tendency  to  putrefaction  in  the 
fluids,  and  on  this  account  to  be  treated  by  tonics  and  stimu- 
lants, we  will  most  unquestionably  do  much  injury.  From  our 
own  experience,  arid  from  the  testimony  of  others,  we  firmly  be- 
lieve that,  when  occuring  early  in  the  fever,  they  indicate  a 
high  grade  of  disease,  which  must  be  combated  by  active  mea- 
sures of  treatment,*  and  so  long  as  the  pulse  preserves  its 
strength,  we  may  deplete  regardless  of  their  presence. 

As  to  the  dissolved  state  of  the  blood,  if  it  occurs  early  in  the 
disease,  and  the  other  symptons  do  not  forbid  the  use  of  the  lan- 
cet, we  should  proceed  as  though  it  did  not  exist.  Rush  con- 
sidered it  as  indicating  a  highly  inflammatory  state  of  the  sys- 
tem. In  his  history  of  the  yellow  fever  of  1793,  he  says,  "I 
paid  no  regard  to  the  dissolved  state  of  the  blood,  when  it  ap- 
peared on  the  first  or  second  day  of  the  disease,  but  repeated  the 
bleedings  afterwards  in  every  case,  when  the  pulse  continued  to 
indicate  it.  It  was  common,  (says  he)  to  see  sizy  blood  succeed 
that  which  was  dissolved." 

Cathartics.  Cathartics,  next  to  venesection,  are,  unquestiona- 
bly, the  most  important  remedies  in  this  fever.  Unlike  bleed- 
ing, however,  they  are  not  only  admissible,  but,  in  a  greater  or 

y  Dr.  Rush,  in  his  account  of  the  yellow  fever  of  17P3,  remarks,  that  "the 
presence  of  ]  ^etechiae  did  not  deter  me  from  repeated  bloodletting,  when  the 
pulse  retained  its  fulnessor  tension. '*  After  mentioning-in^tances  of  its  success, 
he  says,  ul  find  ^receHents  in  De  Haen  and  Dr.  Sydenham  in  favor  of  the  prac- 
tice. So  far  frooi  viewing-  these  era  "tions  as  signs  of  ou  [refaction,  I  considered 
them  as  marks  of  the  highest  possible  inflammatory  diathesis.  They  disap- 
peared in  each  of  the  abore  cases  after  bleeding." 
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less  decree,  are  demanded  in  every  grade  and  in  almost  every 
stage  of  the  disease.  The  ancient  physicians  were  much  in  the 
habit  of  employing  purgatives  in  fever  and  other  diseases;  the 
number  of  such  articles  then  in  use  was  comparatively  limited, 
and  were  very  rough  in  their  operation.  Sydenham,  in  more 
modern  times,  carried  the  practice  of  purging  to  a  very  consi- 
derable extent.  After  his  time,  however,  and  previous  to  the 
revival  of  the  practice  of  purging  in  typhus  by  Hamilton,  ca- 
thartics had  been  in  a  great  measure  neglected  in  the  cure  of 
fever;  particularly  in  that  under  consideration.  Brown,  in  ac- 
cordance with  his  belief  of  the  asthenic  character  of  typhus, 
of  course,  rejected  them;  and  Cullen  placed  but  little  confidence 
in  them,  and  generally  substituted  enemata  in  their  stead. 

We  have  said  above  that  Hamilton  revived  the  practice  of 
purging  in  typhus.  This  assertion  has  not  been  made  without 
due  consideration,  and  only  from  a  conviction  that  we  ought,  in 
matters  of  science  and  discovery,  as  in  other  things,  to  "  render 
unto  Caesar  the  things  that  are  Caesar's."  Hamilton  certainly 
deserves  great  credit  for  shaking  himself  loose  from  the  doc- 
trines of  his  day;  but  he  has  no  claims  to  originality  in  pre- 
scribing purgatives  in  typhus  fever.  If  we  refer  to  Sydenham, 
we  shall  find  that  he  used  them  freely;  and  in  the  very  disease 
now  under  consideration  placed  his  chief  reliance  on  bleeding 
and  purging  for  its  cure.  In  his  "Essay  on  the  rise  of  a  new 
Fever,"  (which  is,  as  was  before  mentioned,  the  typhus  of  the 
present  day,)  after  recommending  the  use  of  purgatives  and 
bleeding,  he  remarks  that  "the  method  just  recommended  is  the 
best  I  ever  tried  in  curing  this  fever;  and  if  it  fails  of  effectu- 
ally removing  it,  at  least  brings  it  to  intermit,  and  then  it  always 
yields  to  the  bark.  But  as  purging,  as  it  is  here  directed  in  order 
to  cure  this  fever,  may  perhaps  seem  detrimental  to  some  per- 
sons, 1  assert  from  experience,  that  nothing  cools  so  much  and 
so  surely  as  purging  after  bleeding."  After  assigning  some  rea- 
sons for  their  beneficial  effects,  he  says,  "For  these  reasons,  there- 
fore, I  hope  1  may  assert,  on  good  grounds,  that  the  method  of 
cure  above  delivered*  zvhich  consists  in  bleeding  and  purging,  is  the 
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most  effectual  one  to  conquer  most  kinds  of  fevers;"*  and  in  other 
passages,  he  enforces  the  same  practice.  It  will  be  seen  from 
the  above  extracts,  that  nearly  a  century  anterior  to  the  time 
of  Hamilton,  Sydenham  prescribed  purgatives  in  this  disease 
from  the  beginning,  and  recommended  them,  conjoined  with  ve- 
nesection, as  the  best  cure  for  most  kinds  of  fever. \ 

Hamilton,  it  seems,  was  led  to  the  employment  of  purgatives 
by  mere  accident:  he  says,  "At  the  time  I  was  appointed  physi- 
cian to  the  Royal  Infirmary,  the  cure  of  typhus  was  thought  to 
consist  chiefly  in  the  removal  of  atony  and  spasm  of  the  vessels 
of  the  surface  of  the  body.  For  this  purpose,  among  other  re- 
medies weak  antimonial  wine  and  nauseating  medicines  were 
freely  given.  The  state  of  the  stomach  and  bowels,  after  the 
exhibition  of  an  emetic  and  purgative  on  the  first  approach  of 
the  attack,  was  little  regarded  in  the  after  periods  of  the  fever. 
An  occasional  stool  was  procured  b)  a  mild  glyster,  while  a  pur- 
gative medicine  was  given  with  extreme  caution.  Apprehen- 
sions were  entertained  that  the  operation  of  a  purgative  would 
rivet  the  spasm  of  the  extreme  vessels,  and  increase  debility, 
one  of  the  supposed  direct  causes  of  death  in  fever.  These  ap- 
prehensions (continues  he)  may  still  bias  the  practice  of  many, 
as  they  certainly  did  biasminej  for  a  long  time."  An  unusual- 
ly medignant  typhus  fever,  however,  breaking  out  in  Edinburgh, 
in  the  summer  of  1779,  and  being  unable  to  cure  it  by  the  mild 
antimonials,  Hamilton  was  induced  to  resort  to  the  calx  antimo- 
nii  nitrata.  "This antimonial  remedy  (says  he)  was  not  ineffec- 
tual; but  I  remarked  fhat  it  was  beneficial  only  when  it  moved 
the  belly.     The  spools  were  bl  ick  and   foetid,  and  in  general  co- 

*  Wallis's  Sydenham,  vol.  2,  p.  344-5. 
tit  has,  we  think,  been  too  much  the  custom  to  overlook  the  practice  of  Sy- 
denham, and  to  consider  his  great  eycellence  to  consist  in  his  unrivalled  descrip- 
tions ot  acute  diseases.  We,  however,  look  upon  his  writings  in  a  very  differ- 
ent light:  he  certainly  deserves  great,  credit  for  his  accurate  account  of  dis- 
eases, but  we  bv  no  means  consider  it  as  his  highest  praise.  The  improvement 
he  made  in  the  treatmenl  of  smallnox  is  enough  to  immortalize  any  one  man, 
and  his  mode  of  curine-  fevers  and  the  phlegmasia  has  been  but  little  improved 
on  even  at  the  nresentday.  There  is  one  striking  instance  in  which  his  claims 
to  originality  of  treatment  are  almost  entirely  overlooked,  and  all  the  credit 
assi; -if '  i  to  Hamilton  I  allude  to  themethod  of  curing  St.  Vitus's  Dance.  He 
used  I  "ntic.ally  the  same  routine  of  practice  in  this  disease  which  is  followed 
at  the  present  day  u  >on  the.anthority  of  Hamilton.  Any  one  may  satisfy  him- 
self of  the  truth  of  this  by  consulting  his  works. 
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pious.  On  the  discharge  of  these  the  low  delirium,  tremors, 
floccitatio,  and  subsultus  tendinum,  which  had  prevailed,  abated 
in  some  cases;  the  tongue,  which  had  beui  dry  and  furred,  be- 
came moister  and  cleaner,  and  a  feeble  creeping  pulse  acquired 
a  firmer  beat.  Reflecting  afterwards  on  these  circumstances, 
it  occurred  to  me,  as  the  purgative  effect  appeared  to  have  been 
the  useful  one,  that  any  purgative  medicine  might  be  substitu- 
ted for  the  calx  antimonii  nitrata,  and  that  by  this  substitution, 
the  unnecessary  debilitation  of  an  exhausted  patient,  by  vomit- 
ing and  sweating,  might  be  avoided." 

"More  extended  experience  confirmed  these  conjectures;  and 
I  was  gradually  encouraged  to  employ  purgative  medicines 
early  in  typhus,  and  to  repeat  them  in  the  course  of  the  dis- 
ease; and  after  having  long  and  strictly  directed  my  attention 
to  this  point  of  practice,  I  am  now  thoroughly  persuaded  that 
the  full  and  regular  evacuation  of  the  bowels  relieves  the  op- 
pression of  the  stomach,  and  mitigates  the  other  symptoms  of 
fe\er"* 

These  extracts  are  interesting  and  useful,  as  they  give  the 
experience  of  an  accomplished  and  practical  physician ;  and 
as  showing  the  gradual  dawning  of  light  on  a  mind  clouded  and 
fettered  by  the  scholastic  doctrines  of  the  day. 

Huxham,  however,  anterior  to  the  time  of  Hamilton,  had  re- 
marked the  great  and  surprising  relief  experienced  from  the 
free  discharge  of  dark  bilious  matter  from  the  bowels.  In  his 
essay  on  "  malignant  putrid  fever,"  he  remarks,  that  "unques- 
tionably the  bilious  principle  is  too  greatly  predominant  in  all 
putrid,  malignant,  and  petechial  fevers.  The  gall  bladder,  and 
biliary  ducts,  are  always  found  full  of  black  or  green  bile  in 
those  that  die  of  pestilential  diseases,  and  so  is  the  stomach, 
duodenum,  &c.  Now,  (continues  he,)  if  this  putrid  bile  is  not 
carried  off,  it  grows  more  and  more  corrupt,  and  causes  vast 
anxiety,  sickness  at  stomach,  pain,  &c. ;  and,  being  reabsorbed 
into  the  blood,  creates  infinite  evils,  greatly  irritates  the  genus 
nervosum,  destroys  the  crasis  of  the  blood,  and  turns  the  lymph 

*  Hamilton  on  Purgatives,  p.  29. 
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into  a  corrosive  ichor.  When,  therefore,  there  are  signs  of 
its  being  redundant,  it  should  be  forthwith  discharged  by  vomit 
or  stool,  as  nature  points  out.  I  have  many  times,  with  the 
greatest  pleasure,  in  these  putrid  fevers,  seen  an  amazing  change 
for  the  better  immediately  succeed  a  fit  of  vomiting,  and  a  stool 
or  two,  when  an  inexpressible  anxiety,  load  on  the  prcecordia, 
perpetual  sickness,  eructation,  and  singultus,  had  preceded.  The 
extreme  foulness  of  the  tongue,  and  load  at  the  stomach,  with 
a  loathsome  bitter  taste,  and  a  horrible  offensive  stinking  breath, 
and  eructations,  show  the  condition  o**  the  stomach;  and  the 
abominable  foetid,  black,  bilious  stools,  the  necessity  and  advan- 
tage of  that  discharge."*  This  extract  from  Huxham,  though 
a  long  one,  is,  we  conceive,  highly  valuable,  inasmuch  as  it  in- 
forms us  of  the  slate  of  the  gall  bladder,  biliary  ducts,  stomach, 
and  duodenum,  after  death  from  this  fever,  and  mentions  the 
effect  which  a  retention  and  reabsorption  of  this  dark  bile  has 
Upon  the  genus  nervosum.  The  first  points  out  the  indispensa- 
ble necessity  there  is  for  cathartics,  and  the  last  teaches  us  that 
many  of  those  nervous  symptoms  incident  to  the  disease,  and 
which  have  been  supposed  to  proceed  from  debility, and  treated 
as  such,  are  to  be  attributed  to  a  retention  of  this  black  bile, 
and  can  only  be  relieved  by  its  evacuation. 

Even  among  those,  however,  of  the  present  day,  who  agree 
upon  the  utility  of  free  purgation  in  this  fever,  there  is  much 
diversity  of  opinion  as  to  the  kind  of  cathartics  which  are  best 
adapted  for  this  purpose.  While  some  proscribe  the  use  of  calo- 
mel and  all  other  active  purges,  and  rely  on  laxatives  almost 
entirely  to  effect  the  evacuation  of  the  bowels,  there  are  others 
who  look  on  it  as  the  sheet  anchor  of  hope,  not  only  in  this,  but 
in  most  other  fevers,  and  prescribe  it  with  a  degree  of  boldness 
and  daring  perfectly  astonishing  to  those  who  are  accustomed 
to  administer  it  only  in  five  or  ten  grain  doses.  Either  practice 
may  be  carried  to  extremes,  but  of  the  two,  in  severe  cases  of 
fever,  we  should  greatly  prefer  the  bold  exhibition  of  active 
remedies  to  the  milk  and  water  practice  of  those  who  would 

*  Huxham  on  Fevers,  p.  94, 
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ai together  exclude  such  means  from  the  treatment  of  fever. 
We  have  always  been  the  steady  and  constant  friend  of  the  use 
of  calomel  in  fever;  but  in  ordinary  cases  we  believe  its  mod- 
erate to  be  just  as  beneficial  as  its  extravagant  exhibition,  with 
this  advantage,  that  there  is  less  risk  of  producing  that  painful, 
disgusting,  and  sometimes  fatal  affection  of  the  mouth,  a  saliva- 
tion. This  Hercules  of  the  materia  medica  is  not  to  be  rashly 
dealt  with,  without  often  leaving  behind  the  most  lamentable 
and  distressing  consequences  of  itsmal-administration.  When  ju- 
diciously used,  however,  it  may  truly  be  said  to  be  an  invaluable 
remedy;  there  is  no  article  in  the  whole  materia  medica  which 
so  effectually  discharges  that  dark  bilious  matter,  which  affords 
so  much  relief  in  fever.  It  is  customary  to  combine  it  with 
some  other  cathartic,  and  we  know  of  none  better  than  jalap ; 
ten  grains  of  each  for  an  adult,  administered  every  two  hours, 
until  the  bowels  are  freely  evacuated,  constitutes  as  effectual  a 
purge  as  can  be  used.  This  combination  was  much  employed 
by  Dr.  Rush  in  the  yellow  fever  of  1793,  and  it  was  then  called 
a  dose  for  a  horse ;  what  would  they  who  so  called  it  have 
thought  of  sixty  grains  of  calomel  as  a  common  dose?  Jalap, 
however,  to  some  stomachs  is  so  exceedingly  nauseating  and 
offensive,  that  we  are  obliged  to  substitute  something  in  its 
stead;  this  may  be  done  by  adding  the  same  amount  of  scam- 
mony  to  the  calomel,  and  administering  it  in  the  same  way. 
Scammony  has  hitherto  been  but  little  used  on  account  of  its 
supposed  drastic  and  harsh  operation,  but  from  repeated  expe- 
rience we  can  declare  that  it  is  less  so  than  jalap,  and  is  equally 
effectual  in  evacuating  dark  bilious  matter.  Another  mode 
that  we  have  found  very  effectual  in  evacuating  the  bowels,  and 
lowering  the  action  of  the  heart  and  arteries,  is  to  administer 
calomel  alone,  and  sometime  afterwards  to  give  a  strong  infu- 
sion of  senna,  with  either  Epsom  or  Glauber  salts.  This  gen- 
erally operates  most  copiously,  the  discharges  being  very  thin ; 
it  is,  therefore,  only  sui^dto  the  beginning  of  the  disease,  when 
the  strength  is  but  little  impaired,  and  to  those  of  strong  con- 
stitutions; it  is  very  apt  to  prostrate  the  thin  and  delicate  too 
much.     The  cathartics  are  to  be  repeated  day  after  day,  until 
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the  fever  is  subdued ;  when,  however,  it  has  continued  for  some 
time,  and  the  patient  is  much  weakened,  we  generally  combine 
aloes  with  the  calomel  and  jalap,  to  render  the  discharges  more 
consistent.     The  following  is  the  prescription  in  general  use: 

Calomel,  3ss.) 

Jalap,  3i.  >  M.  D.  in  pil:  xxx, 
Aloes,  3i.  ) 
Four  or  five  of  these  pills  given  and  repeated  according  to  cir- 
cumstances, will  generally  operate  freely  enough.  The  dis- 
charges produced  by  this  combination  are  much  more  consist- 
ent, and,  of  course,  less  debilitating,  than  those  by  calomel  and 
jalap  alone.  If  at  any  time  during  the  exhibition  of  these  pills,, 
the  mouth  should  become  sore,  the  calomel  must  for  a  while  be 
discontinued,  and  the  same  quantity  of  aloes  and  jalap  be  given 
alone;  this  combination  is  the  very  best  substitute  for  calomel 
that  we  are  acquainted  with.  When  the  patient  is  fairly  con- 
valescent, it  is  necessary  to  pay  much  attention  to  his  bowels,  if 
they  should  not  be  sufficiently  open ;  then  two  or  three  of  the 
above  mentioned  pills  ought  to  be  given.  There  are,  however, 
other  articles,  which,  for  this  latter  purpose,  answer  very  welL 
such  as  castor  oil,  magnesia,  &c. 

The  above  practice  is  suited  to  those  cases  in  which  the  bow- 
els are  easily   operated   on.     Cases,  however,  of  great  torpor 
sometimes  occur,  in  which  it  is  impossible  to  obtain  an  opera- 
tion hy  the  usual  doses.     In  such,  it  is  idle  to  limit  ourselves  to 
a  certain  number  of  grains;  we  must  exhibit  cathartics  in  doses 
sufficiently  large  to  purge,  for  without  this  the  patient  will  die;  we 
believe  that  the  safety  of  the  patient  in  fever,  depends  upon  a 
continued  evacuation  of  bile  from  the  bowels,  and  keeping  the 
action  of  the  heart  and  arteries  in  proper  control  by  the  other 
antiphlogistic  means;  we  must  then  judge  of  the  necessity  for  an 
increase  of  the  dose,  by  the  effect  produced,  and  not  by  the  num- 
ber of  grains  given.     Fortunately  cases  of  such  extreme  torpor 
of  the  bowels  are  rare;  but  when  they  do  occur,  they  are  only 
to  be  managed  by  the  most  bold  and  intrepid  exhibition  of  medi- 
cines; in  the  la  guage  of  Hippocrates,  "ad  extremos  morbos? 
extrema  remedia  su?  t  exquisite  optima."     The  next  remedy  in 
point  of  importance  is 
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Cold  Water.  Cold  water  was  much  used,  both  internally  and 
externally  h\  fever,  by  the  Greek  and  Roman  physicians,  some 
of  whom  relied  upon  it  exclusively  as  a  means  of  cure.  Wc 
find  mentioned,  by  both  Celsus  and  Galen,  that  Petro,  a  physi- 
cian who  flourished  a  considerable  time  after  the  death  of  Hip- 
pocrates, attempted  to  cure  fever  by  copious  draughts  of  cold 
water.  It  appears  from  the  description  of  his  method,  given  by 
Celsus,  that  in  cases  of  fever^  he  first  caused  the  patient  to  be 
covered  with  a  good  deal  of  clothing,  in  order  that  he  might 
excite  in  him  great  heat  and  thirst,  and  then  commenced  the 
profuse  administration  of  cold  water.* 

The  use  of  cold  bath  was  introduced  at  Rome  during  the 
reign  of  what  was  called  the  methodic  sect.  From  its  having 
been  first  successfully  used  in  the  case  of  the  emperor  Augus- 
tus, whose  complaint  had  baffled  all  the  usual  applications,  it 
acquired  great  reputation,  and  was  subsequently  used  with  con- 
siderable boldness  by  some  of  the  Greek  and  Roman  physicians. 
The  Arabian  physicians,  also,  employed  it  much,  both  inter- 
nally and  externally,  in  pestilential  diseases.  The  practice, 
however,  was,  in  progress  of  time,  lost.  During  the  last  cen- 
tury its  use  was  revived  by  doctors  Jackson  and  Wright.t  The 
following  is  Dr.  Jackson's  account  of  the  circumstances  which 

*  Siquidem  apud  antiquos  quoque  ante  Hierophilum  at  Erasistratum,  niaxi- 
me  post  Hip  ocratem  fuit  Petro  quidem,  qui  frebricitantem  hominem  ubi  ac- 
ceperat,  inuitis  vestiruentis  operiebat,  ut  simul  calorern  ingentem  sitimque 
excitant.  Deinde  ubi  paulum  remitti  ceperat  febris,  aquam  frigidum  potui 
dabat."     Celsus  Lib.  iii,  e.  g. 

t  We  find  it  asserted  in  vol.  i.  p.  89  of  Johnson's  valuable  work  on  Tropical 
Climates,  that  "it  has  been  practised  in  the  Bengal  remittent,  time  imme- 
morial, among  the  natives  themselves,  many  a  century  before  a  Jackson,  a. 
Wright,  or  a  Currie  thought  or  wrote  on  the  subject  "  To  prove  this,  he  in- 
troduces an  extract  from  the  Oriental  Field  Sports,  by  captain  Williamson, 
which  we  will  copy  here.  a  We  must  hov/ever,  (says  captain  Williamson,) 
do  the  natives  the  justice  to  allow,  that  the  refrigerating  principle  lately- 
adopted  by  some  of  our  leading  physicians,  owes  its  origin  solely  to  the  an- 
cient practice  oi  the  Br  ihrmns,  or  Hindoo  priests,  of  whom  the  generality 
affect  to  be  deeply  skilled  in  pharmac :, ."  And  he  then  adds,  "I  believe  that, 
if  taken  in  time,  few  f«  v;jrs  would  be  found  to  degenerate  into  typhus,  and 
that  very  seldom  any  de'enaamatiou  towards  the  liver,  in  acute  cases,  would 
occur,  were  the  refrigerating  course  to  be  adopted.  Often  (says  he)  have  I 
known  my  servants,  when  attacked  with  fever,  to  drink  cold  water  in  abun- 
dance, and  toap'.-ly  wetted  cloths  to  their  head,  with  great  success.  The 
former  has  generally  lowered  the  pulse  considerably  by  throwing  out  a  strong 
perspiration,  while  the  latter  has  given  immediate  local  relief," 
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led  him   to  the  employment  of  cold  bathing.     He  says,  that 
"  the  first  hints  of  this  practice  were  accidental,  and  arose  from 
a  conversation  I  had  with  the  master  of  the  vessel  in  which  I 
went  passenger  to  the  West  Indies.     This  person  commanded 
a  transport  in  the  war  of  1756,  and  was  present  at  the  seige  of 
Havana.     As  he  was  talking  one  day  of  the  state  of  the  fleet, 
he  mentioned  accidentally,  that  some  men  were  sent  aboard  of 
his  ship  ill  of  fever;  several  of  whom,  he  observed,  jumped  into 
the  sea  during  the  delirium  which  attended  the  paroxysms  of 
the  disease.     Some  of  them,  as  might  be  expected,  were  drown- 
ed ;  but  the  most  part  of  those  who  were  recovered  from  the 
waves  appeared  to  be  greatly  benefited  by  the  ducking.     The 
fact,  which,  from  the  veracity  of  the  man,  I  thought  I  could  de- 
pend upon,  struck  me  strongly,  and  I  resolved  in  my  own  mind, 
to  bring  it  to  the  test  of  experiment  as  soon  as  an  opportunity 
should  offer.     Neither  was  it  long  after  my  arrival  in  Jamaica, 
that  I  had  occasion  to  visit  a  sailor  whose  situation  seemed  to 
justify  such  a  trial.     The  poor  man  was  aboard  of  a  ship,  which 
lay  at  anchor  about  a  mile  from  the  shore.     He  had   been  ill 
two  days;  the  delirium  ran  high ;  his  eyes  were  red  and  inflam- 
ed; his  respiration  was  hurried;  he  was  anxious  and  restless  in 
a  high  degree,  while,  together  with  those  marks  of  excitement, 
he  was  occasionally  languid  and  disposed  to  faint.     His  skin 
being  dirty,  furnished  an  ostensible  excuse  for  trying  this  reme- 
dy.    But  it  was  previously  thought  proper  to  draw  some  blood 
from  the  arm;  which  being  done,  some  buckets  of  salt  water 
were  dashed  on  the  shoulders.     He  was  now  laid  in  bed ;  a  co- 
pious sweat  ensued,  succeeded  by  a  distinct  remission  and  total 
change  in  the  nature  of  the  symptoms."     After  relating  some 
other  instances  of  its  astonishing  efficacy,  he  says.  "I  shall  only 
add,  that  I  have  tried  the  remedy,  in  various  situations,  always 
with  safety,  generally  with  astonishing  success;  so  that  I  can- 
not forbear  recommending  it  even  at  an  early  period,  in  the  fe- 
vers of  the  West  Indies."*     In   the  year  1777,  Dr.   William 
Wright,  of  Jamaica,  published  an  account  of  the  salutary  effect 

*  Jackson  on  Feyers. 
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of  ablution  with  cold  water  upon  himself  and  others,  while  la- 
boring under  severe  fever.  This  narrative  of  Dr.  Wright  exci- 
ted much  interest  and  drew  the  attention  of  many  distinguished 
men  to  the  subject.  Among  others,  Dr.  Jas.  Currie,  of  Liv- 
erpool, entered  into  it  with  much  zeal,  and  soon  after  enjoyed 
extensive  opportunities  of  testing  its  efficacy.  On  the  9th  of 
December,  a  contagious  fever  made  its  appearance  in  the  Liv- 
erpool Infirmary,  and  spread  itself  rapidly.  In  this  fever  he, 
for  the  first  time,  commenced  the  use  of  cold  ablution,  and  out 
of  seven  cases  treated  by  it  not  one  died;  encouraged  by  his 
success  in  this  first  trial  of  the  efficacy  of  cold  water,  he  con- 
tinued to  use  it  freely,  both  in  hospital  and  private  practice, 
with  extraordinary  success;  and  some  time  after  published  his 
admirable  work  on  the  use  of  cold  water,  in  which  are  con- 
tained the  results  of  his  extensive  experience  with  it,  and  the 
rules  which  should  guide  us  in  its  use. 

No  one  can  peruse  this  volume  without  being  convinced,  that 
cold  water,  when  properly  applied,  is  a  most  important  remedy 
in  fever.  Its  utility  is  not  confined  to  typhus;  it  is  equally  ser- 
viceable in  all  fevers  attended  with  increase  of  heat  and  arteri- 
al action.  Its  effect  upon  the  pulse  is  astonishing  in  many  ca- 
ses. We  have  often  known  the  mere  bathing  the  arms  and  hands 
of  a  febrile  patient  reduce  the  action  of  the  pulse  ten  or  fifteen 
beats  in  the  minute;  and  if  this  partial  application  of  cold  wa- 
ter has  such  an  effect  on  the  action  of  the  heart,  how  much  great- 
er must  be  the  effect  of  a  cold  bath?  We  have  many  instances 
on  record  of  its  calming  at  once  the  most  furious  delirium;  per- 
sons in  such  a  situation  have  often  jumped  overboard  a  vessel 
into  the  sea,  and  been  taken  up  perfectly  calm  and  rational,  and 
with  an  almost  complete  extinguishment  of  the  fever.  With  the 
many  strong  instances  recorded  in  various  works,  of  its  remark- 
able efficacy  in  curing  fever,  it  is  justly  a  matter  of  surprize, 
that  physicians  so  seldom  call  its  great  powers  into  requisition. 
It  exercises  a  more  immediate  control  over  the  action  of  the  heart 
than  bloodletting.  Dr.  Currie  mentions  a  striking  instance  of 
the  effect  of  cool  air  in  reducing  the  pulse.  "  In  the  month  of 
-May,  1801,  (says  he,)  I  was  desired  to  visit  a  patient  ill  of  fever 
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in  Sparling  street.  I  found  him  in  the  tenth  or  eleventh  day  of 
the  disease,  delirious  and  restless;  the  surface  of  the  body  dry, 
and  his  heat  104°  of  Fahrenheit.  The  room  was  close,  and  I 
desired  the  only  window  in  it  to  be  opened.  The  wind  from  the 
northwest  blew  directly  into  this  window,  and  the  bed  being 
situated  between  it  and  the  chimney,  a  pretty  brisk  stream  of 
air  passed  over  it.  The  patient  had  just  thrown  off  a  considera- 
ble part  of  his  bed  clothes,  and  was  exposed  naked  to  the  breeze. 
I  sat  by  him  with  my  finger  on  his  pulse,  watching  the  effect.  In 
a  little  time  the  pulse  fell  from  120  to  1 14  in  the  minute;  he  be- 
came more  tranquil,  and  soon  afterwards  he  sank  into  a  quiet 
sleep,  in  which  he  remained  when  the  water  for  affusion  was 
prepared;  of  course  we  did  not  disturb  him;"*  he  remained  ex- 
posed to  this  cold  air  until  morning,  when  his  pulse  was  found 
to  be  about  100,  and  his  heat  101.° 

Dr.  Rush,  in  his  history  of  the  yellow  fever  of  1793,  relates  a. 
similar  case  to  the  above.  "Dr.  Griffits  (says  he)  furnished  a 
remarkable  instance  of  the  influence  of  cool  air  on  the  fever. 
Upon  my  visiting  him,  on  the  morning  of  the  eighth  of  October, 
1  found  his  pulse  so  full  and  tense  as  to  indicate  bleeding;  but 
after  sitting  a  few  minutes  by  his  bed  side,  I  perceived  that  the 
windows  of  his  room  had  been  shut  in  the  night  hy  his  nurse,  on 
account  of  the  coldness  of  the  night  air.  I  desired  that  they 
might  be  opened.  In  ten  minutes  afterwards  the  doctor's  pulse 
became  so  much  slower  and  weaker  that  I  advised  the  postpone- 
ment of  the  bleeding,  and  recommended  a  purge  instead  of  it;'5 
and  in  the  next  page  he  remarks,  that  ifccold  water  when  applied 
to  the  feet,  as  certainly  reduces  the  pulse  in  force  and  frequen- 
cy, as  warm  water  applied  in  the  same  way  produces  contrary 
effects  upon  it.  In  an  experiment  which  was  made  at  my  re- 
quest, by  one  of  my  pupils,  by  placing  his  feet  in  cold  pump 
water  for  a  few  minutes,  the  pulse  was  reduced  twenty-four 
strokes  in  a  minute,  and  became  so  small  as  hardly  to  be  percep- 
tible." These  facts  teach  us,  that  it  is  the  cold  alone  which  is 
serviceable,  since  it  has  the  same  effect  whether  applied  in  the 
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shape  of  water  or  air;  and  they  also  teach  us  the  powerful  influ- 
ence it  has  over  the  action  of  the  heart,  and  the  great  value  of 
its  proper  use  in  the  cure  of  fever. 

Cold  water  may  be  used  either  internally  or  externally,  or  in 
both  ways.     It  has  been  already  mentioned  that  Petro  relied  en- 
tirely on  copious  drenching  with  cold  water  for  the  cure  of  fe- 
ver; and  about  the  middle  of  the  last  century  (1752)  a  treatise 
was  published  on  the  internal  use  of  cold  water,  under  the  title 
of  "Febrifugum  Magnum,"  by  Dr.  Hancock,  London.     The 
most  effectual  way,  however,  to  derive  full  benefit  from  the  ac- 
tion of  cold, is  to  use  it  in  both  ways;  the  same  principle  which 
would  induce  us  to  resort  to  affusion,  would  also  suggest  its  in- 
ternal administration.     The  latter  is  generally  so  consonant  with 
the  patient's  inclinations,  that  there  is  usually  no  difficulty  in  its 
application,  and,  therefore,  it  should  always  be  recommended ; 
the  affusion,  however,  is  looked  upon  by  society  as  disagreeable 
if  not  hazardous,  and  hence,  in  proposing  such  a  remedy,  we 
have  generally  to  encounter  much  prejudice.     In  severe  cases, 
peremptorily  requiring  the  use  of  active  means,  we  should  dis- 
regard this  feeling ;  but  if  otherwise,  we  may  be  satisfied  with 
its  partial  external  application.     We  can  always  have  the  feet, 
arms,  and  hands  bathed  in  cold  water,  and  cloths  dipped  in  the 
same  applied  to  the  stomach  and  head.     This  affords  very  great 
relief,  and  ought  never  to  be  omitted. 

But  cold  water  is  by  no  means  to  be  used  indiscriminately  in 
every  case  of  fever;  neither  is  it  to  be  used  in  all  stages  of  any 
fever;  the  rules  which  Currie  has  laid  down  on  this  subject  are 
excellent,  and  cannot  be  followed  too  closely.  If  we  obey  strict- 
ly his  directions,  we  will  always  be  prevented  from  misapplying 
or  doing  injury  by  its  use.  He  gives  separate  rules  for  the  ex- 
ternal and  internal  use  of  cold  water;  but  as  its  effect,  except 
in  degree,  is  the  same  when  used  either  way,  so  one  set  of  rules 
will  answer  as  a  guide  for  both.  His  first  general  rule  is,  that 
"It  may  be  used  (either  internally  or  externally)  when  there  is  no 
seme  of  chilliness  present,  when  the  heat  of  the  surface  is  steadily  above 
what  is  natural,  and ;  en  there  is  no  general  or  profuse  perspiration" 
We  will  now  give  the  substance  of  the  particular  rules  he  has 
yob,  2. — no.  4.  73 
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laid  down  on  this  subject.  1st.  "Cold  water  is  not  to  be 
Used  either  internally  or  externally  in  the  cold  sage  of  the 
paroxysm  of  fever,  however  urgent  the  thirst;"  taken  at  such 
times,  it  increases  the  chilliness  and  produces  great  weakness  of 
the  pulse,  and  if  used  to  any  great  extent  might  cause  the  death 
of  the  patient.  2d.  When  the  hot  stage  is  fairly  formed,  and 
the  surface  is  dry  and  burning,  cold  water  may  be  used  both 
ways  with  the  utmost  freedom ;  frequent  draughts  of  cold  liquid, 
and  its  external  application,  under  such  circumstances,  are 
highly  grateful;  they  diminish  very  much  the  heat  of  the  body, 
and  lessen  considerably  the  volume  and  frequency  of  the  pulse. 
3d.  "It  is  also  necessary  to  abstain  from  the  use  of  cold  water 
when  the  body  is  under  profuse  perspiration,  and  this  caution  i 
more  important  in  proportion  to  the  continuance  of  this  perspi- 
ration." 

We  will  finish  what  we  have  to  say  on  the  use  of  cold  water, 
by  a  few  remarks  on  its  modus  operandi  in  curing  fever.  And 
in  the  very  commencement  we  cannot  help  expressing  our  sur- 
prise, that  cold  should  ever  have  been  considered  as  a  stimulant. 
If  it  be  such,  then  is  Currie's  general  rule  for  the  use  of  cold 
water  an  absurdity;  for  a  stimulant  would  do  no  injury  during 
the  presence  of  a  chill,  and  would  be  obviously  prejudicial  in 
the  heat  and  exacerbation  of  {ever.  However  wild  and  imagi- 
native Brown  may  have  been  in  many  of  his  notions,  his  opin- 
ion that  cold  can  never  act  as  a  stimulant  is  unquestionably  cor- 
rect. It  is  so  plain  a  matter  that  it  is  unnecessary  to  aigue 
much  about  it.  We  will  only  state  a  few  positions,  the  truth  of 
which  none  can  deny.  In  the  first  place,  if  we  take  a  person  in 
health,  and  immerse  him  in  cold  water,  and  then  feel  his  pulse, 
we  will  invariably  find  it  small  and  weak,  and  it  will  continue 
so  as  long  as  he  remains  in  the  water.  2d.  If  we  immerse  a 
person  labouring  under  a  chill,  when  the  pulse  is  already  weak, 
it  will  be  rendered  much  weaker,  and  has  sometimes  been  ex- 
tinguished. 3d.  Currie  relates  many  cases  of  fever,  in  which 
the  application  of  cold  greatly  reduced  the  action  of  the  heart; 
in  one  case,  in  a  very  short  time,  the  pulse  was  diminished  eight 
beats  in  the  minute ;  and  in  the  case  mentioned  by  Rush,  the 
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pulse  was  lessened  twenty-four  strokes  in  a  minute,  by  the  im- 
mersion of  the  feet  in  pump  water.  These  facts  unquestiona- 
bly prove,  that  cold  has  none  of  the  properties  of  a  stimulant, 
since  it  weakens  the  pulse  in  a  state  of  health,  weakens  it  still 
more  when  already  weak,  as  in  a  chill,  and  lessens  very  much 
its  volume  and  frequency  when  in  a  state  of  excitement,  as  in 
fever.  "But,"  say  the  advocates  for  the  stimulant  property  of 
cold,  "if  you  take  a  person  out  of  the  cold  hath,  his  pulse  rises, 
his  skin  becomes  warm,  and  his  cheeks  flushed,  and  hence  we 
argue  that  it  stimulates  the  system."  In  answer  to  this,  we  re- 
mark, that  one  might  just  as  well  contend  that  brandy  was  seda- 
tive in  its  character,  because  a  man  that  had  been  intoxicated 
by  it  was  rendered  sober  by  its  withdrawal,  as  to  argue  that 
cold  is  a  stimulant,  because  the  heart  reacted  when  removed 
from  the  sphere  of  its  influence.  So  long  as  we  keep  a  person 
in  the  coll  bath,  so  long  will  his  pulse  continue  small  and  weak; 
but  if  we  remove  him  from  the  bath,  then  his  pulse  rises;  and 
from  what  cause?  Surely  not  from  the  cold,  because,  having 
been  withdrawn,  it  has,  of  course,  ceased  to  operate;  but  from 
the  increased  accumulation  of  blood  about  the  right  side  of  the 
heart,  which  is  the  necessary  and  inevitable  result  of  its  weak- 
ened action,  which  last  is  produced  by  the  cold  application.  We 
have  then  a  sufficient  cause  for  this  increased  action  of  the  heart 
and  flushing  of  the  cheeks,  in  the  presence  of  an  unusual  quan- 
tity of  the  heart's  natural  stimulus,  without  attributing  it  to 
cold,  which,  as  we  said  above,  has  a  directly  contrary  effect,  so 
long  as  its  application  is  kept  up.  These  are  some  of  our  rea- 
sons for  considering  cold  not  to  be  a  stimulant.  The  same  facts 
or  reasons,  however,  which  prove  it  not  to  be  stimulating  in  its 
properties,  prove  it  to  be  sedative  in  its  character.  It  is  from 
its  operating  in  this  way,  that  we  can  readily  account  for  its  ex- 
traordinary effect  in  fever.  It  is  by  diminishing  suddenly  a»,d 
greatly  the  very  action  of  the  heart,  that  a  cold  bath  will  calm, 
almost  in  an  instant,  the  most  raging  and  unmanageable  deli- 
rium. 

[to  be  concluded  in  the  next  number.] 
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▼  V  E  proceed  with  our  review  of  this  work  to  the  second 
volume,  which,  as  it  is  directly  practical,  will  he  found  more  in- 
teresting than  the  first.  It  is  a  full  development  of  the  author's 
peculiar  practice  in  a  variety  of  disorders,  and  contains  many 
new  and  important  additions  to  the  therapeutic  branch  of  me- 
dical science.  He  presents  the  diseases  of  which  he  treats  in 
an  aspect  different  from  the  one  in  which  they  have  generally 
been  seen,  and  applies  to  them  a  method  of  treatment,  in  some 
cases,  entirely  novel. 

Having  shown  in  the  preceding  chapters,  that  the  tendency 
of  all  the  remote  causes  of  fever  is  to  produce  weakened  action 
of  the  heart,  the  author  proceeds  in  the  1 8th  to  inquire  what  is 
the  effect  of  this  weakened  action ; — among  which  he  mentions, 
a  diminution  of  the  quantity  of  blood  sent  into  the  arteries, 
whence  weakness  of  the  pulse,  paleness  and  coldness  of  the  sur- 
face, &c. — an  accumulation  of  blood  in  the  vena  cava  &c. — 
This  accumulation  extends  to  all  the  branches  of  the  vena  cava 
not  supported  hy  valves  or  muscular  action; — principally,  the 
internal  iliac  veins  and  their  branches,  the  vena  portae  and  its 
branches,  the  renal,  subclavian,  and  internal  and  external  jugu- 
lar veins.  This  chapter  contains  an  accurate  description  of  the 
vena  cava,  and  exhibits  clearly  the  points  where  congestion  is 
most  apt  to  occur. 

In  chapter  19  the  effects  of  an  accumulation  of  blood  in  the 
vena  cava  are  considered.      These  are,  pulsation  of  the  vena 
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cava  in  the  abdomen; — in  the  breast,  occasioning  the  feelings 
called  palpitations ; — a  beating  in  the  head ; — shortness  of  breath, 
enlargement  of  the  liver,  serous  effusions,  haemorrhages,  increas- 
ed and  decreased  secretions,  &c. 

With  the  20th  chapter  the  author  introduces  therapeutics, 
which  most  readers  no  doubt  think  too  much  in  the  rear.  The 
amount  of  matter  passed  over  on  this  point,  is  truly  great ;  but 
it  is  relevant,  directly  in  point,  and  has  an  important  bearing  up- 
on the  pathology  of  diseases.  This  chapter  is  taken  up  with  "a 
general  view  of  the  treatment  of  the  preceding  morbid  affec- 
tions. 

"The  effects  of  accumulation  of  blood  in  the  venous  cavity  variously 
combined,  and  sometimes  one  and  sometimes  another  more  prominent 
than  the  rest,  constitute  most  of  the  diseases  to  which  man  is  liable. 

In  order  to  cure  any  of  these,  that  is,  to  remove  the  effects,  it  is  ob- 
viously necessary  to  remove  all  the  causes  that  may  still  be  in  opera- 
tion.    Hence  it  is  necessary  to  have  in  view  the  following  objects; 

I.  To  remove  the  remote  causes  which  may  still  be  operating  on  the 
heart,  weakening  its  action ; 

II.  To  excite  and  support  the  action  of  the  heart,  if  increased  action 
have  not  come  on;  or  in  the  intervals  of  increased  action,  if  it  have; 
or  if  it  have  subsided  into  habitual  weakened  action; 

III.  To  reduce  the  quantity  of  blood  accumulated  in  the  venous  ca- 
vity, in  consequence  of  the  weakened  action  of  the  heart; 

IV.  To  reduce  the  action  of  the  heart,  produced  by  the  press  of 
blood  from  the  venous  cavity,  if  it  exist." — Vol.  ii.  p.  122. 

If  the  remote  cause  be  the  use  of  spirituous  liquors,  &c.  they 
must  be  laid  aside;  if  "poor  fare", — which,  however, as  the  au- 
thor justly  remarks,  is  rarely  the  cause  of  indisposition  in  our 
country,  and  especially  the  western  portion  of  it — light  nourish- 
ing diet  must  be  advised ;  if  excessive  fatigue,  intense  applica- 
tion of  mind,  the  dense  gas  arising  from  putrefying  vegetable 
matter,  they  must  severally  be  avoided. 

"  In  order  to  accomplish  the  second  object,  we  must  consider  weak- 
ened action  of  the  heart  as  suddenly  produced,  and  calling  for  imme- 
diate relief;  as  occurring  periodically,  and  calling  for  efforts  to  prevent 
its  return,  or  to  moderate  its  violence;  or  as  habitual,  in  consequence 
of  having  been  gradually  produced,  and  requiring  the  application  of 
remedies  more  durable  in  their  action. 

When  the  action  of  the  heart  is  suddenly  and  greatly  reduced,  efforts 
should  be  made  to  raise  it  by  warm  drinks,  warm  applications  to  the 
surface,  and  by  emetics." — pp.  124-5, 
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No  time  is  to  be  lost  in  procuring  teas;  warm  water  is  equal- 
ly effectual.  In  cases  of  extremity,  warm  toddy  must  take 
the  place  of  both,  and  warm  applications  must  be  made  to  the 
surface,  which  are  improved  by  the  addition  of  salt,  or  muriatic 
acid  to  the  bath. 

"The  third  object  is  to  lessen  the  quantity  of  blood  in  the  venous  ca- 
vity. This  is  to  be  effected  by  evacuations  from  the  liver;  and  by 
bleeding,  particularly  in  the  jugular  veins. 

The  medicines  which  most  effectually  accomplish  the  former,  belong 
to  the  class  of  cathartics;  but  many  of  them  are  very  far  from  answer- 
ing the  purpose.  The  object  being  to  evacuate  from  the  venous  cavity 
through  the  biliary  ducts,  the  test  of  success  is  the  colour  and  consis- 
tence of  the  discharges.  If  I  hey  are  yellow,  green,  dark,  or  black,  the 
purpose  is  effected,  because  we  know  that  these  colours  are  given  to 
the  contents  of  the  intestines  by  the  fluids  discharged  from  the  liver. 
These  dark  discharges  are  sometimes  perfectly  miid,  and  inodorous. 

From  much  observation  and  many  experiments,  I  consider  fhe  medi- 
cines in  common  use  as  standing  in  the  following  order,  in  reference  to 
their  fitness  to  effect  this  object,  the  most  effectual  being  first  named; 
viz.  calomel,  aloes,  rhubarb,  jalap,  scammony,  colocynth,  senna,  and 
calcined  magnesia.  Salts  of  all  kinds,  castor  oil,  and  gamboge  are  lit- 
tle adapted  to  this  end.  In  some  cases  either  of  them  will  in  a  degree 
answer  the  purpose;  but  in  general,  particularly  after  free  purging  has 
been  once  or  twice  effected,  oil  only  discharges  what  may  happen  to  be 
in  the  intestinal  canal;  and  gamboge, and  salts  produce  an  immense 
watery  discharge,  at  first  coloured  by  the  contents  of  the  bowels,  but 
if  continued,  transparent. 

Calomel  is  slow  in  operating,  often  requiring  twelve  hours  to  effect  a 
passage ;  it  does  not  operate  frequently,  but  the  discharges  are  large.  It 
gripes  little  or  none  in  general,  and  is  the  most  effectual  medicine  known, 
in  producing  consistent,  viscid  discharges  of  various  colours.  Its  action 
is  more  durable  than  that  produced  by  other  cathartics;  accordingly  it 
has  been  long  observed  that  calomel  prevents  the  constipation  which 
follows  the  use  of  other  medicines. 

Aloes  resembles  calomel  in  its  operation  more  than  any  other  vegeta- 
ble cathartic.  From  actual  experiment  I  am  convinced  it  is  the  best 
substitute  for  calomel,  with  reference  to  the  production  of  consistent 
discharges  from  the  bowels.  It  resembles  it  in  being  slow,  in  not  ope- 
rating more  than  once  or  twice  freely,  and  in  griping  very  little  in  gene- 
ral; and  to  it  also  is  justly  attributed  the  property  of  a  durable  action 
on  the  bowels. 

A  very  strange  idea  prevails  that  the  action  of  aloes  is  limited  to  the 
lower  part  of  the  intestines.  The  idea  must  have  have  proceeded  from 
the  usual  small  dose  operating  only  once  in  general,  and  from  that  dis- 
charge bemg  merely  soft.  The  same  however  is  observable  on  giving 
any  cathartic  in  such  dose  as  to  operate  slowly,  and  but  once.  Calomel, 
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lhubarb,  and  even  jalap,  sometimes  act  in  the  same  manner.  Aloes 
ho  vever,  as  well  .as  the  rest  of  these,  in  large  doses  operates  more  free- 
ly, producing  several  loose  bilious  passages.  I  have  given  for^y  grains 
of  calomel  for  several  days  in  succession,  and  forty  grains  of  aloes  for 
as  many  more  to  the  same  patient,  and  found  them  act  very  much  alike; 
the  aloes  producing  such  passages  as  those  above  mentioned.  That, 
aloes  acts  on  the  rectum  alone  is  impossible,  because  it  is  very  soluble 
in  however  dry  a  state  it  may  be ;  and  therefore  must  be  in  a  situation  to 
act,  immediately  on  being  taken  into  the  stomach:  that  it  is  brought 
into  as  fluid  a  state  in  the  stomach  as  other  cathartics,  is  evident  from 
the  appearance  of  the  medicines  when  they  happen  to  be  thrown  up,  a 
short  time  after  being  swallowed.  The  discharges  produced  by  aloes 
are  also  more  purely  bilious  and  acrid  than  those  produced  by  almost 
any  other  medicine,  perhaps  by  any  other;  which  certainly  shows  it 
operates  on  the  upper  part  of  the  intestines  as  well  as  the  lower. 

Rhubarb  is  next,  of  the  vegetable  cathartics,  to  aloes  in  these  pro- 
perties. In  doses  of  five  or  ten  grains  it  acts  very  much  like  the  latter; 
but  it  is  not  quite  so  certain,  durable,  or  effectual  in  producing  tena- 
cious or  consistent  discharges.  In  large  doses  it  operates  more  freely 
than  aloes. 

Jalap  in  small  doses  is  less  certain  to  operate  than  rhubarb.  In 
large  doses  it  is  more  active,  the  discharges  being  larger  and  more  li- 
quid, but  still  of  a  cast  decidedly  bilious.  Its  action  is  quicker,  and 
less  durable.  It  nauseates  very  much,  and  leaves  the  stomach  more 
out  of  order,  than  any  of  the  medicines  mentioned  as  adapted  to  the 
end  in  view. 

Scammony  is  more  active  than  jalap,  but  much  like  it  in  its  mode  of 
operation;  the  chief  difference  being  that  the  scammony  is  nearly  twice 
as  active,  that  it  does  not  nauseate  so  much,  and  does  not  leave  the 
stomach  disordered.  In  consequence  of  the  great  complaints  made  of 
these  disagreeable  effects  of  jalap,  trial  was  made  of  scammony,  and  it 
was  found  an  excellent  substitute.  It  is  so  mild  in  its  operation,  and 
so  little  nauseating,  that  those  accustomed  to  the  use  of  it,  are  unwilling 
to  do  without  it.  It  is  the  scammony  from  Aleppo  that  is  here  intend- 
ed.    It  is  very  hard,  dry,  heavy,  and  of  an  iron  grey  colour. 

Colocynth  I  have  made  little  use  of,  but  conclude  from  a  few  experi- 
ments, that  it  produces  about  the  same  effect  as  twice  the  quantity  of 
jalap,  with  more  nausea  and  griping. 

The  infusion  of  senna  is  a  very  active  cathartic.  The  discharges 
prod  uced  by  it  are  much  like  those  from  jalap.  It  however  gripes  much 
more  than  that  medicine. 

The  calcined  magnesia  produces  discharges  very  similar  to  those 
from  the  senna,  but  in  small  doses  less  serous. 

Of  these  medicines  calomel  being  the  most  effectual  in  produ- 
cing discharges  from  the  liver,  and  being  also  tasteless,  the  dose  small, 
and  weighty,  whereby  it.  is  retained  when  other  medicines  are  rejected, 
would  be  used  to  the  exclusion  of  all  others  but  for  one  evil  consequence 
of  its  free  use,  ptyalism.    This  is  so  dreaded,  and  is  really  so  dreadful, 


582  Cookers  Pathology  and  Therapeutics* 

that  it  becomes  necessary  to  limit  the  use  of  this  medicine.  Its  value 
is  however  so  great,  that  it  will  always  continue  to  be  used  as  freely  as 
the  apprehension  of  salivating  will  permit;  and  in  many  cases  that 
danger  should  be  and  will  be  disregarded  even  by  the  patient. 

The  necessity  of  limiting  the  use  of  calomel  leads  to  the  employment 
of  different  cathartics  in  conjunction  with  it. 

After  long  and  very  close  attention  to  this  subject,  I  am  led  to  be- 
lieve that  the  best  combination  that  can  be  devised  to  produce  free,  yet 
consistent  evacuations  from  the  liver,  is  the  following :  viz.  equal  quan- 
tities of  rhubarb,  aloes,  and  calomel,  made  into  a  mass  for  pills  with  wa- 
ter alone.  Six  grains  of  the  mass,  besides  the  water,  viz.  two  grains  of 
each  of  the  medicines  named,  form  a  pill  of  good  size.  In  general 
from  two  to  four  such  pills  operate  in  eight  or  ten  hours,  without  nau- 
seating, or  griping,  and  produce  about  three  abundant,  loose,  passages. 
One  pill  will  sometimes  produce  this  effect;  two  will  frequently  do 
it." — pp.  130-4. 

For  the  various  combinations  of  these  articles  required  by 
different  constitutions,  and  the  varying  shades  of  disease,  the 
reader  is  referred  to  the  treatise  itself.  Much  stress  is  laid 
upon  the  character  of  the  discharges,  as  they  are  supposed  to 
denote  the  beneficial  or  injurious  operation  of  the  remedy.  To 
aid  the  purgatives  in  reducing  the  quantity  of  blood  in  the  vena 
cava,  blood-letting  is  advised;  but  the  operator  should  be  a 
man  of  nice  discrimination,  and  should  understand  well  the  con- 
dition of  his  patient,  otherwise  this  operation  might  be  attended 
with  the  most  unhappy  consequences. 

"The  fourth  object  is  to  reduce  the  action  of  the  heart,  if  it  exist. 
This  is  effected  by  bleeding,  by  purging,  and  by  cold  applications.  Great 
discharges  from  the  skin  and  kidneys,  also  reduce  the  action  of  the 
heart;  but  we  cannot  rely  on  producing  these  evacuations  by  any  known 
means.  It  is  however  completely  in  our  power  at  once  to  control  in- 
creased action  by  the  means  above  mentioned. 

The  cathartics  used  for  the  purpose  of  accomplishing  the  third  object 
may  be  made  to  effect  the  last.  The  dose  may  be  increased,  or  repeat- 
ed, so  as  to  evacuate  to  any  desired  extent.  It  is  however  proper  to 
time  the  doses  of  these  medicines,  in  such  a  manner  as  to  derive  from 
them  all  possible  benefit.  They  should  be  given  when  the  action  is 
low  so  as  to  raise  it,  and  at  the  same  time  to  operate  on  the  bowels  du- 
ring the  rise  of  the  action,  and  keep  it  from  running  too  high.  Used 
thus,  these  cathartics  are  so  effectual  that  no  other  means  of  reducing 
the  increased  action  in  most  cases  is  necessary. 

There  are  cases  however  in  which  the  action  is  so  great,  that  this  eva- 
cuation is  utterly  insufficient  to  reduce  it;  but  it  is  completely  in  the 
power  of  the  practitioner  to  effect  the  reduction  by  bleeding."-— p.  158. 
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"Another  most  effectual  and  perfectly  safe  means  of  reducing  .increas- 
ed action  of  the  heart,  is  the  affusion  of  cold  water.  Currie's  Reports 
of  the  effects  of  this  practice,  in  all  parts  of  the  world,  fully  establish 
its  safety  and  its  efficacy.  The  only  danger  is  in  the  abuse  of  this  re- 
medy, or  using  it  at  improper  periods.  It  is  intended  to  reduce  increased 
action :  if  it  be  continued  till  the  action  is  reduced  very  low  it  is  abu- 
sed. The  cold  stage  is  an  improper  time  to  use  the  remedy,  as  it  might 
readily  extinguish  the  action  of  the  heart  when  already  low.  The  dan- 
ger of  this  abuse  of  the  remedy  was  soon  discovered  and  pointed  out  by 
Currie." — p.  161. 

In  chapter  21,  we  have  uthe  application  of  the  principles 
advanced  to  sundry  diseases;"  which  we  shall  pass  over  with- 
out any  quotations,  and  hasten  on  to  the  next  chapter,  which 
treats  of  apoplexy. 

Depending  upon  an  accumulation  of  blood  in  the  venous 
cavity,  as  the  remote  causes  of  this  disease,  as  well  as  its  symp- 
toms lead  us  to  believe  it  does,  the  method  of  cure  is  the  one 
which  has  been  already  indicated;  to-wit,  bleeding  and  ca- 
thartics. 

Epilepsy  is  treated  of  in  chapter  23.  After  enumerating  its 
remote  causes,  the  author  proceeds: 

"All  these  remote  causes  produce  directly  or  indirectly  weakened  ac- 
tion of  the  heart,  and  consequently  accumulation  of  blood  in  the  venous 
cavity.  The  proof  of  the  presence  of  this  state  is  seen  in  the  pale 
countenance  of  persons  subject  to  epilepsy,  and  in  the  presence  of  other 
effects  of  the  same  accumulation. 

The  convulsion  itself  is  an  effect  of  this  fulness  of  blood;  but  there 
are  many  other  effects  of  the  same." — p.  196. 

"  In  the  cases  which  have  occurred  in  my  practice,  the  patients  have 
been  pale  or  sallow,  the  liver  has  been  disordered,  the  discharges  green 
or  dark.  One  of  them,  besides  these  symptoms,  was  frequently  disturb- 
ed in  sleep  and  started  up,  and  was  after  sitting  up  affected  with  stupor. 
Another  had  palpitation  and  pain  in  the  head. 

In  another  case  the  patient  had  the  following  symptoms;  pain  in  the 
right  side,  costiveness,  indifferent  appetite,  flatulence,  weak  pulse,  cool 
skin  and  extremities,  vertigo,  passages  very  dark,  and  dull  pain  in  the 
epigastrium." — p.  197-8. 

"All  these  symptoms  are  effects  of  accumulation  of  blood  in  the 
venous  cavity,  as  has  been  shown  already." — p.  198. 

"Method  of  Cure.  In  the  treatment  of  this  disease  we  must  not  consid- 
er it  as  consisting  of  the  convulsions  alone;  but  likewise  of  all  the  symp- 
toms which  precede  them.     When  the  convulsions  occur  they  require 
vol.  2. — no*  4.  74 
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immediate  attention ;  but  efforts  must  be  made  in  the  intervals  likewise.. 
if  we  would  cure  the  patient. 

Wemust  therefore  consider  the  treatment  in  the  fit,  and  in  the  inter- 
vals. 

In  the  fit  the  main  dependance  is  on  bleeding  if  the  pulse  be  strong : 
and  this  is  almost  uniformly  the  case." — p.  202. 

"  Besides  the  bleeding,  it  is  proper  to  attempt  giving  a  cathartic.  Ca- 
lomel is  most  proper  on  every  account.  It  is  small  in  bulk,  weighty, 
and  therefore  cannot  easily  be  rejected,  but  on  the  contrary  will  by  the 
mere  agitation  make  its  way  down  the  throat,  if  the  patient  lie  on  his 
back.     It  is  slow  but  very  sure;  the  dose  should  be  large. 

Injections  should  also  be  used  if  the  agitations  will  admit.'" — p.  203. 

"  The  interval  between  the  fits  is  the  time  when  strenuous  efforts 
should  be  made  to  cure  the  disease. 

If  the  pulse  be. strong,  the  patient  should  be  bled.  This  however  is 
arely  the  case,  except  an  occasional  increase  of  ihe  action  of  the  heart 
rarising  out  of  occasional  exposure  to  the  remote  causes. 

If  the  pulse  be  weak  it  is  dangerous  to  bleed.'" — p.  203. 

"  Whether  the  pulse  be  weak  or  strong,  purging  in  the  mode  already 
stated  is  necessary;  and  if  the  pulse  be  weak  it  is  the  principal  depend- 
ance. It  is  unnecessary  to  be  more  particular  here,  as  the  subject  has 
been  already  fully  discussed." — p.  204. 

The  author  has  a  few  words  on  Chorea,  in  this  chapter;  the 
only  case  of  which  that  ever  fell  under  his  notice,  he  treated 
successfully  by  bleeding  and  purgatives. 

On  Dyspepsia  the  author  has,  as  he  ought,  a  long  article. 
This  occupies  chapter  24.  After  the  elaborate  treatise  on  indi- 
gestion, by  Sir  Wilson  Philip,  and  the  more  simple,  but  equally 
rational  monograph  of  Dr.  Johnson,  one  might  suppose  that 
nothing  further  need  be  written  on  this  subject.  Nevertheless, 
we  are  persuaded  that  there  is  more  sound,  efficient  practice — 
practice  that  will  eradicate  the  disease,  and  restore  the  stom- 
ach, "weak  as  blotting  paper,"  to  its  former  vigotir — in  this 
chapter,  than  in  both  of  those  works.  He  believes  that  it  is 
produced  by  an  accumulation  of  blood  in  the  venous  cavity,  the 
result  of  weakened  action  of  the  heart,  for  which  he  recom- 
mends, as  in  the  preceding  diseases,  a  combination  of  calomel, 
rhubarb  and  aloes.  There  are  cases  of  indigestion,  he  believes, 
depending  upon  excessive  repletion,  when  the  pulse  is  full  and 
active,  and  the  face  red,  which  require  nothing  but  a  diminu- 
tion in  the  amount  of  aliment.     But  when  the  countenance  i? 
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pale  or  sallow,  the  pulse  feeble,  and  the  bowels  habitually  dis- 
ordered, exhibiting  a  general  derangement  of  the  venous  cavity, 
in  his  practice  he  has  iound  the  above  plan  of  treatment  alone 
successful*  The  cases  which  he  gives  in  illustration  of  this 
practice  are  forcible  and  interesting. 

Nephritis  occupies  the  25th  chapter.  All  the  symptoms  of 
this  disease  denote  an  accumulation  of  blood  in  the  venous  cavi- 
ty, particularly  that  branch  of  it  seated  in  the  kidneys.  On  its 
treatment  the  following  are  the  author's  words: 

"  In  every  case  cathartics  are  necessary,  and  are  the  main  dependance. 
Like  the  rest  of  the  affections  dependant  on  the  accumulation  of  blood 
in  the  venous  cavity,  nephritis  is  immediately  relieved  by  effecting,  such 
evacuations  as  have  been  frequently  mentioned.  In  common,  the  ordi- 
nary dose  of  the  pills  of  rhubarb,  aloes,  and  calomel,  or  of  jalap,  aloes, 
and  calomel,  answers  the  purpose;  occasionally  large  doses  of  active 
medicines  become  necessary.  The  evacuations  during  the  use  of  these 
medicines  are  usually  dark,  green,  &c.  and  if  continued  the  cure  is  com- 
plete."—p.  269 

Chapter  26  treats  of  a  disorder  with  which  western  physicians 
have  comparatively  little  to  do; — to-wit,  Gout.  Like  the  pre- 
ceding, it  is  an  effect  of  venous  congestion,  requiring  the  same; 
general  plan  of  treatment. 

In  the  27th  chapter,  hypochondria,  melancholy,  and  mania  are 
considered.  From  a  varietv  of  cases  the  author  shows  that 
these  disorders  have  their  origin  in  the  same  pestiferous  source 
that  gives  rise,  according  to  his  doctrine,  to  the  preceding  mala- 
dies; and  call,  of  course  for  the  same  remedies. 

Hysteria,  to  which  he  devotes  the  28th  chapter,  depends  upon 
the  *ame  cause,  and  requires  the  same  general  plan  of  treat- 
me  t.  Chapter  29  treats  of  haemorrhage.  The  following  short 
extract  will  explain  the  author's  theory  and  treatment  of  the 
disease: 

"  1  have  been  led  by  the  views  given  above  of  the  proximate  cause  of 
haemorrhage,  to  attempt  the  cure  with  cathartics,  and  have  found  the 
practice  completely  successful,  as  the  following  cases  will  show.  Some- 
times, while  a  patient  is  under  the  daily  operation  of  cathartics,  dis- 
charging black  or  green  bile,  black  blood  suddenly  appears  instead  of 
what,  had  been  passed  before."— p.  358. 

The  next  three  chapters  are  taken  up  with  complaints  of  fe- 
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males.  Menorrhagia,  Leucorrhcea,  and  Defective  Menstruation,  de- 
pend, according  to  the  peculiar  views  of  the  author,  upon  art 
accumulation  of  blood  in  the  venous  cavity,  and  must  be  treated 
upon  the  same  general  plan  that  has  been  so  often  mentioned. 
Before  this  plan  was  adopted  by  the  author,  he  had  gone  over 
unsuccesfully  the  course  laid  down  by  the  works  on  female  dis- 
eases. Dropsy  is  the  snbject  of  the  33d  chapter;  and  Diabetes 
of  the  34th,  which  depend  upon  the  same  cause,  and  require 
the  same  treatment  as  the  preceding  diseases. 

A  chapter  on  Asthma,  "the  disease  commonly  called  Dys- 
peptic Phthisis,  and  several  affections  of  different  parts,"  eachr 
which  have  a  common  origin  and  require  a  common  treatment 
with  the  preceding,  conclude  the  second  volume. 

Upon  a  review  of  these  chapters,  we  find  that  Professor 
Cooke  considers  all  the  diseases  mentioned  as  effects  of  one 
general  cause — as  branches  having  a  common  root.  The  fact& 
by  which  he  arrives  at  this  conclusion  seem  to  have  been  impar- 
tially and  laboriously  collected;  and  the  success  of  his  practice, 
if  this  may  be  deemed  a  conclusive  test,  adds  plausibility  and 
strength  to  his  theory.  The  principles  are  illustrated  by  a  suf- 
ficient variety  of  cases  which  will  prove  interesting  to  the  pro- 
fession, be  the  ultimate  fate  of  the  doctrine  what  it  may.  We 
consider  the  work^  upon  the  whole,  a  valuable  accession  to  the- 
medical  literature  of  our  country.  vVe  would  point  to  it  in 
triumphant  refutation  of  the  slanders  which  foreign  critics  haver 
propagated  upon  American  talent  and  writers.  In  closeness 
and  accuracy  of  reasoning,  in  assiduity  of  research,  and  in  neat- 
ness, simplicity  and  perspicuity  of  style,  it  is  a  model  whick 
merits  the  special  attention  of  writers  in  our  profession. 

JLj.    1   •      X  c 
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On  the  Inefficacy  of  Ammonia  and  the  Efficacy  of  Cold  Affusion  m 
the  treatment  of  poisoning  with  Hydrocyanic  Acid.  (Archivfur  Ana- 
to?,ie  und  Physiologic,  No.  2,  1828.) — Some  years  ago  Mr.  Murray 
of  London  proposed  ammonia  as  an  antidote  for  poisoning  with  prussic 
acid,  and  the  trials  he  made  with  it  on  the  lower  animals  were  so  satis- 
factory, that  he  advertised  his  willingness  to  take  a  dose  sufficient  to 
cause  death  in  ordinary  circumstances,  provided  a  competent  person 
should  be  at  hand  to  administer  his  antidote.  The  investigations  of 
which  we  now  give  an  account  will  probably  satisfy  him  that  he  might 
have  found  reason  to  repent  his  rashness,  had  any  one  been  so  curious 
as  to  accept  his  offer. 

Dr.  Herbst  after  repeated  experiments  has  come  to  the  conclusion^ 
that  ammonia  even  in  a  concentrated  state,  when  administered  to  an 
animal  which  has  taken  a  dose  of  prussic  acid  large  enough  to  prove  fa- 
tal, and  when  not  administered  till  the  symptoms  have  existed  for  some 
space  of  time,  will  hardly  ever  save  its  life.  But  he  admits  that  in  ca- 
ses in  which  the  dose  has  not  been  adequate  to  occasion  death,  yet 
causes  severe  symptoms,  this  remedy  is  of  substantial  benefit  by  miti- 
gating and  shortening  its  effects.  He  further  objects  to  its  general  use 
as  an  antidote,  that,  in  a  tolerably  concentrated  state  it  instantly  exco- 
riates the  parts  to  which  it  is  applied,  and  that  in  a  state  so  dilute  as  to 
be  free  from  this  inconvenience  its  efficacy  ceases.  The  following  ex- 
periments are  given  in  support  of  the  foregoing  statements. —  1.  A  mid- 
dle sized  mastiff  received  fourteen  drops  of  Schrader's  prussic  acid,  and 
when  the  symptoms  were  developed,  yet  had  not  passed  the  convulsive 
stage,  twenty  drops  of  aqua  ammonia  were  dropped  into  its  throat.  It 
immediately  sprang  up  and  ran  about,  but  soon  fell  again ;  and  the 
muscles  were  less  violently  contracted.  A  drachm  and  a  half  of  the 
ammonia  was  subsequently  given  at  intervals,  and  always  with  the  effect 
of  making  it  jump  up  and  run  about  for  a  little;  but  no  permanent 
amelioration  was  produced.  Fourteen  drops  more  of  the  prussic  acid 
were  then  administered,  the  effects  of  which  were  not  in  any  degree  les- 
sened by  the  administration  of  half  a  drachm  of  ammonia.  In  a  few  se- 
conds the  animal  expired.  The  tongue  and  throat  were  found  excoria- 
ted and  lined  with  blood.  2.  Eight  drops  of  the  same  acid  were  drop- 
ped into  the  throat  of  a  Pomeranian  dog  four  months  old.  Immediate- 
ly he  ran  about  confused  and  then  fell  down.  While  the  respiration 
continued,  a  portion  of  a  mixture  of  half  a  drachm  of  ammonia  with 
half  a  cup  of  cold  water  was  poured  into  his  mouth.  At  first  it  was 
not  swallowed ;  but  the  animal  soon  became  somewhat  brisker,  tried  to 
rise  and  then  swallowed  it :  but  its  state  of  prostration  rapidly  returned. 
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the  muscles  became  flaccid,  fresh  doses  ef  the  mixture  neither  were 
swallowed,  nor  produced  any  amendment,  and  death  ensued  rive  min- 
utes after  the  administration  of  the  acid.  The  irritability  of  the  mus- 
cles continued  long  after  death,  and  the  heart  continued  to  pulsate  for 
ten  minutes. 

In  Dr.  Herbst's  hands  the  cold  affusion  proved  a  much  more  effectual 
and  certain  remedy.  "When  the  dose  of  the  poison  was  insufficient  to 
prove  fatal,  two  affusions  were  commonly  sufficient  to  dispel  every  un-^ 
pleasant  symptom.  When  the  dose  was  larger,  it  was  requisite  to  repeat 
it  more  frequently,  and  to  persevere  for  a  longer  time.  The  certainty 
of  success  depended  greatly  on  the  early  employment  of  the  remedy. 
It  was  most  to  be  trusted  when  resorted  to  immediately  after  the  ad- 
ministration of  the  poison,  or  at  all  events  during  the  convulsive  stage, 
while  the  muscles  were  in  a  state  of  contraction,  the  eyes  staring,  in- 
sensible and  immoveable,  the  head  drawn  backwards,  and  the  extremi- 
ties extended.  This  stage  is  rapidly  succeeded  by  general  relaxation  of 
the  body,  gradually  increasing  slowness  and  feebleness  of  the  respira- 
tion, a  slow,  weak,  and  almost  imperceptible  pulse;  and  death  is  then 
close  at  hand.  Even  in  this  paralytic  condition,  the  cold  affusion  will 
sometimes  recal  the  expiring  spark  of  life;  then  the  convulsions  of  the 
muscles  were  renewed,  the  extremities  became  again  hard  and  immove- 
able; and  by  the  gradual  abatement  of  the  spasms  the  effects  of  the 
poison  were  slowly  dispelled."  [A  number  of  experiments  are  then 
detailed  in  which  various  portions  of  the  acid  from  6  to  27  drops,  were 
given  to  dogs  of  different  ages  and  sizes,  always  with  the  effect  of  pro- 
ducing the  marked  consequences  of  the  poison,  which  in  some  instan- 
ces were  allowed  to  proceed  "until  the  breathing  was  imperceptible — 
the  pulse  hardly  to  be  felt — the  muscles  of  the  whole  body  in  a  state  of 
flaccidity,"  before  the  antidote  was  resorted  to ;  but  in  every  instance  it 
proved  effectual,  after  one  or  more  applications,  in  restoring  the  animal 
to  life  and  health.]  The  same  beneficial  results  were  invariably  obtain- 
ed in  other  experiments,  in  which  the  poison  was  applied' to  the  eye,  to 
the  inner  membrane  of  the  nose,  or  to  external  wounds.  When  the 
dose  was  so  large  that  its  effects  were  beyond  the  reach  of  the  cold  affu- 
sion, it  was  observed  to  prove  fatal  instantaneously,  that  is  almost  before 
there  was  time  to  use  the  remedy. — Edinburgh  Medical  fy  Surgical 
Journal,  July  1829. 

Test  of  Prussic  Acid. — The  proper  test  of  prussic  acid  is  the  com- 
mon proZosulphate  of  iron,  the  green  vitriol  of  commerce.  If  recently 
prepared,  the  precipitate  left  after  dissolving  the  excess  of  oxide  will  at 
first  be  green,  and  become  blue  after  exposure  for  a  few  minutes  to  the 
air.  But  if  the  solution  has  been  previously  kept  for  some  hours  in  an 
open  vessel,  so  that  it  may  contain  both  oxides,  perfect  Prussian  blue 
will  be  found  at  once.  The  protosulphate  of  iron,  even  in  cases  of 
judicial  enquiry,  is  tire  only  chemical  reagent  required.  M.  Lassaigne 
recommends  sulphate  of  copper  as  a  reagent  twice  as  delicate  as  persul-i 
.phate  of  iron — an  opinion  which  is  quite  correct.     But  it  is  considera- 
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>ily  less  delicate  than  the  protosulphate;  and  besides,  the  white  tint  of 
thecyanuret  of  copper  is  far  less  characteristic  than  the  rare  and  well 
marked  colour  of  Prussian  blue.  Sulphate  of  copper,  as  a  test  of  prus- 
sic  acid,  is  therefore  unnecessary.  These  remarks  render  it  probable, 
that,  in  animals  killed  by  prussic  acid,  the  poison  may  be  detected  at 
longer  periods  after  death  than  was  observed  in  the  experiments  of 
MM  Leuret  and  Lassaigne. — New  York  Med.  and  Surg.  Journal — 
April,  1829. 

Remarkable  phenomenon  in  a  medicinal  compound. — (Fer.  Bui. 
Sep.  1828.) — M.  Ehrenberg,  apothecary  at  Cannern,  having  agreeably 
to  the  prescription  of  a  physician,  made  a  solution  of  acetate  of  potash  in 
cinnamon  water,  found  twenty- four  hours  afterwards,  that  the  solution 
exhaled  a  decided  odour  of  hydrocyanic  acid.  Thinking  that  some  mis- 
take had  been  made  in  the  preparation,  he  renewed  it  and  obtained  the 
same  result.  M.  Blei,  apothecary  at  Pemberg,  has  also  confirmed  the 
fact. — Silliman's  Jour.  July,  1829. 

New  method  of  preserving  Crystallized  Salts;  by  M.  Deuchar. — 
Agreeably  to  the  statement  of  the  author,  salts  may  be  prevented  from 
efflorescing  or  turning  liquid,  by  charging  the  air  of  the  vessel  in  which 
they  are  kept  with  the  vapor  of  the  spirits  of  turpentine.  It  is  sufficient 
for  this  puTpose  to  pour  a  very  small  quantity  on  the  bottom  of  the 
vessel. — Ferrusac's  Bull.  Nov.  1828. 

Expulsion  of  the  Placenta  three  months  after  abortion.- — (London 
Medical  Gazette.) — The  latter  end  of  April  I  was  sent  for  to  see  a 
lady  who  had  aborted  at  a  little  beyond  the  fifth  month.  The  placenta 
did  not  come  away  after  the  expulsion  of  the  embryo.  The  lady  con- 
tinued to  enjoy  but  an  indifferent  state  of  health  for  three  months ;  and 
had  frequent  sanguineous  discharges  till  the  following  July.  When  I 
was  sent  for  to  see  her  I  was  informed  that  the  lady  had  been  taking  a 
ride  on  horseback,  and  on  her  return  home  had  been  attacked  with 
slight  pains  and  a  uterine  haemorrhage.  These  symptoms  lasted  but  a 
short  time,  and  again  returned:  they  were  now  more  severe,  and  were 
followed  by  the  expulsion  of  the  placenta.  The  following  spring  the 
lady  was  again  pregnant,  and  has  had  several  children,  and  now  enjoys 
good  health,  &c. 

The  placenta  weighed  eight  ounces;  substance  hard;  shape  and  size 
of  a  good  pear,  and  had  a  dark,  livid  appearance. — New  York  Medi 
and  Phys.  Jour.  April,  1829. 

On  the  Catarrhus  Vesica  of  Old  People.  By  M.  Civiale. — A  very 
considerable  proportion  of  elderly  people,  especially  in  the  upper  class- 
es of  society,  and  among  sedentary,  literary,  and  luxurious  characters, 
labour  under,  and  are  ultimately  worn  out  by  chronic  inflammation  of 
the  bladder;  with  thickening  of  its  coats,  diminution  of  its  capacity,  and 
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loss  of  power  in  its  muscular  structure  to  expel  the  urine.     The  evil  is 
increased  by  the  aversion  which  people  evince  to  make  known  the  na- 
ture of  the  complaint  before  it  has  made  considerable  progress — and, 
in  fact,  till  it  has  become  incurable,  as  it  is  generally  thought  to  be  by 
medical  practitioners.     M.  Civiale,  from  the  direction  which  his  studies 
and  practice  have  taken  for  several  years  past,  has  had  numerous  oppor- 
tunities of  seeing  and  treating  this  distressing  malady.     He  has  come  to 
the  conclusion,  that  the  primary  cause  of  the  disease  is  atony  of  the 
muscular  coat  of  the  bladder.     This  organ,  he  observes,  naturally  be- 
comes inert  in  old  age,  and  slowly  expels  its  contents.     This  inertia  is 
augmented  by  sedentary  habits,  the  sitting  posture,  warm  and  soft 
seats — and  especially  by  neglecting  the  calls  of  nature,  and  the  inclina- 
tion to  empty  the  bladder.     In  consequence  of  these,  the  bladder  be- 
comes distended,  and  imperfectly  contracts — a  quantity  of  urine  re- 
mains in  the  organ,  and  this  remora  leads  ultimately  to  inflammation  of 
the  lining  membrane,  and,  sooner  or  later,  of  all  the  coats  of  the  organ, 
which  become  thickened,  while  the  muscular  coat  loses  its  contractility. 
Hence  the   difficulty  and   pain  of  making  water — hence  the  ropy  or 
mu  co-purulent  urine.     In  process  of  time  an  irritative  fever  is  establish- 
ed, and  the  patient  is  worn  out  by  a  painful  and  lingering  complaint. 
The  indications  for  treatment  are  more  easily  laid  down  than  carried 
into  practice.     They  are  as  follows: — to  lessen  the  sensibility  of  the 
bladder  and  urethra,   if  the  patient  be  very  irritable — to  facilitate  the 
discharge  of  the  urine — to  prevent  the  accumlation  and  remora  of  glairy 
mucus  in  the  bladder — to  alter  the  disposition  of  the  mucous  membrane 
of  that  organ,  and  to  draw  irritation  to  the  surface.     These  indications, 
M.  Civiale  asserts,  are  easily  accomplished,  if  we  go  the  right  way  to 
work.     The  catheter,  he  considers,  as  the  grand  instrument  in  the  cure 
of  the  disease.     By  this  we  not  only  empty  the  bladder,  by  removing 
the  mucus  and  urine,  but  we  can  inject  diluents  that  wash  away  all  irrita- 
ting matters  out  of  the  bladder.    By  these  means  the  contractility  of  the 
organ  is  restored,  and  the  urine  is  rendered  limpid.    We  shall  notice  one 
of  the  cases  brought  forward  by  the  author  of  this  paper. 

Case — iVn  old  gentleman  of  70  years,  wrote  to  M.  Civiale,  from  Germa- 
ny respecting  his  malady.  It  had  commenced  more  than  a  year  previously, 
with  the  usual  symptoms  of  catarrhus  vesicas,  for  which  he  had  been  under 
some  of  the  most  eminent  medical  practitioners  of  the  Continent,  with- 
out benefit.  The  urine  became  moie  and  more  ropy,  fetid,  black,  and 
puriform — the  pains  were  constant — the  appetite  failed — the  flesh  was- 
ted, and  the  patient  was  hardly  able  to  leave  his  room.  Constipation 
became  very  troublesome,  in  consequence  of  thequanrilies  of  opium  he 
was  obliged  to  take.  With  difficulty  he  came  to  Paris,  and  M.  Civiale, 
while  examining  him  in  order  to  ascertain  if  there  was  a  calculus,  per- 
ceived that  the  bladdei  never  entirely  emptied  itself — that  its  internal 
surface  was  exceedingly  irritable,  and  that  contact  with  the  sound  pro- 
duced great  pain.  In  short  there  was  catarrhus  vesica;  of  a  very  in- 
tense kind  established.     The  patient  was  put  on  the  most  unirritating 
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regimen — the  opium  was  discontinued,  and  lavements  employed.  The 
catheter  was  daily  introduced,  so  as  completely  to  empty  the  bladder, 
and  inject  tepid  water  in  its  stead.  In  25  days  of  this  treatment,  the 
contractility  of  the  bladder  was  restored — the  urine  became  limpid — 
the  pains  ceased,  the  patient  recovered  his  appetite  and  sleep,  and  de- 
parted from  Paris  cured. 

It  was  in  the  course  of  the  various  operations  for  breaking  down  the 
stone  in  the  bladder,  that  M.  Civiale  became  acquainted  with  the  bene- 
ficial effects  of  catheterism  in  catarrhus  vesicas — a  common  accompani- 
ment of  calculus.  But  it  is  to  be  remarked,  that  this  benefit  was  per- 
ceived long  before  the  stone  was  destroyed  or  extracted,  and  conse- 
quently the  extraction  was  not  the  cause  of  the  relief;  but  the  operation 
of  drawing  off  the  urine,  together  with  the  injection  of  tepid  water  in- 
to the  bladder.  We  are  of  opinion,  that  the  suggestions  of  M.  Civiale 
deserve  particular  attention ;  since  the  disease  is  equally  dangerous  and 
intractable. — Medico-Chirurgical  Review^  July  1829. 

Case  of  Mashed  Double  Tertian  Fever.  ByM.  Guibert. — Mad.  G. 
aged  20  years,  and  of  a  nervous  temperament,  had  been  subject,  for 
five  weeks,  to  copious  perspirations,  which  came  on  about  three  o'clock 
each  morning,  lasting  till  seven  or  eight  o'clock.  The  urine,  all  this 
time,  was  high-coloured,  and  deposited  a  sediment.  In  all  other  re- 
spects, the  lady  appeared  in  good  health.  The  night  of  the  2d  Decem- 
ber passed  without  the  usual  perspiration,  and  Mad.  G.  rose  in  the 
morning,  complaining  of  great  weakness  and  tendency  to  faint.  She 
was  very  pallid,  her  voice  extremely  feeble — in  short,  she  appeared  in  a 
dying  state,  both  to  herself  and  those  around  her.  Nevertheless  the 
respiration  and  pulse  were  unaffected.  She  took  some  nourishment 
and  a  glass  of  wine,  by  which  she  was  somewhat  recruited— and  in  the 
evening  she  was  almost  well.  She  passed  a  good  night,  and  the  per- 
spiration returned  at  the  usual  hour  next  morning,  after  which,  she  got 
up  and  breakfasted  in  her  usual  health.  At  eleven  o'clock  on  that  day 
(3d  of  December)  she  experienced  a  slight  malaise,  which  rapidly  in- 
creased, and  in  a  short  time  was  insupportable.  The  most  violent  pains 
were  felt  in  all  the  limbs  and  in  the  abdomen.  This  latter  appeared  to 
the  patient  to  be  suddenly,  and  greatly  inflated — an  icy  coldness  seized 
the  body,  and  she  was  soon  delirious.  There  was  next  a  most  violent 
pain  over  the  whole  surface  of  the  head,  with  great  heat  and  flushing  of 
the  face.  The  pulse  was  imperceptible  at  the  wrist,  but  the  carotids 
were  felt  beating.  Having  recovered  from  her  delirium,  the  former 
state  of  despondency  returned,  and  she  declared  that  she  was  dying. 
She  therefore  assembled  her  parents  and  relations  around  her  bed,  in 
order  to  take  leave  of  them.  The  pulse  continued  imperceptible  at 
the  wrist — the  extremities  were  of  an  icy  coldness,  there  were  cramps 
and  convulsive  twitchings  in  the  legs  and  thighs — the  respiration  was 
oppressed — the  eyes  rolled  in  their  sockets — but  the  head  continued 
remarkably  hot,  notwithstanding  the  application  of  ices.     In  this  state. 

vob.  % — no.  4.  75 
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Dr.  Ratheau  was  called  into  consultation  and  conceived  that  the  dis- 
ease  was  phreriitis.  Leeches  were  therefore  applied  to  the  head,  and 
sinapisms  to  the  legs.  The  cephalalgia  diminished — the  extremities  be- 
came warm — sweat  broke  out — and  in  the  course  of  the  next  morning 
(4th  December)  there  was  a  great  remission,  almost  amounting  to  an  in- 
termission.1 At  three  o'clock,  p.m.  there  was  a  return  of  cold  in  the 
extremities,  and  pain  and  heat  in  the  head,  &c.  The  patient  demanded 
leeches  to  the  temples  and  sinapisms  to  the  extremities.  But  the  symp- 
toms continued  till  nine  o'clock  in  the  evening,  when  a  remission  again 
took  place,  preceded  by  a  copious  sweat,  and  deposition  in  the  urine. 
The  physicians  now  began  to  suspect  that  they  had  to  deal  with  an  in- 
termittent fever,  under  a  somewhat  masked  form.  They  therefore  ad- 
ministered the  cinchona  in  injection.  Next  day,  (6th  December)  there 
was  another  accession,  after  which,  the  sulphate  of  quinine  was  exhibit- 
ed, and  the  disease  was  stopped. — Journal  Hcbdomadaire. 

When  such  cases  as  the  above  are  narrated  in  print,  it  appears  aston- 
ishing to  the  reader  that  medical  men  should  be  so  blind  as  to  overlook 
the  intermittent  character  of  these  complaints.  But  daily  observation 
presents  us  with  examples  where  these  characters  are  far  less  masked 
than  in  the  above  case,  and  yet  where  the  practitioner  goes  on  leeching, 
bleeding,  and  purging,  whenever  symptoms  of  excitement  appear.  The 
misery  occasioned  by  such  oversights  is  much  greater  than  people  ima 
jjine.    None  but  those  who  have  suffered  an  attack  of  the  "foul  fiend 
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can  appreciate  the  wretched  sensations  by  which  it  is  accompanied — 
especially  when  aggravated  by  unnecessary  depletion,  employed  under 
the  mistaken  idea  that  the  disease  is  of  all  inflammatory  nature.  We 
would  therefore  caution  practitioners  against  blind  routinism,  and  beg 
them  to  remember  that  now,  as  in  the  days  of  Sydenham,  diseases  differ 
in  different  seasons,  and  consequently  require  a  modification  of  treat- 
ment according  the  nature  of  each  "constitution  of  the' atmos- 
phere."— [Ibid. 

"Supposed  Hernia  of  the  Lung,  in  consequence  of  Tight  Stays. 
{Clinique,  No.  6,  Tome  4.) — A  young  woman,  18  years  of  age,  of  good 
consiiiution,  and  who  had  menstruated  regularly,  presented  herself  to 
M.  Breschet  with  a  tumour  in  the  right  side  of  the  neck.  It  rose  from 
behind  the  clavicle  to  as  high  as  the  level  of  the  thyroid  cartilage;  was 
broader  at  its  base  than  at  its  apex;  was  of  variable  size,  but  at  its  max- 
imum about  the  dimensions  of  the  fist;  on  compression  felt  elastic  and 
soft;  disappeared  entirely  if  the  pressure  was  made  from  above  down- 
wards and  inwards,  but  again  returned  on  withdrawing  the  pressure, 
especially  if  the  stays  were  laced  at  the  time;  was  perfectly  indolent, 
and  presented  no  pulsation.  On  applying  the  stethoscope  to  the  tumour, 
the  respiratory  murmur  was  distinctly  heard,  and  no  doubt  remained, 
from  this  and  the  preceding  symptoms,  that  the  enlargement  was  pro- 
duced by  the  summit  of  the  lung  protruded  from  the  cavity  of  the 
chest;  in  other  words  by  hernia  of  that  organ.     The  disease  was  pro- 
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uiiced  by  the  habit  in  which  the  young  woman,  like  most  other  females 
of  her  age,  had  indulged,  of  wearing  the  stays  exceedingly  tight-laced. 
When  she  did  this,  she  always  experienced  a  difficulty  of  respiration, 
and  the  volume  of  the  tumour  increased.  M.  Breschet  directed  the 
patient  to  leave  off  her  stays,  and  proposed  to  apply  compression  to  the 
surface  of  the  hernia. — Ibid. 

Partial  Palsy  cured  by  Strychnia  locally  applied. — A  habitual 
drunkard,  aged  56,  was  admitted  into  the  Glasgow  royal  infirmary,  ha- 
ving suddenly  lost  the  power  of  the  left  fore-arm  and  hand  ten  days 
previously.  The  sensation  of  the  parts  was  perfect,  but  the  power  was 
much  impaired — he  had  no  headach — the  bowels  were  costive  after  free 
purging — a  blister  was  applied  to  the  back  of  the  fore-arm,  and  ith  of 
a  grain  of  strychnia  sprinkled  over  the  vesicated  surface.  On  each 
successive  day  the  application  was  increased  by  adding  the  original 
quantity  to  that  of  the  preceding  day,  till  it  amounted  to  one  grain, 
after  which  4th  of  a  grain,  instead  of  ith,  was  to  be  added.  From  the 
second  week  the  improvement  was  manifest,  no  obvious  constitutional 
effect  ensued,  and  the  patient  was  dismissed  cured  at  the  end  of  five 
weeks  from  the  commencement  of  the  treatment.  In  another  patient 
affected  with  paralysis  of  the  flexor  muscles,  and  diminished  sensation 
of  the  right  leg,  a  cure  was  effected  in  the  course  of  six  weeks. — Ibid. 

Calotropis  Mudari,  a  substitute  for  Ipecacuanha. — Dr.  Andrew 
Duncan,  Professor  of  Materia  Medica  in  the  University  of  Edinburgh, 
has  given  the  result  of  his  observations  on  the  bark  of  the  root  of  the 
Calotropis  Mudari,  (an  East  India  plant  nearly  allied  to  the  American 
genus  Asclepias)  in  which  he  says.  "I  have  made  many  trials  with  it 
in  the  Clinical  wards  of  the  Royal  Infirmary,  and  have  satisfied  myself 
that,  in  every  respect,  its  action  is  so  similar  to  that  of  ipecacuan,  that 
even  in  European  practice,  and  still  more  profitably  in  that  of  India,  the 
Brazilian  root  might  be  altogether  dispensed  with,  and  the  Mudar  might 
be  rendered  a  profitable  article  of  exportation  from  our  eastern  empire. 
On  the  whole,  I  consider  it  an  excellent  and  safe  expectorant,  useful  in 
cutaneous  affections,  and  as  safe  and  powerful  an  emetic  as  ipecacuanha, 
and  one  which  might  be  procured  at  half  the  expence  by  cultivation. — 
Edinburgh  Medical  and  Surgical  Journal,  July  1829. 

Treatment  of  Burns  by  the  application  of  Flour. — J.  Marshall,  Esq. 
Surgeon,  recommends,  in  a  communication  in  the  London  Medical 
and  Physical  Journal,  for  April  last,  employment  of  Flour  as  an  appli- 
cation to  burns,  "This  mild  substance,"  he  says,  "is  doubtless  pre- 
eminent to  all  others  hitherto  in  use,  by  imparting  immediate  ease  to 
the  inflamed  and  irritable  surface;  it  rapidly  heals  by  the  scabbing  pro- 
cess, in  uniting  with  the  discharge  from  the  abraded  cutis;  and  almost 
instantaneously  forms  a  temporary  semi-trnnsparent  covering,  thereby 
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assisting  the  natural  functions  in  restoring  the  epidermis.  The  advan- 
tage becomes  evident  by  stopping  a  profuse  discharge,  and  the  tedious 
progress  of  ulceration.  That  remarkable  substance,  the  animal  gluten, 
peculiarly  contained  in  wheat,  seems  in  this  instance  to  assist  the  rapid 
regeneration  of  tiie  scarf-skin,  and  thus  protects  the  cutis  and  rete 
mucosum.  The  surface  of  the  body  being  wonderfully  supplied  by  the 
extension  of  the  cutaneous  nerves  in  the  form  of  a  soft  pulpy  mem- 
brane, somewhat  resembling  the  expansion  of  the  optic  nerve  on  the 
retina,  readily  affords,  it  is  presumed,  an  explanation  of  the  great  vio- 
lence offered  to  the  system  in  all  cases  of  extensive  burn  or  scald. 

"This  topical  remedy  is  equally  suitable  to  either  of  these  accidents, 
and  perhaps  eventually  will  be  found  useful  in  many  other  cutaneous 
affections.  It  has  been  recently  tried  by  me  in  the  case  of  an  infant  p 
three  months  old,  who  laboured  under  an  inflammation  attended  with 
ulceration,  pouring  forth  an  ichorous  discharge :  the  parts  affected  were 
the  lips  and  chin,  the  right  groin,  the  scrotum,  the  inside  of  the  right 
thigh  and  leg  down  to  the  toes.  The  result  was  most  satisfactory : 
some  parts  healed  in  a  few  hours,  and  the  whole  surface  in  three  or  four 
days.  The  thickened  state  of  the  scrotum,  although  unavoidably  ex- 
posed to  the  frequent  irritation  of  the  urine,  also  yielded. 

"When  the  flour  has  formed  the  artificial  covering,  the  further  appli- 
cation becomes  comparatively  superfluous :  which  is  perceived  by  its 
rolling  off." — Am.  Jour,  of  the  Medical  Sciences,  No.  8,  Aug.  1829, 

Gonorrhoea. — "A  formula,  different  from  any  in  common  use,  has 
been  recently  recommended  in  cases  of  gonorrhoea  and  gleet,  after  oth- 
er remedies,  even  cubebs,  have  failed.  It  is  this:  R.  Tinct.  ferri  mu- 
riatis,  3j. ;  sp.  ffith.  nitr.  3vij  M.  From  forty  to  sixty  drops  to  be  taken 
three  times  a  day,  in  distilled  water.  Copaiba  may  be  substituted  in 
the  same  quantity  for  the  spirit,  aether,  nitr.  should  it  be  thought  expe- 
dient to  try  that  medicine." — Boston  Journal. 


OBITUARY  NOTICES. 

DIED — On  Sunday  last,  in  Baltimore,  James  Beale  Davidge,M.  D.  pro- 
fessor of  surgery  in  the  Maryland  university,  extensively  known  as  a  most 
able  and  scientific  surgeon.  The  faculty  of  physic  of  the  university  of  Mary- 
land, have  resolved  to  wear  crape  on  the  left  arm  for  thirty  days  in  respect  to 
his  memory,  and  appointed  a  committee  to  draw  up  a  biographical  notice  of 
their  distinguished  colleague,  to  be  published  in  the  principal  medical  jour- 
nals in  the  United  States.— [Niles'  Register,  Aug.  29th,  1829.] 

At  Louisville  on  Thursday  last,  of  bilious  fever,  Joseph  Buchanan, 

M.  D.  The  deceased  was  a  scholar  and  a  man  of  genius,  and  had  been  con- 
nected with  the  editorial  department  of  the  Focus  since  its  establishment. 
His  retiring  manners  rendered  him  but  little  known,  except  as  a  writer,  to 
more  than  a  small  circle  of  friends.  It  is  but  a  just  eulogium  to  say,  that  those' 
who  knew  him  best  admired  him  most.  He  has  left  an  affectionate  wife^  and  a 
son  14  or  15years  of  age  to  lament  his  death.— Ken.  Rep.  Sept.  9r 
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